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CA Liquid Emulsion Cream with 
a Sesame Oil Base Which Has 
a Low Oxidation and a Hi^h 
Penetration Bate 

Indicated for Dry Shin and 
When PLassa^e Is A.dvisable 


COUPON 

WRIGHT & LAWRENCE 
Peau Seche Sales, Inc 
14 N Michigan Ave 
Chicago 2 , III 

Please send me a bottle of LIQUID SIV* with- 

out charge 
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Originated as a non-irritating, non-lathering 
replacement for soap in various skin disorders, 

Acidolate also successfully solved the problem 

of removing residual ointments, creams and oils from the hair, scalp and glabrous 
skin, because iti 

1. LiiiuUifics Ointments and other fatty materials almost immediately on addition of water. 
Low surface tension brings this concentrated yet bland detergent into intimate contact with 
the superfluous matter and permits deep penetration of skin crevices 

2 Causes no aggravotion of existing skin lesions 

3 Minimizes pom for the patient since harsh scrubbing is replaced by gentle massage 

4 Prepares the skin for further therapy by also removing secretions and debris 

5 Conserves time and effort for the patient, nurse and physician 

6 Rinses off readily with any type of water, warm or cold 

ACIDOLATE is a sulfatod-oil preparation with an extensive background of clinical research It is 
woter miscible, non-abrasive, hypo-allergenfc, and has an acidity (pH 6 25) approximating that of 
non-pathologic skin 

^Directions Pour small amount of Acidolote directly onto area to bo cleansed Effect disper* 
^ ston by means of gentle massage, using o cotton pledget or gauze pad if desired Rinse with 
water or physiologic salt solution, preferably warm Repeat if necessary. 

Supr^t 8 ei. end gollon boHici Lileroluro and trial supply on request 
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In allergic cases, cosmetics may cause acute disturbances. 
Irritation of the sinuses, nasal and bronchial passages may be 
increased b) sensitmt) to cosmetic allergens. 

Marcellc h> po-allergenic Cosmetics arc formulated for your allergic 
patients Knon n allergens hai e been omitted or reduced to tenable 
rainimums Because of constant research and skilled care in the 


production of ]MarcclIehypo*alicrgcnic Cosmetics, they 
arenidelj prescribed by physicians Write for formu- 
lary booklet and professional samples. 

Acceptable for advcrltstng in piihhcations of 
the Imcrican Medical Association for 14ycars. 

MIRCELIE COSMETICS, INC. 

n<t H avenue * CHICAGO n, Illinois 
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can be more effec- 
tively accomplished 
with the newer 

arsenicals such as 
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DIGHIOROPUENARSIKE HYDROCHLORIDE 




In combination with a bismuth compound. 


Five outstanding characteristics: 

• High therapeutic potency 

• Wide margin of safety 

• Prolonged stability 

• Isotonicity 

• Convenient administration 


An excellent drug for the chemotherapy of syphilis. 
Write for detailed information. 



w I N T H R o p 
New York 13, N Y. 


CHEMICAL COMPANY 
Pharmaceuticals of merit for the physician 
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Windsor, C 
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FOR THE COSMETIC-SENSITIVE PATIENT 

Not just %\hcn pollens flj is the cosmelic-scnsitnc pntient a 
Mctim of allergic spnptoins Fortunatelj, for her, honc\er, 
(unlike the haj feier sufferer) there need he no “season'’ at all, 
if her phjsician rccotnmcntls the use of iVLMAY HYPOAL- 
LERGENIC COShFETICS • Manj }cars of painstaking, 
imagimtne research and experimentation has e been dc\ oted 
to the formulation of Almaj cosmetics (including a full line 
of cold cream, astringent, hand cream, mascara, soap, etc , 
in addition to lipstick, face pos\dcr and rouge)— to render 
them cosmetically elegant dermatologicallj desirable 
- and h}poalIcrgenicallj adequate because of a rigid 
screening of all common sensitizing agents • Rais' 
Material and Clinical Testing Sets and a service fea- 
turing the dev clopmcnt of ‘ individualized” cosmetics 
for the hy prraUcrgic patient arc available to phjsi- 
cians confronted with unusually difficult cases 

ALMAY,INC,56 COOPER SQUARE, NEW YORK 3,N Y 
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MAPHARSEN, now entering its thirteenth year of 
octive clinical use, has assumed a leading role among 
orsenical anfisyphilitics More than 150,000,000 doses 

of MAPHARSEN have been used clinically during the past five years with a minimum 
of reaction and maximum of therapeutic effect. 

United States Navy records’ consistently show the relatively low toxicity of MAPHARSEN. 
Over the ten-year period, 1935-1944 inclusive. Navy reports indicate one fatality for 
every 167,826 in|ections of MAPHARSEN Compare this to the Navy reports on neo- 
orsphenamine for the same period which show one fatality in every 28,463 miections. 

MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) hydro- 
chloride) offers another great advantage in that its solution does not become more 
toxic on standing, nor does agitation or exposure to air increase its toxicity. Stokes* 
states that no loss of efficacy or increase in toxicity result when the solution is allowed 
to stand for several hours exposed to the air. Therefore, haste need not be made in 
preparation of the solution for iniection. 
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phio, W B Sounder! Company, 1945, pp 359, 
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Whatever way your wife expresses her appreciation — 
with words, or a smile, or a favor — you know that earning 
her “thank you” is well worth the trouble 

Especially when it is as easy as just mailing this coupon 

In return for this coupon, your wife will receive a message 
and a gift A charming Beauty Counselor will call at your 
wife’s convenience and show her in her own mirror how our 
hypo-allergenic preparations and our advice on cosmetic 
placement bring out NEW LOVELINESS And she may 
try before she buys' 

Wives of other physicians report that this demonstration 
is a most fascinating and beneficial hour' And in return for 
the permission to call, -we will present your wife with a 
$1 00 lipstick, free 

Do your wife a favor and earn her appreciation mail 
this coupon now , 


Beauty Counselors, Inc , Dept AD 1 
Grosse Pointe 24, Michigan 

Arrange to give my wife a demonstration and a $1 00 lipstick 
without cost or obligation to her 

My Wife’s Name 

Address 

City &. State 



I Grosso Pomfe 24, Michigon 

J San Francisco 8, Colifornia • Windsor, Conosfa 
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Tetanus Toxoid, 
Alum Precipitated, Lilly 



Active immunization against tetanus with Tetanus Toxoid, 
Alum Precipitated, is an established procedure A stimu- 
lating dose of tetanus toxoid given to a previously immu- 
nized individual causes a rapid and high response of anti- 
toxin. e In nonimmunized cases, where there is danger 
of infection, passive immunity is promptly established 
through injections of Tetanus Antitoxin or Tetanus-Gas- 
Gangrene Antitoxin (Combined) Concentrated. A Lilly 
specification is your guarantee of quality and reliability. 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA,U S A 





Tiirpr IS little rest for the bus) ph)stcian even after A similar responsibilit) is attendant upon the 
the responsibilities to his patients have been satis activities of the manufacturer who makes the tlicra 
factorih discharged Medical journals subsist en peutic agents which phjsicians prescribe Eli LiH) 
tircl) on the writings of phvsicians Tlie articles, and Company long has sought to disseminate help 

designed for the purpose of sharing 1 now ledge with ful 1 now ledge through the medium of its scientific 

o hers require arduous toil, and time not available staff, and through the personal calls of the largest 

during olTice hours It is well to remember then, in and perhaps the best-informed detail staff the phar 

reading med cal journal papers, that some physician maccutical world has ever 1 nown Tins system of 

so-^e ihc'c ma\ have woded far into the nicht personal calls, established generations ago, will he 

V 1 h the hope that his coUeacucs would benefit continued as long as it proves of mutual benefit 
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LATENT SYPHILIS 

Study of One Hundred and Sixty-Nme Cases Observed Ten Years or More 
JAMES W JORDON, MD 

AND 

FRANK A DOLCE, MD 

BUFFALO 

/^NLY meager information on the outcome of treated and untreated 
latent S3iphilis is available m the literature The reason for this 
IS that no information of value can be obtained except by follow-up 
studies of patients observed over a period of many years It is our 
opinion that at least ten years, and preferably a lifetime, must intervene 
from the time of the first observation of the patient before any attempt 
can be made to evaluate the efficacy of treatment rendered or to 
determine the outcome of untreated syphilis Furthermore, only by 
obsen^ation of such patients over a period of many years can data 
be obtained as to the proper amount of treatment that patients with 
latent syphilis should receive to prevent complications m later life and 
to determine vhat relation, if any, serologic tests have on the final 
clinical outcome Most texts on syphilology cite the figures compiled 
by the Cooperative Clinic Group in 1932 ^ on the outcome of treated 
latent syphilis and those gathered by Bruusgaard in 1929 - on the 
prognosis of untreated syphilis The comprehensive work done b}! 
the Cooperative Chnic Group m regard to treated latent syphilis enu- 
merates results of observations on only 40 patients followed ten years 
or more , and, although m this report data are presented on many 
hundreds of treated patients ^\lth latent syphilis, it is our opinion that 
figures for those followed less than ten years are of little or no value 
in determining the efifectiveness of treatment in preventing late 
complications 

Read at the Sixty-Fifth Annual Meeting of the American Dermatological 
Association, Inc , Chicago, June 20, 1944 

From the department of Dermatologj' and Syphilology of the Edward T Meyer 
Memorial and the Buffalo General Hospitals and the University of Buffalo School 
of Medicine 

1 Moore, J E , and others Cooperative Clinical Studies m Treatment of 
Sjphihs, Ven Dis Inform 13 371 (Oct 20) 1932 

2 Bruusgaard, E Ueber das Schicksal der nicht spezifisch behandelten 
Luetiker, Arch f Dermat u Syph 157 309, 1929 
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Rcccnth Kahn and Becker " published a paper on the results of 
the treatment ot 203 jiersons wtth latent sjiihihs \\ith relatnelj large 
amounts of bismuth hut most of their patients ^^ere followed tor onh 
short jKnods and accordtngh little is known about the ultimate clinical 
outcome of this group of patients since they were not observed for 
a sufficienth long period Also Diseker Clark and Moore ^ reported 
on the chmeal outcome of 926 cases of latent sjphihs observed five 
vears or more and emphasized that the serologic outcome was unim- 
portant and unrelated to the clinical outcome The authois expressed 
the belief that the optimum amount of treatment for latent syphilis is 
approximateh twentv injections of an arsenical and a corresponding 
number of injections of a heavy metal, regardless of the state of the 
blood serum at the tune of cessation of tieatment 

Not only is there slight information available on the ultimate clinical 
outcome m cases of treated latent svphihs but there is likewise little 
information on the ultimate outcome m cases of untreated syphilis Data 
on this subject are difficult to compile since again onl)’^ observ'ation 
of untreated patients over a period of inanv jears can throw anj light 
on this subject The onlj data of anv impoitance gatheied on this 
subject are those compiled by Bruusgaard. who observed 309 patients 
with untreated early svphihs from three to fort) jears after the infec- 
tion and reported that about 28 per cent had negativ'e Wasserniann 
reactions and approximately 28 per cent had either a positive serologic 
reaction or benign late svphihs While the data compiled b) Bruusgaard 
arc the most valuable thus far collected on the outcome of untreated 
carlv svphihs the) b) no means furnish complete information, since 
most of his patients did not have repeated serologic tests, and it is our 
opinion that onlv repeated serologic examinations ovei a period of 
manv )ears can furnish conclusive information on the question of 
spontaneous serologic cure Also the group of patients with whom 
he started had frank earl) s)phihs for whom, some observers believe 
there is a more favorable prognosis than for persons m whom no 
clinical manifestations of earl) s)philis occur The latter tvpe of 
patients were not considered m his report nor was he able to include 
Negroes in his stud) Because of this necessarv omission on 
Bruusgaard s part his figures do not trul) represent the facts for a 
mixed white and Negro population since it is well known that the 
jKreentage nt late cardiovascular svphihs is much higher m tin 
Negro race 

" Kalm D ni’d Bttkcr S \\ U<c of Ronnith Comiioiiiul^ in S^pliilo- 
itu'apx Kciult' 1)1 TrcTlmtiit ot Intent S\plulis b\ Pisimitli Conip'itiii'I- 
Co- ') 11^,5 ,, Pir* V ith \r<LiiicaU I \ M \ 120 (Oct 3) 19-t2 

■1 lls'rtcr 1 I! Chrl- R. O -lul Mo'-irt 1 1' Loici-Tcnn Ri'ulti in t!i( 
t'fatr '! • (, f s\pti fjonor iX \cn Di' 2S 1 lOJ* 
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Our study presents data obtained on 169 patients with latent syphilis 
observed ten years or more, 100 of whom were considered well treated 
and 69 poorly treated The Meyer Memorial Hospital clinic, from 
which most of the data have been obtained, is a large hospital which 
takes care of the medical and dental needs of a high percentage of the 
indigent people of the city It furnishes hospitalization, outpatient 
clinic service and home call service and has numerous dispensaries 
throughout the city Because of these services many patients report 
back to the hospital at frequent intervals, and, because of this, patients 
with syphilis are observed over a period of many years This results 
in repeated physical examinations and serologic tests 

The term “latent syphilis” as employed in this study means that 
there A\ere no clinical signs and symptoms of syphilis at the time of 
the examination of the patients Diagnosis was usually made because 
of repeatedly positive serologic reactions or the birth of a congenitally 
syphilitic child Examinations of the spinal fluid were made at least 
once for 94 of the 100 patients m the well treated group and for 29 
of the 69 patients m the poorly treated group No patient known 
to have had a positive spinal fluid on the first examination is included 
in this study, and no patient who did not have a spinal fluid exam- 
ination and m whom later a syphilitic neurologic complication developed 
is included These, plus an observation period of ten years or more, 
were the only criteria for the selection of patients The period of ten 
years was decided on because it was our opinion that in a syphilitic 
person without clinical evidence of the disease serious complications 
require several years to develop and that death from such complica- 
tions in less than ten years is a remote possibility 

The serologic tests made at the first examination of the patients 
were the standard New York state Wassermann test then m vogue 
and the standard Kahn test Subsequent serologic tests also were 
standard New York state Wassermann and Kahn tests, with refine- 
ments as they developed The tests therefore at the end of the period 
of observation may, in general, be said to be more sensitive than those 
employed at the time of the original diagnosis 

The 169 patients were divided into two groups solely on the basis 
of the total amount of treatment received Group I, considered poorly 
treated, consisted of 69 patients who received either no treatment or less 
than a total of forty injections, and group II, considered well treated, 
consisted of 100 patients who received forty or more injections of an 
arsenical drug and a heavy metal, either alone or in combination In 
most instances the arsenical drug employed was arsphenamine, the 
average dose 0 3 to 0 4 Gm On some occasions neoarsphenamine, 
silver arsphenamine or sulfarsphenamine w^as employed None of the 
patients was treated with oxophenarsine hydrochloride, since this drug 
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serious late syphilitic heait disease had developed In addition to the 
cardiovascular complications, two more certain complications developed, 
m 1 patient ’ paresis developed and in another a late cutaneous syphilid 
In another patient hepatic cirrhosis developed probably unrelated to 
the s}phihtic infection 

Our patients showed a high incidence of cardiovascular complica- 
tions It IS our opinion that this does not leflect the general trend 
of untreated latent syphilis observed over an average peiiod of thirteen 
years We felt that some of the 12 patients with aortic insufficiency 
and saccular aneurysm returned to the hospital as a result of symptoms 
coincident with these complications and therefore not all can be 
included in an estimation of the percentage of untreated latent syphilitic 
patients in whom cardiovascular syphilis will develop We do believe, 
however, that the 13 patients with aortitis confirmed by roentgenologic 

Table 2 — Complications of Latent Syphilis Pooily Treated 



Number 

Per Cent 

1 Cardiovascular 

Probable aortitis (physical signs) 

4 


Aortitis roentgcnologlcally confirmed 

13 


Aneurysm 

5 


Aortic Insufflclencj 

C 


Aneurysm and aortic msufflciency 

1 


Certain cardiovascular complications 

25 

30 2 

Probable 

29 

42 0 

2 other complications 

Paresis 

1 


Hepatic cirrhosis 

1 


Hate cutaneous syphiloid 

1 



3 


Total certain complications 

27 

39 2 

Total probable complications 

32 

40 3 


examination and tlie 4 with probable aortitis did not return to the hos- 
pital as a result of this complication, since m most instances the aortitis 
was discovered on routine physical and roentgenologic examinations and 
symptoms were minimal 

From our observations, we believe that in 20 to 25 per cent of per- 
sons with untreated or poorly treated latent syphilis some cardio- 
vascular complication will develop in later life This figure is 
approximately twice that estimated by Moore, based on Bruusgaard’s 
data, but one must remember that Bruusgaard’s patients were all white, 
that many had not reached the age when cardiovascular complications 
develop, and that all had frank early syphilis On the other hand, our 
group includes 39 Negro patients among whom cardiov^ascular com- 

5 This patient had negatuc clinical signs and sjmptonis of svphilis and a 
negatue spinal fluid when first observed Fourteen vears later, when paresis 
developed the spinal fluid was stronglj positive 
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plications are expected to be much highei Most patients had reached 
the age when cardiovascular complications develop, and the study 
includes patients who did not have frank early syphilis 

Relationship of the Sei ologic Reaction of the Blood to the Develop- 
ment of Complications Of the 16 patients who had negative serologic 
reactions of the blood during the last four years or more of observation 
none had certain but 3 had probable late complications These were 
suspected of having aortitis In the 24 patients whose reactions varied 
from negative to positive but were not negative during the last foui 
years or more of observation, 2 certain cai diovascular complications 
and 1 probable one developed The cases of paresis and hepatic cirrhosis 
occurred in this group The 29 patients ■whose blood serum was fully 
positive on all occasions when it w^as examined had twenty-three certain 
cardiovascular complications The case of tertiaiy syphilid of the skin 
also occurred in this group (table 3) This fact suggests that consistently 

Table 3 — RctaUonslnp of Seiologtc Reaction of the Blood to Development of 
Coinphcations m the PooiJy Ticated Gioup 


Complications 


Serologic Reactions 

Cases, 

Xo 

Certain, Probable, 
Xo Xo 

Certain, 
per Cent 

Probable, 
per Cent 

Negative last 4 j ears or more , 

10 

0 3 

0 

18 7 

Less than ma\imum positlvitj on one or 
more evaminatlons but not negative last 4 
years 

24 

3 2 

12 6 

S3 

Consistently fully positive 

29 

24 0 

82 7 

0 

Totals 

69 

27 0 




positive blood serums in poorly treated syphilitic patients observed over 
a considerable period is a bad prognostic sign, and, likewise, fluctua- 
tion in or reversal to negativity of the blood serum is a good prognostic 
sign Therefore, if syphilis is present in patients with doubtful serologic 
reactions the ultimate clinical outlook may be good even if treatment is 
withheld 

Physicians frequently see patients who have w'eakly positive or 
doubtful serologic reactions and are in a dilemma as to whether the 
patient has syphilis They are fearful that if syphilis is present they 
may do harm by withholding treatment and that if syphilis is not 
present they may cause unjustifiable mental anguish and physical dis- 
comfort and subject the patient to the risk of a major reaction if treat- 
ment IS instituted Our studies suggest that little or no harm will result 
from Withholding treatment in such cases, and it is our belief that 
treatment should not be administered when there is no other evidence 
of syphilis, including history, than weakly positive serologic reactions, 
except possibly for pregnant women 
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RchhonsJnp of Fiank Eaily Syphilis to Late Complications — Eight- 
een of the 69 patients gave a history suggestive of primal y or secondaiy 
s}phihs and in this group there were 8 with certain cardiovasculai 
s}phihs and 2 vith probable cardiovascular syphilis There was also 
1 \\ ith tertiary s} philid of the skin, and the patient with paresis 
belonged m this group (table 4) This brings up the question whether 
an early well marked tissue reaction to the spiiochete is evidence of 
immunity on the part of the host or whether such a strong tissue 
reaction indicates a greater degree of allergy to the spirochete, and 
therefore an increased tendency toward development of late serious 
complications of syphilis Of the total certain late complications, ten 
of the twenty-se\en occurred m this group of patients, an incidence 

Table 4 — Relationship of Fiank Eaity Syphilis to Late Complications m Poorly 
Tieated Patients with Latent Syphilis 


^uInbe^ giving historj 

18 

Complications, 
per Cent 

Males 

Ij 


Complications 

Certain cardiovascular 

8 

BO 3 

Probable cardiovascular 

2 

13 o 

Total 

10 

oce 

Females 

3 


Complications 

Tertiarj cutaneous sjphilid 

1 

333 

Paresis 

1 

33 3 

Total 

2 

COO 

Total number certain and with probable complications 

12 

CGO 


of 55 5 per cent, while for the entire group the incidence of certain 
complications w as 39 2 per cent It appears therefore that patients 
with frank early syphilis have a prognostic outlook no better than, 
if as good as, those in whom early symptoms are minimal or absent 

DATA ON GROUP II 

Of the 100 patients wdio received more than a total of forty anti- 
syphihtic injections, there were 52 men and 48 w^omen Of these, 
37 were white men 15 Negro males, 35 wdiite women and 13 Negro 
women The a^erage age of the patients when first examined w'as 
37 1 jears They were observed over an average period of eleven 
and three-tenths vears, therefore the average age at the end of the 
observation period was 48 4 years The longest period of observation 
was nineteen jears, and 9 of the patients were observed fifteen years 
or more Thirtv of the 100 gave a history of early syphilis This 
group bad had svpbibs an average of eleven and seven-tenths jears 
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Ihe patients received an aveiage of twenty-eight and seven tenths injec- 
jections of an aisenical drug and seventy-eight injections of a 
heavy metal 

Soologic Reactions of the Blood Dunng the Penod of Obseivation 
— Of the serologic leactions determined prior to treatment, 78 were 
of maximum positivity, 11 were moderately positive and 11 were weakly 
positive During the period of treatment and observation, 9 patients 
had fully positive leactions on all subsequent examinations, 12 had 
reactions varying from strongly positive to completely negative and 
5 from weakly positive to strongly positive, 12 had reactions which 
remained weakly positive and were at no tune completely negative, 
the reactions of 22 varied from weakly positive to entirely negative, 
and 40 had negative serologic reactions for the last four or more years 
of observation Seventy-four of the 100 patients had negative serologic 

Table 5 — Sciotogic Reactions of the Blood of Welt Tieatcd Patients zvith 

Latent Syphilis 


Prior to treatment 

Ma\linum po'ithitj 78 

Jloderatclj positKe li 

WcnW> positive 11 

Total ICO 

Durinfe the ob£er\ation period * 

Oonsistcntb stroni, 0 

Stront, to nofcatUe 12 

Weak to ‘■trong 5 

W'cak 12 

Weak to ncfcatlve 22 

Isefcatne last four years or more fO 

Total 100 


* Seventj four patients had negative serologic reactions sometime during observation, 
i^hllc 91 had a tendencj toward reversal (that Is, less than maximum positivity) several times 
during observation 

reactions at some time or other, but the reactions of only 40 of the 
100 remained negative four years or more Sixty-nme of the 78 patients 
who had fully positive reactions on the first examination showed a 
tendency to serologic reversal, that is, the reaction was not fully positive 
several times during the period of observation (table 5) It is obvious 
from this fact, as in the cases of poorly treated patients with latent 
syphilis, that one must be guarded in speaking of serologic cure, since 
there is a decided tendency for the blood serum of patients with 
treated latent syphilis to fluctuate over a period of years The serologic 
reaction may be entirely negative at one time and may range from 
weakly to strongly positive at another We did not believe that even 
the group that had negative reactions four years or more could be 
regarded as serologically cured Longer observation or more frequent 
serologic tests might have showm variation in their reactions Only 
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17 pel cent more ot the well tieated patients had negative serologic 
reactions during the last four years or more of obsen^ation than of 
the poorly treated patients , therefore, antisyphihtic treatment of latent 
s}phihs as administered by us resulted in only a 17 per cent doubtful 
increase m the number of serologic cures above that spontaneously 
achie\ed in the poorly treated group The Cooperative Clinic Group 
leported that from the standpoint of seiologic leactions 85 per cent of 
their 40 patients follow ed ten j ears wei e cured , how ever, if repeated 
negative reactions over a period of years had been their criterion for 
serologic cure it is doubtful that their percentage w'ould be nearly so 
high If serologic cure is the objective m the treatment of latent 
syphilis, it IS obvious from our figures that our treatment was a failure 

Complications Which Developed m the Well Tieated Gioup — In the 
100 w'ell treated patients, four complications developed Two of these 
w^ere aortitis confirmed by roentgenologic examination, and two others 
were cases of saccular aneurysm There were no other complications 

Table 6 — Relationship of Sciologtc Reactions of the Blood to Complications in 
Well Treated Patients with Latent Syphilis 


Complication >umber oi Cases Seroloclc Reactions of Blood 


Aortitis 1 

Aortitis 1 

Saccular ancurjsm i 

Saccular aneurjsm 1 


Weak to positive 6 yr prior to onset 
^egatnp 3 yr prior to onset 
Negative 9 yr prior to onset 
Varied moderately from positive to negative 


Thus treatment of this group resulted in an incidence of late complica- 
tions of 4 per cent, as compared with 39 per cent m the poorly treated 
group, and while a failure from the serologic standpoint, the treatment 
was brilliantly successful from a clinical point of view 

Relationship oj Seiologic Reactions to Coinplicatjons in Well Treated 
Group — Of the 2 patients with aortitis, 1 showed a variation in serum 
from weakly positive to negative for five years prior to the onset of 
clinically recognizable aortitis In the other, the blood serum was nega- 
tive for three years prior to the onset In 1 patient m whom an aortic 
aneurysm developed, serologic reactions had been negative for nine years 
prior to the development of aneurysm, and in the other the reactions 
varied from moderately positive to negative (table 6) Thus, it is obvious 
that in the case of well treated latent syphilis, the condition of the blood 
serum bears no relationship to the development of complications, inas- 
much as all patients in whom complications developed show'ed a decided 
tendency to serologic reversal It is our opinion, therefore, that serologic 
reactions in well treated patients with latent svphihs are of no prognostic 
importance and cannot be used as a guide to treatment We therefore 
agree with Diseker ^ and his co-workers that too much emphasis has 
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been put on the serologic cure of patients with latent s}philis while 
the onl)^ important consideration is the prevention of late complications 
There is, in our opinion, ho connection between these two factors 
Patients in uhom the blood serum fails to become negative with treat- 
ment do at least as well from a clinical standpoint as do those whose 
serum becomes negative 

Relationship of Clinical and Seiologic Outcome to Amount of Tieat- 
ment Gwen m the Well Tieated Gioup The well treated patients were 
divided into subgroups based on the number of injections of an arsenical 
drug and also on the number of injections of a heavy metal the} received 
The clinical and serologic outcome of these subgroups was compared 
Based on the number of injections of an aisenical drug, the patients were 
divided into three subgroups (table 7) The first of these subgroups 
received nineteen or less injections, the second twenty to twentj-nine 

Table 7 — Snmmaiy of Results According to Amount of Treatment tvitli an 
Atsentcal m Well Treated Patients with Latent Syphilis 


^ umber 


Serologic Beactions of Blood 





^ umber 

During Obser\ ation 


Complication 


ot 

of 





-f- 


Injections 

Cases 


ISO 

% 


No 

% 

019 


r ^egatlve4Jr or more 

7 

31 8 

Aortitis 

2 


22 

! Varied 

12 

54 5 






L Strongly positive 

O 

13 G 

Aneurism 

1 

IS G 

20 29 

1 

^ >egative 4 yr or more 

12 

500 




24 ^ 

[ Varied 

11 

45 8 

0 


0 



1 Stronglj positive 

1 

4 1 




30 or more 

f Negative 4 jr or more 

21 

38 S 




54 1 Varied 

28 

51 8 

Aneurjsm 

1 

1 9 


i Strongl} positive 

5 

92 





injections, and the third, thirty or more injections In the first subgroup 
there were 22 patients Seven, or 31 8 per cent, of these had a negative 
blood serum during the last four or more years of observation In this 
subgroup three or four complications occurred , in 2 patients a syphilitic 
aortitis developed and in 1 an aneurysm of the aorta, making the percent- 
age of complications m the group 13 6 per cent Tventy-four patients 
received twenty to twenty-nine injections Twelve, or 50 per cent, of 
this subgroup had negative serologic reactions during the last four oi 
more years of observation, and there were no complications Fifty-four 
patients received thirty or more injections Twenty-one, or 38 8 per 
cent, of this subgroup had negative serologic reactions during the last 
four or more }ears of obsen^ation, and 1 patient in this group acquired 
an aneurysm of the aorta 

' The data shoA\ that there is onl} slight gain from a serologic stand- 
point if large amounts of arsenical drugs are used In the group which 
received nineteen or less injections, 31 8 per cent had negative serologic 
reactions during the last four or more } ears of observation In the group 
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\\hich received twenty to tiventy-nine injections of an arsenical drug, 
the percentage rose to 50, but in the group which received thirty or moi e 
injections the percentage again fell to 38 8 From a serologic stand- 
point, t\venty to hventy-nine injections of an arsenical drug produced 
the best result , further arsenical therapy accomplished nothing trom this 
standpoint From the clinical standpoint, the pooiest results ivere 
obtained m the gioup wdiich received nineteen injections or less of an 
arsenical drug and in wdiom three of the four complications developed 
There w'ere no complications in the group which lecened twenty to 
twenty-nine* injections of an aisenical drug, but in 1 patient m the 
group wdiich received thirty oi more injections aneuijsm developed 
Thus, from a clinical standpoint twenty to tw'enty-nine injections of an 
arsenical drug also produced the best result, wdiile furthei aisenical 

Table 8 — Summatv of Results According to Amount of Ticatnicnt with a Heavy 
Metal in IP ell Ticated Patients with Latent Svphihs 

Serologic Reactions of Blood 
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3 
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f ^egatlve4Jr or more 
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140 or more 

21 

j Vaned 

14 
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0 



1 Strongly positijc 

2 
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therapy failed to prevent the development of aneurysm m 1 case Of 
the 78 patients in the second and third subgroups wdio leceived twenty 
or more injections of an arsenical drug, there was only 1 late serious, 
complication an incidence of 1 3 per cent 

The clinical and serologic results obtained b-s ^ar}lng numbeis of 
injections of a heavy metal were compared in the same way as were 
the results with arsenical drugs (table 8) The 100 patients w'ere 
duided into four subgroups The first of these subgroups, comprising 
14 patients, received betw^een forty and sixty-nine injections, 6 of these 
patients (42 8 per cent) had negative serologic reactions during the last 
four or more years of observ^ation One aneurysm of the aorta occurred 
in the group There w ere 33 patients in the second subgroup , they 
receued between se\enty and ninety-nine injections Fourteen or 424 
per cent, of these patients had negative serologic reactions during the 
last four or more jears of observation There was 1 case of aortitis and 
1 of aneurism In the third subgroup there were 32 patients, they 
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recened between one hundred and one bundled and thiity-nine injec- 
tions Fifteen, or 468 pei cent, of this subgroup had negative seiologic 
reactions during the last foui or more years of obseivation Theie was 
1 case of aoititis The last of the subgroups, in which theie were 21 
patients, leceived nioie than one bundled and forty injections Five of 
these patients, oi 23 8 per cent, had negative serologic reactions dui mg 
the last four or more years of observation There n ei e no complications 

The data show that the amount of heavy metal leceived had no 
appieciable effect on the serologic outcome The percentage ot patients 
with negative reactions during the last four 3 ears of obseivation was 
appi oximately the same for the gioup which received foity to sixty-nme 
injections of a heavy metal as for the group which received se\enty to 
ninet}f-nine injections The peicentage lose in the gioup which leceived 
one hundred to one hundred and thirty -nine injections but fell again in 
the group which received one hundred and foity 01 moie injections 
Thus, from a serologic standpoint, little is to be gamed b) piolonged 
therapy with a heavy metal From a clinical standpoint, the complications 
were fairly evenly divided between the four groups, and theie was no 
decided preponderance in the group wdnch received the smallest amount 
of heavy metal therapy From these studies, therefore, aisenical drugs 
seem moie important in preventing serious late complications than do 
heavy metals Our observations concui wnth those of Disekei, Clark 
and Moore m this legaid These authors found that the highest per- 
centage of complications occuired m patients receiving little aisenical 
therapy 

Howi’e’s ® studies on the pathologic appearance of the aoi tas of ti eated 
and untreated patients wnth sj'philitic aortitis wdio die fiom any cause 
show^ed that the amount of cellular infiltrate in the aoitic w’^all bore an 
inverse relationship to the amount of arsenical that the patient had 
received There was little correlation wnth the intensit}'^ of treatment 
wnth bismuth or mercuiy 

We w^ere unable from our studies to determine the exact optimum 
amount of heavy metal therapy, but forty to sixty injections seems 
adequate and probably more than necessary We do not believe that 
prolonged bismuth therapy, as recommended by Kahn and Beckei, is 
advantageous from a clinical or serologic standpoint, and the observ^ations 
of How^e suggest that heavy metal therapy does not cause involution of 
an active syphilitic pathologic process in the aorta We therefoi e believe 
that more emphasis should be placed on arsenical therapy for a patient 
wnth latent syphilis 

6 Howe, E S The Microscopic Appearance of the Aorta in the Treated 
and Untreated Cases of S> phihtic Aortitis, Am J Syph , Conor 5. Ven Dis 
27 SO (Jan) 1943 
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CONCLtiSIONS 

1 There is a decided tendency foi the blood serum of persons with 
untreated or pooily treated latent syphilis to fluctuate over a period of 
\ears 

2 The reversal of the serologic leactions of the blood of untreated 
or poorly treated patients with latent syphilis to negative on single oi 
even repeated examinations does not necessanlj mean spontaneous 
serologic cure 

3 The serologic reactions of approximate!) 25 per cent of untieated 
or poorly treated persons with latent syphilis become negative spon- 
taneous!)' and remain so over a period of years 

4 In 20 to 25 per cent of untreated or poorly treated persons with 
latent syphilis belonging to mixed lacial groups, including Negroes, 
some cardiovascular complication wnll develop wdien observations are 
made over a period in excess of thirteen years 

5 There is a definite relationship between the state of the serum in 
poorly treated or untreated persons w'lth latent syphilis over a period 
of years and the ultimate clinical outcome Persistence of strongly 
positive serum predicts a poor clinical outcome, whereas tendency to 
fluctuate indicates a relatively good clinical outcome 

6 Frank early syphilis does not confer special immunity to late 
complications 

7 There is a decided tendency for the blood serums of persons w ith 
well treated latent syphilis to fluctuate over a period of years 

8 Adequate antisyphihtic treatment of persons with latent syphilis 
lesults in only a 17 per cent increase in long term serologic reversals 
over those that occur spontaneously with little or no treatment 

9 Adequate antisyphihtic treatment reduces the hazard of late 
senous complications to a minimum 

10 There is no relationship betw'een the state of the blood serum in 
persons wnth well treated latent s\phihs and the development of late 
complications 

11 Arsenical drugs are moie efficacious in preventing late complica- 
tions than heavy metals 

12 Twenty to twent)-nine injections of an arsenical is adequate 
therapy This should be combined with alternating couises of a heav) 
metal More than tins amount does not result in an) i eduction of 
complications 

13 Fort) to sixt\ injections and, possibly less, of a heavy metal are 
adequate This should be combined with adequate arsenical therap) 
Further heav) metal therap\ does not reduce the likelihood of late 
complications 
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ABSTRACT OF DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich This is a valuable paper I wish 
that one could study these figures a little bit more at leisure, so that one could 
get the correct interpretation of them, or at least have them interpreted a little 
more fully 

I nant to ask one question What became of the persons with neurosyphilis ^ 
There is no mention made in the discussion of all these patients who have 
been treated with regard to the incidence or accident of neurosyphilis All that 
hare been mentioned are the persons with cardiovascular syphilis 

Were there any patients, for example, who acquired tabes, paresis and 
visual symptoms of one kind or another? 

Dr Harold N Cole, Cleveland There is a real need for careful studies 
on groups of sjphihtic patients followed over a long period It is for that reason 
that this study of Drs Jordon and Dolce is so important It helps to answer 
some of the unanswered questions that have arisen in various surveys of different 
types of syphilis Thus, the Cooperative Clinic group, in their report on 
cardiovascular svphilis, emphasized this verj"^ item, that long-continued follow-up 
might certainly show that apparently^ well persons would succumb to cardio- 
vascular complications That is the point brought out by the authors 

It is seldom that any clinic can present data on 169 patients with latent syphilis 
observed ten years or more The authors do well to emphasize the variability 
of the results of serologic examinations of the blood 

As they well show, in latent syphilis it is not serologic reactions that tell the 
story so much as the amount of treatment, y’et they do emphasize the importance of 
a persistent, strongly positive serologic reaction of the blood as indicating a poor 
clinical outcome 

There are other most important observations From 20 to 25 per cent of 
untreated or poorly treated persons with latent syphilis m mixed racial groups 
will have some cardiovascular complications when observed over a period of 
thirteen or more years They also find that adequate antisyphilitic treatment 
reduces the hazards of late serious complications to a minimum 

I am surprised to note that the authors’ data show arsenical drugs to be more 
efficacious in preventing late complications 

The Cooperative Clinic Group seem to have the idea that heavy metal, in 
the form of bismuth, helped a great deal in preventing these late complications 
But here, again, the main point brought out is that it is the well treated patient 
that IS far less liable to these crippling or even fatal complications than the one 
given irregular, inadequate therapy 

Again, there is another word of warning A patient supposedly free from 
involvement of the central nervous sy'stem, both by physical examination and by 
lumbar puncture, fourteen years later reports with paresis This patient, how- 
ever, was in the poorly treated group 

The authors are to be congratulated on this careful, most laborious, five year 
investigation Only one who has gone through such a study can realize the 
enormous amount of work and detail involved 

Dr Pv.ul a O’Leary, Rochester, Minn Late latency has probably caused 
more concern to the physicians who treat syphilis than any other form of the 
disease, because there have not been established sufficient criteria on which to 
base a rational therapeutic procedure for it I have used the following three 
factors as a guide in determining the need for treatment in these patients first, 
the duration of the svphilis in the patient, second, the age of the patient, and, 
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third, the amount of previous treatment the patient has received I still feel these 
are significant guides, in that an elderly patient who has had latent svphilis for 
manv jears and who has been given fifty or more injections of an arsenical and 
a heavv metal is entitled to parole from further treatment, and, by the same 
token, a voung patient with syphilis of ten vears’ duration who was treated 
haphazardly is in need of continued treatment, even though his disease is in the 
phase of latency 

I feel as Drs Wile and Cole do, that this is an important contribution, 
because \ie have been under the impression, as a result of previous studies, that 
late latency is a safe state of syphilis for the patient 

It IS important that Dr Jordon’s patients be followed from now on for at 
least another ten vears, because no one has as yet had the opportunity to follow 
a sufficient number of patients through the life of their s>phihs to know the 
actual significance of latency, and it is such studies as this that will give the 
needed information 

Dr Charles C Deknie, Kansas City, Mo I had the opportunity of reading 
Dr Jordon’s paper before it was presented here at the meeting, and so I had a 
little more time to go over it than some of the others 

I ma> sav, and I think that I am right, that Dr Jordon determined that 
all these patients had negative cerebrospinal fluids before he began the stud) 

I believe that in his paper he reported but 1 case in which paresis developed in a 
patient with positive cerebrospinal fluid m this group So that answers one of the 
questions 

In the first place, latency is determined not histologically but chronologically — 
early latenc) and late latenc) The latter means after five or more vears Hence, 
since there are no good criteria for determining the condition, what is latency in 
syphilis and is it really latency^ No, it is not, because these figures that the 
authors have given, showing a large percentage of involvement of cardiovascular 
s)phihs during the course, especially of the untreated patients, show that in the 
majoritv of these cases there is no such thing as latency 

Also, there are no very accurate methods of determining whether or not these 
patients have signs or symptoms In persons with congenital syphilis one has 
a much better opportunity to determine that type of activity, for one can look 
into the e)e It has been determined in our clinic, in over 1,600 children with 
active congenital s)philis, that each child has an average of 42 per cent of 
definite syphilitic changes in his e)e The eye is the only place where one can look 
in the determination of this 

In the case of an adult one might look into the bladder or into the stomach 
or into the rectum, but if one were able to look within the aorta, one would 
find that a large percentage of these patients had the organisms there 

Another point also brought up is that in these cases of latency the organism 
has time to become set in the patient As has been shown man> times here, it has 
long been the concept of the s) philologist that the adequate treatment of early 
svplnlis has met with more success than any other t>pe of treatment That 
means that these organisms, which are so widely spread during the disease, have 
reached the places thev are going to affect in later life and there entrench them- 
selves Scar tissue and fatt> tissue arc the final end of the pathologic condition 
Then enters the immunit) of the body itself, the immunologic factor, which 
^termincs to a large extent when this disease will fluctuate upward or downward 
o mv mind, that is the explanation of the fluctuation of the titer of the s)philitic 
su sfinces in the blood At times the immunitv of the patient is high , at times it is 
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We can see this phenomenon in the children with congenital syphilis in the 
so-called mixed families, in which the first child is sound, the second child is not 
sound and the third child is again syphilitic Families are seen in which healthy 
children and syphilitic children occur, which shows the fluctuation of the 
immunologic factors of the human bod> if the syphilis is one of a fluctuating nature 
Bruusgaard, in the 309 cases of living persons who were known to have been 
S3'philitic at one time, found that 27 9 per cent of them were free from the 
•disease after ten to forty years He did not examine the cerebrospinal fluids 
In reviewing the autopsy records which he was fortunate enough to secure, he 
found that the vascular system was most often affected 

These observations point to the belief that the stronghold of Treponema 
■pallidum IS in the aorta and in the testes 

Care of the patient with latent syphilis demands that the patient be followed 
through life This must be done not only by the physician alive at the present time 
but bj the one \iho takes up his practice, because many of these syphilitic patients 
will live through the lives of both of these men The problem finally boils itself 
down to the fact that some more accurate method of diagnosis of latent syphilis 
must be developed Some method must be developed by which one can find out 
whether the disease is active when it is thought to be latent, because, I believe in 
most cases latent sjphilis really is slowli"^ active 

I think that the authors of this paper are to be congratulated for bringing up a 
subject Mhich confuses the general practitioner more than any other he has 
Dr S<mioelE Sweitzer, Minneapolis I have wondered, in view of the modern 
therapy of syphilis and the high incidence of cardiovascular involvement that 
Dr Jordon has reported, whether the intermittent treatment that so many patients 
still get IS not responsible for this cardiovascular involvement 

One drug that has been almost dropped from the armamentarium of the therapy 
of sjphilis and that is no longer emphasized, particularly for cardiovascular 
syphilis, IS potassium iodide It will be found that if these patients are given 
potassium iodide better results will be obtained than if only arsphenamine and 
bismuth are used 

Dr James W Jordon, Buffalo Because of the time element I had to leave out 
many things which are included in the paper I did not define very well what I 
meant by latent syphilis , when the term “latent syphilis” is used in this paper, 
it means that either the spinal fluid was not examined or if it was examined it 
was normal Ninetj-four of the 100 well treated patients had their spinal fluids 
examined, and the\ were normal If we found any patient with asymptomatic 
syphilis and a spinal fluid positive for the disease, he was considered to have 
asymptomatic neurosj philis The cases of these patients were not included in the 
■paper 

Dr Udo J Wiue, Ann Arbor, Mich Were the examinations of the 
spinal fluid repeated in the beginning’ 

Dr James W Jordon Many of the patients had more than one examination , 
manj of the 69 poorlv treated patients refused to have their spinal fluids examined 
Examinations of the spinal fluid were made for 29 of the 69 poorly treated patients 
Anj of this group who had a positive spinal fluid were not included in this study, 
and ail} patient who did not have the spinal fluid examined and subsequently had 
neurosv philis was likewise rejected from this studj 

We were able to follow these patients over a period of jears because one of the 
larger hospitals takes care of the medical and dental needs of a large proportion of 
the indigent people in Buffalo Thev report back to the hospital or to the 
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dimes for numerous minor ailments, and each time the% report they are referred 
back to the s%philologic department if there is a history or physical condition 
suggestne of siphilis 

There i\as 1 case of paresis, this case was included in the paper because at the 
time of the original examination an examination of the spinal fluid showed it to be 
normal Fourteen jears later, when paresis developed, the spinal fluid was 
strongU positn e 

From this studi it is apparent that we have been partial to the use of large 
amounts of bismuth in the treatment of latent syphilis Our well treated patients 
received an average ot se\ enty-eight injections of a heavv metal We were 
surprised from our stud\ to find that arsemcals seemed more effective than bismuth 
in the pre^entlon of late complications We have probably in the past overtreated 
patients with bismuth Moore has expressed the belief that bismuth therapy has 
been overemphasized in the treatment of latent sjphihs It is interesting to note 
that Howe found that the amount of cellular infiltrate in the aortic wall of patients 
w’ho died after having sj philis bore an inverse relationship to the amount of arsenical 
therap> the person had recen ed He found there was almost no relationship to the 
amount of bismuth This confirms from the pathologic standpoint what we have 
obser\ed from the clinical standpoint 

Regarding the use of iodides, very few if anv of our patients receive iodide 
therapy We have not used iodides routinely in our clinics in the treatment of 
syphilis 



PENICILLIN IN DERMATOLOGY 

A Study of One Hundred and Seventy-Four Coses 
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I '‘HE lemarkable antibacterial properties and the lelatnel} low 
A toxicity of penicillin make it a logical agent to use against cuta- 
neous pj’^ogenic infections 

Penicillin, in local applications, was first used b}- Fleming as early 
as 1929^ Flore} and Flore) - stated “In essence, the problem of 
using penicillin locally is diat of devising some means to appl) a very 
soluble and diffusible substance so that a bacteriostatic concentra- 
tion IS constantly maintained at e\eiy point where there aie infecting 
organisms ” The local use of penicillin in the treatment of burns and 
scaldings was satisfactor}'^ with a freshly prepared cream of peni- 
cillin ® One of the earliest reports on the use of penicillin in dei matology 
w as made b}^ Roxburgh, Christie and Roxburgh * They reported 
satisfactory results in cases of sycosis ‘barbae, impetigo, blepharitis 
and also some cases of eczema with secondai) infection Sophian and 
Connolly® found topical applications of penicillin excellent m S 3 C 0 SIS 
barbae and furunculosis The selection of the proper base for the use of 
penicillin locally is a problem which has not }et been solved A 
of about 7 seems to be essential for the preservation of the activity 

* Instructor in Dermatologj , New York University College of Medicine, on 
leave of absence 

Read at the Army Air Forces Rocky Mountain District jMedical Conference, 
Army Air Forces Officers Replacement Depot, Kearns, Utah, May IS, 1945 

1 Fleming, A On Antibacterial Action of Cultures of Penicillium, wth 
Special Reference to Their Use in Isolation of B Influenzae, Brit J Exper Path 
10 226-236 (June) 1929 

2 Florey, M E, and Florey, H W General and Local Administration of 
Penicillin, Lancet 1 387-397 (March 27) 1943 

3 (a) Clark, A M, and others Penicillin and Propamidine in Burns 

Elimination of Haemolytic Streptococci and Staphylococci, Lancet 1 605-609 
(ilay 15) 1943 (b) Bodenham, D C Infected Burns and Surface Wounds 

Value of Penicillin, ibid 2 725-728 (Dec 11) 1943 

4 Roxburgh, I A , Christie, R V, and Roxburgh, A C Penicillin in 
Treatment of Certain Diseases of Skin, Brit M J 1 524-528 (April 15) 1944 

5 Sophian, L H, and Connolly, V J Use of Penicillin in Topical Applica- 
tion, Am J M Sc 208 577-580 (No^ ) 1944 
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The ideal base is one which will bring the penicillin into contact with 
the bacteria and \\ ill maintain its potency for a reasonable period 

This report deals with a series of 174 patients with cutaneous dis- 
eases mostly p 3 '^ogenic m origin, treated at an Arni)'^ Air Force Regional 
Station Hospital It includes both patients who weie hospitalized and 
those treated at the outpatient clinic All cases were closely supei vised 
and followed for a period varying from three weeks to six months 
In all cases reported only penicillin preparations were used, unless 
otherwnse stated Bactenologic study of the cases, to determine the 
causative organism and its sensitivit}^ to penicillin, w'as made whenever 
possible Penicillin w^as applied locally m the great majority of the 
cases In a few' cases, m which a systemic effect w'as desired, 200,000 
units w'as injected intramuscularly The following penicillin prepara- 
tions were used {a) penicillin solution, 500 units per cubic centimeter, 
(&) penicillin m petrolatum and hydrous w'ool fat, 500 units per gram, 
(c) penicillin m watei -soluble base, 500 units pei gram,® (rf) peni- 
cillin dissolved m equal parts of water in an emulsion base, 250 units 
per cubic centimeter All preparations were kept in the refrigerator 
The selection of the preparation depended entirely on the stage of 
the eruption and on its location In general, acute vesicular and 
extensive eruptions weie treated with wet dressings or sprays of the 
solution , subacute and localized lesions were treated with emulsion 
and w'ater-soluble ointment, chronic lesions were treated with the oint- 
ment containing petrolatum and hydrous wool fat Lesions were 
cleaned by removing crusts and opening pustules before the applica- 
tions of the penicillin preparation For acute, extensive lesions the 
preparations w'ere used five times a day In more chronic stages the 
ointments w'ere applied by massage three times a day 


6 The water-soluble base was prepared as follows 

Gm or C c 

W'liitc floating soap powder 33 

Distilled water 100 

Cold cream (special) 267 

The formula for the special cold cream is as follows 

Gm or C c 

hitc \\ax 60 

Spermaceti 60 

H\droiis \soo] fat 25 

Cottonseed oil 260 

Sodium borate o 

Distilled ^^atcr 95 


The ointment was tested bj the Food and Drug Administration, through the 
courtest of Lieut Col J R Scholtz It was found that three weeks after its 
preparation onl\ 50 units of penicillin was present per gram Therefore onlj 
frcshlv prepared ointment was used The formula w'as originated b\ Sergeant 
Frank A OFon, Pharmacist 
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dary infection of atopic eczema was not controlled by penicillin in 3 cases In 
1 of them there was an exacerbation of the eruption In 8 cases nummular 
eczema responded well to penicillin ointment Not only was the secondary infec- 
tion controlled but the original condition improved considerably in 6 of them 
It IS to be remembered that acceptance of the possibility of the parasitic origin of 
this disease has been advocated In 3 cases there was a relapse, and the eruption 
required further treatment Summarizing 48 cases of secondarily infected derma- 
titis and eczemas of different origin, satisfactory results were obtained following 
treatment of the disease in 24 of them The results obtained point favorably to 
the use of penicillin locally to control secondary infection and thus prepare the 
eruption for further treatment The drug cannot be expected to have any effect 
on the original disease, with the possible exception of nummular eczema 

Miscellaneous Diseases — In 7 cases, acne vulgaris was treated with local 
applications of penicillin Only in 1 case, in which the pyogenic factor was pre- 
dominant, did the lesions improve In 5 cases, seborrheic dermatitis was treated 
without improvement In 1 case of erysipeloid of Rosenbach, a butcher was 
treated with 100,000 units of penicillin administered intramuscularly, after the 
eruption had failed to respond to sulfadiazine The lesions cleared up entirely 
m four days This favorable response to penicillin confirms previous experimental 
studies In 4 cases, psoriasis failed to improve after three weeks’ treatment 

REACTIONS 

In 4 cases (2 9 per cent) a dermatitis venenata following the applica- 
tion of penicillin preparations developed The lesions were vesicular 
and appeared about the area where the ointment was applied In no 
case were systemic reactions noted In 3 cases patch tests were 
performed with penicillin ointment and with the base after the 
dermatitis had disappeared The results were consistently negative 
This shows that either injury to the tissues or the mode of application 
of the ointment may have played a role m the production of the der- 
matitis In all instances the application of penicillin ointment was 
discontinued 

SUMMARY AND CONCLUSIONS 

In a total of 174 cases dermatologic diseases were treated with 
different topical preparations containing penicillin Satisfactory results 
were obtained m cases of impetigo, sycosis vulgaris, infectious eczema- 
toid dermatitis, streptococcic dermatitis, ecthyma, dermatitis repens 
and some cases of folliculitis and hidrademtis suppurativa In half of 
the cases of secondarily infected dermatitis, improvement followed 
penicillin therapy Nummular eczema responded well Intramuscular 
administration of penicillin was associated with topical applications 
m cases of furunculosis In 1 case, erysipeloid of Rosenbach was 
cured by the injection intramuscularly of 100,000 units of penicillin 

It IS hoped that the satisfactory preliminary results reported will 
encourage further study of this subject Indiscriminate use of peni- 
cillin locally should, however, be avoided The recent experience 
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resulting from the abuse of local application of sulfonamide denvitives 
should be kept m mind 

Local penicillin therapy is still m its infancy Much work has to 
be done before definite indications, contraindications and dosage are 
established The ideal base is still to be found The reactions, local 
and systemic, should be carefully studied The problems of sensitivity 
to penicillin and the resistence of different organisms to it are of 
paramount importance They require methodical, clinical and bacterio- 
logic investigation Until these problems are solved, it would be 
advisable to avoid the general use of penicillin m topical applications 



PRESERVATION OF VIRULENCE OF TREPONEMA PALLIDUM 

Some Addihonal Laborotory Methods 
ERNEST K STRAllON, MD 

Research Associate, the George William Hooper Foundation for Medical Research, 
University of California Medical School 
SAN FRANCISCO 

QINCE Bertarelli ^ in 1907 discovered that rabbits could be success- 

fully inoculated with Treponema pallidum the rabbit testicle has 
been the mam source of the live virulent cultures used in experimental 
syphilis Kolle and Schlossberger ^ m 1926 found that the white mouse 
also could be successfully inoculated with syphilis (symptomless infec- 
tion^) and after a number of days (the incubation period varying for the 
different organs e g , lymph nodes, thirty days , spleen, fifty days and 
brain, one hundred and fifty days) these mouse tissues would produce 
a specific orchitis m about sixty days after injection into rabbit testicle 

During the past eighteen years laboratory strains of S T pallidum 
have been perpetuated m this manner, either by rabbit to rabbit or by 
rabbit to mouse and mouse to rabbit transfers The presence of the 
S T pallidum m the various mouse organs (brain excepted) has been 
demonstrated by Levaditi, Vaisman and Schoen^ and Vaisman'* by 
the single section silver staining technic of Dieterle 

Turner in 1938 found that he could maintain the virulence of the 
S T pallidum in the frozen state ( 78 C ) for over a year This was 

a notable discovery, as it made possible the immediate availability of 
virulent cultures 

The following experiments are based on the observations of Kolle 
and Schlossberger and Turner and consist of 

1 The direct mouse to mouse transfer of virulent mouse organs 
(without the use of an intervening host, such as the rabbit) 

2 The behavior of syphilis-infected tissue (other than rabbit testicle) 

m the frozen state ( 78 C ) 

1 Bertarelli, E Contralbl f Bakt (Abt 1) 43 448, 1907 

2 Kolle, W , and Schlossberger, H Deutsche mod Wchnschr 52 1245, 1926 

3 Lceaditi, C , Vaisman, A, and Schocn, R Compt rend Soc de bio! 
112 1669, 1933 

4 Vaisman, A La sjphilis inapparentc expenmentale chez la souns. Pans, 
Editc par L’lmpnmerie Trancrede, March 1936 

5 (a) Turner, T B J Exper Med 67 61, 1938 (&) Turner, T B , and 

Fleming, W L J Exper Med 70 629, 1939 (c) Turner, T B , and Eravton, 

N L ibid 70 639, 1939 
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THE DIRECT MOUSE TO MOUSE TRANSFER OF VIRULENT MOUSE ORGANS 

(a) Rabbit to Mouse Tiamfer — ^Twelve white mice were inoculated 
subcutaneously with chancre grafts from rabbit testicle (Nichols’ strain) 
on Aug 1, 1941 Six months later, Feb 3, 1942, 6 of these mice were 
killed, and their lymph nodes were pooled and emulsified (lymph node 
emulsion 1), as were also their spleens (spleen emulsion 1) and their 
brains (brain emulsion 1) Specimens of these three emulsions, although 
negative for S T pallidum on dark field examination, pioduced a 
specific orchitis in approximately sixty days after inoculation into rabbit 
testicle 

(b) Mouse to Mouse Tiansfeis — Lymph node emulsion 1 was 
injected subcutaneously into 12 mice on Feb 3, 1942 Six mice were 
killed on August 25, and their lymph nodes were pooled and emulsified 
(lymph node emulsion 2), as were also their spleens and brains All 
three emulsions were negative for the S T pallidum on dark field 
examinations, but all three produced a specific orchitis sixty days after 
inoculation into rabbit testicle 

Spleen emulsion 1 was injected subcutaneously into 12 mice on Feb 
3, 1942 Six mice were killed on August 25, and their spleens were 
pooled and emulsified (spleen emulsion 2), as were also their brains 
and lymph nodes All three emulsions gave negative results following 
inoculation into rabbit testicle The remaining mice in this group, 
inoculated February 3 with spleen emulsion, were killed on November 
26, and their spleen, lymph nodes and brain were injected into rabbit 
testicle, again with negative results (spleen experiment concluded) 

Brain emulsion 1 was injected subcutaneously into 12 mice, Feb 3, 
1942 Six were killed on August 25, and their brains were pooled and 
emulsified (brain emulsion 2), as were also their spleens and lymph 
nodes All three emulsions gave negative results following inoculation 
into rabbit testicle The remaining mice m this group, inoculated 
February 3 with brain emulsion, were killed on November 26, and their 
brain, lymph nodes and spleen were injected into rabbit testicle, again 
with negative results (brain experiment concluded) 

Lymph node emulsion 2 was injected subcutaneously into 12 mice 
Aug 25, 1942 Six mice were killed on March 5, 1943, and their 
lymph nodes were pooled and emulsified (lymph node emulsion 3), as 
were also their spleens and brains All three emulsions were negative 
for T pallidum on dark field examination On passage into rabbit testicle, 
the lymph node emulsion, however, was the only one that produced a 
specific orchitis 

L\mph node emulsion 3 was injected subcutaneously into 12 mice 
March 5, 1943 Six mice ^^ere killed on September 9, and their Ijmph 
nodes were pooled and emulsified (lymph node emulsion 4), as were 
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also their spleens and brains All three emulsions were negative for 
T pallidum on dark field examination On passage into rabbit testicle, 
the lymph node emulsion again was the only one that produced a specific 
orchitis (chart) 


THE BEHAVIOR OF INFECTED SYPHILiriC TISSUE (OTHER THAN 
RABBIT’S TESTICLE) IN THE FROZEN STATE (-78 C ) 

The syphilitic tissue used m this experiment consisted of rabbit 
lymph nodes, mouse brain, mouse lymph nodes and mouse spleen 
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Results of transfer of virulent mouse organs 


Two different specimens of each were emulsified on May 11, 1942 
(No T pallidum was found in any of the emulsions, but all eight pro- 
duced specific reactions on rabbit testicle sixty days after inoculation ) 
The emulsions were frozen after the method of Turner, placed in the 
refrigerator at a temperature of 78 C and left for one year All speci- 
mens were removed on June 20, 1943, and after quick thawing in the 
water bath at a temperature of 37 C the}’’ were injected into rabbit 
testicle, with the following results Both rabbit lymph node and mouse 
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brain specimens gave negative results Seventy days after inoculation 
both mouse lymph node specimens caused small indurated nodules in 
which an occasional T pallidum was found Both mouse spleen speci- 
mens produced voluminous orchitic swellings (containing numerous 
spirochetes [T pallidum]) sixty days after inoculation 

SUMMARY 

1 (c) Brain, lymph nodes and spleen from mice infected with 
S3"philis were transferred directly from mouse to mouse for three trans- 
fers without an intervening host, such as the rabbit, being used 

(b) The infectivity of all organs was ascertained at each transfer 
through inoculations into rabbit testicle 

(c) After the first direct transfer (in which the brain and spleen 
as well as the lymph nodes were infectious), the lymph nodes proved 
to be the only one of these three organs which maintained then virulence 

2 (a) Rabbit lymph nodes, mouse brain, mouse lymph nodes and 
mouse spleen infected with syphilis were frozen and kept at a tempera- 
tuie of — 78 C 

(b) The infectivity of all organs was ascertained, both before and 
after the experiment, through inoculation into rabbit testicle 

(c) At the end of a year the rabbit lymph nodes and the mouse 
brain had lost their virulence The virulence of mouse lymph nodes 
had been attenuated, but the infectivity of mouse spleen had not been 
impaired. 



TEMPORARY UNILATERAL LOSS OF VISION ASSOCIATED 

WITH lODERMA 

LIEUTENANT COMMANDER EUGENE A HAND, MC-S, US NR 

TODIDES enter the body by ingestion, injection, inhalation, absorp- 
tion from various body cavities and orifices where they have been 
introduced for therapeutic or diagnostic reasons and by absorption 
through the intact or broken skin by way of the pores 

The iodide ion replaces chlorine from various chlorine compounds 
The displaced chlorine is then excreted This is a le'versible mechanism, 
since an increase of chloiine intake will by mass action free the iodine 
ions, which are then excreted Bromine acts in a similar way by 
replacing chlorine and iodine and vice versa This is the basis for the 
modern treatment of both lodisni and bromism 

Iodides circulating m the system rapidly reach all the tissues and 
structures of the body In the blood, iodides are chiefly found in the 
plasma, there being but small amounts m the blood corpuscles The 
thyroid gland is the chief depot for iodides normally Any increase in 
iodide intake causes a rapid increase m the iodide content of this gland 
One part per million is the amount normally found in other parts of 
the body Iodides easily pass through the choroid plexus to reach the 
cerebral spinal fluid and also pass through the placenta to reach the 
fetus in utero They also pass through the ciliary blood vessels of 
the ins to reach the chambers of the eye 

Iodides are excreted mainly by the kidneys, but they are found in 
the excretions and secretions of most if not all the glands of the body 
The amount normally excreted is infinitesimal, but an increase in intake 
vill cause a rapid increase This fact is easily demonstrated m the 
saliva, in the mucus of the mucous glands of the upper and lower parts 
of the respiratory tract, in the excretions and secretions of the gastro- 
intestinal tract, including the liver, in the sweat from the coil glands 
and in the sebum from the sebaceous glands of the skin lodism in 
nursing babies whose mothers are taking iodides for one reason or 
another demonstrates that iodides are easily secreted with the milk from 
the mammary glands 

The symptoms of lodism are traceable to a large extent to the 
irritative effects of iodine ions passing through the \arious glandular 
structures The early prodromal s3'mptoms, nasal congestion, nausea, 
anorexia, rhmorrhea, lacnmation and conjunctnal congestion, are due 
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to this excretion of iodine ions through the glands of the respiratory 
and gastrointestinal tracts and also due to the irritative effect on the 
mucous membranes after excretion Acneform eruptions are due m 
part to the irritative effect of iodides on the sebaceous glands, through 
the indirect effect on the glands of internal secretion such as the thyroid 
must also be considered 

Besides the common acneform eruption and the folliculitis from 
iodides, less common cutaneous manifestations are also seen These 
range from simple erythema through papular, vesicular, pustular, 
bullous, fixed pigmentary, vegetative and purpuric types Bullous 
loderma was first described by O’Rielly ^ in 1854 Purpuric lesions 
were first described b}’^ Fournier - m 1877 In 1878 Adamkiewicz ® 
demonstrated iodides in the contents of a bullous lesion 

Deaths from lodism have not been common since Mac Kenzie ^ 
reported death from a minute dose (2j4 grains [016 Gm ] ) of potassium 
iodide with purpuric lesions in 1879 Pusey ® described fatal loderma 
in a nursing baby from iodides from the mother’s milk m 1911 
Hollander and Fetterman ® reported what they considered the eleventh 
fatal loderma m the literature m 1936 Goldburgh and Baer ^ reported 
an anaphylactic death from diodrast, and lodme-contammg urinary 
contrast medium in 1942 and noted at least 8 similar deaths reported in 
the American literature Scaddmg® and others have reported deaths 
due to iodized poppyseed oil in bronchography Cordray ® expressed 
the belief that these fatalities were due to faulty preparation of the con- 
trast medium in which the poppyseed oil was not completely saturated 
with iodine ions 

The exacerbation of the lesions of dermatitis herpetiformis following 
ingestion or injection of iodides is 'well known 

Iodine has been used in the treatment and prevention of goiter 
since Coindet introduced its use empirically in 1820 His later work 
proved that goiter is due to a deficiency of iodine in the soil and water 
of goitrous areas, resulting m deficiency of this important chemical in 
foods grown there The addition of small amounts of iodine to table , 
salt and cooking salt as a prophylaxis against goiter and cretinism has 

1 O’Rielh, J New York M Gaz 5 7, 1854 

2 Fournier, A Rev mens de med et chir 1 653, 1877 

3 Adamkiewicz, A Chante-Ann 3 381, 1878 

4 Mac Kenzie, S M Times &. Gaz 1 279 and 501, 1879 

5 Puscj, \V A J Cutan Dis 29 309, 1911 

6 Hollander, L, and Fetterman, G H Fatal loderma. Arch Dermat & 
Svph 34 228 ( ^ug ) 1936 

7 Goldburgh, H L, and Baer, S Death Following the Intravenous Admin- 
istration of Diodrast J ^ M A 118 1051 (March 28) 1942 

8 Sc-idding J G Bnt M J 2 1147, 1934 

9 Cordr'i\, D Personal communication to the author 
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been developed from this theory Stubborn acne vulgaris as well as 
other forms of loderma have been traced in whole or part to this use of 
iodized salt No deaths have been proved to be due to this salt In 
the case reported by Eller fatal loderma followed the unfortunate 
use of potassium iodide to treat an eruption which was later found to 
be due to iodized salt 

Mild to severe conjunctival irritation associated with loderma and 
lodism IS common Lacrimation is one of the early signs of intolerance 
or excessive intake Severer changes in the eye from this drug have 
seldom been described Hallopeau described iritis and conjunctivitis 
from iodides m 1888 Lewm described retinal hemorrhages and 
bullous retinal lesions in 1929 Goldberg reported iritis with hypopyon 
and associated synechia from iodides m 1939 

Bilateral atrophy of the optic nerve from pressure on the nerve 
associated with orbital edema from loderma has been reported recently 
in the foreign literature The dangers from the use of mercurial 
preparations near the eyes of patients taking iodides are well known 
The formation of the extremely irritating mercuric iodide from the 
combining of the mercury and the iodine ions is the etiologic agent 
here The purpose of this paper is to present a case of temporary 
complete unilateral loss of vision associated with bullous vegetative 
loderma 

REPORT OF A CASE 

Present Illness — For several years a white Australian army private had been 
troubled with sciatica He had received various treatments for this, both as a 
civilian and at various Australian army RAP stations without relief, though 
he had been able to stay on duty Late in April 1944, he was given potassium 
iodide grams (15 [0 97 Gm ], three times a day) for this sciatica Soon 
afterward he began to notice nasal congestion, rhmorrhea and nausea followed 
by lacrimation and congestion of the conjunctivas of both eyes This condition 
rapidly became worse, and on May 8, 1944 he was admitted to an Australian 
base hospital, where he was assigned to the ophthalmology department A diag- 
nosis of conjunctivitis was made The vision in the right eye, which had been 
normal, began to fail rapidly at this time, the failure was believed to be due to 
iritis He was seen in the dermatology department in consultation because of a 
vesiculopustular eruption 

Past History — He had never had any trouble with his eyes in the past and 
had never worn glasses at any time 

Physical Evannnation — Examination on May 10, 1944 revealed a poorly nour- 
ished w'hite man of 49 who appeared at least that age Scattered over the face, 
neck, arms and legs and scrotal areas, as w^ell as in the axillas, were numerous 

10 Eller, J J , and Fox, E C Fatal lododerma. Arch Dermat & Syph 
24 745 (Nov ) 1931 

11 Hallopeau, M Ann de dermat et sj^ih 2 760, 1888 

12 Lewnn, L Lehrbuch der Toxikologie, Berlin, G Stilke, 1929, p 106 

13 Goldberg, H K Am J Ophth 22 65, 1939 
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discrete and confluent follicular pustules and pyodermatous lesions On the face, 
neck and groin were many vesicular and a few' bullous lesions A few vegetative 
lesions were noted in the groin and axillas 

The palpebral and bulbar conjunctivas were greath injected and edematous, 
particularly in the right eye The extraocular muscles were grossly normal 
Examination of the right eye revealed a definite circumcorneal injection This 
cornea was hazy and dull , the pupil was round and small and reacted sluggishly 
to light and m accommodation The vision in the right eye was for moving 
objects only The fundus could not be seen, and there were no synechias noted 
Examination of the left eye revealed little of note, except conjunctival inflammation 
The vision in this eve was 20/20, and the fundus w’as normal 

Laboratory Studies — The Kline reaction of the blood w'as negative for syphilis 
The urine revealed a trace of albumin with a positive reaction for iodides The 
sedimentation test was 34 mm in sixty minutes The blood count was normal 
No porphyrins could be demonstrated in the urine 

Patch Tests — A patch test with 2 5 per cent tincture of iodine elicited a 
slightly positive reaction in twenty-four hours The result of a passive transfer 
test was negative 

Course m Hospital — Treatment was begun at once with 1 per cent solution 
of atropine sulfate to dilate the pupils, 5 per cent sodium chloride solution (50 cc 
in water daily) intravenously and a decided increase in lodine-free table salt 
by mouth 

The vision in the right eye rapidly improved, as did the bilateral conjunctivitis, 
until after seven days the vision was normal in both e>es, being 20/20 The fundi 
were normal also at that time 

The skin impro\ed slowlj The patient was discharged to a convalescent camp 
after thirty days, m excellent condition, except for a persistent weeping eczematoid 
eruption in the groin 

Subsequent History — He was again admitted July IS, 1944, with a typical 
erysipelas of the nose and adjacent skin This responded rapidly to sulfathiazole 
by mouth and compresses of solution of boric acid locally Examination of the 
eyes at that time re\ealed essentially normal vision and no pathologic changes in 
either eje 

COMMENT 

The rapid improvement in this patient and m Goldberg’s patient 
after the cessation of the iodides points strong!}' to the pathogenesis 
in these cases being an irritative chemical iritis from the iodine ions 
being excreted through the blood vessels of the ciliary body into the 
anterior chamber of the eye Knapp stated the opinion that the 
difficulty in vision was due to keratitis and the sluggish reaction of 
the pupils was due to congestion of the vessels of the ins, which alwa> s 
accompanies a severe conjunctival congestion This is not true iritis 
in his belief 


14 Kmpp, Personal communication to the author 



PSYCHOSOMATIC ASPECTS OF LUPUS ERYTHEMATOSUS 
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CAPTAIN JOSEPH E PISETSKY 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

[."'EW STUDIES have been completed on the psychosomatic miph- 
1/ cations of dermatologic disorders, especially those of a disfiguring 
nature It is fairly obvious that cutaneous diseases have a definite 
socioeconomic significance If the disease assumes the form of a mild 
reaction the social response is minimal, but if it is widespiead and 
elicits a distmctl}'’ negative response akin to abhorrence the factor of 
social rejection plays a more determining role Extremely disfiguring 
diseases of the face or the presenting part of the body, such as lupus 
vulgaris, leprosy and syphilis and cancers, are of more infrequent occur- 
rence It IS true that deformities of the face and its appendages occur 
traumatically either in civilian or m military practice, but plastic surgery 
generall)’- insures a modicum of repair, and with the use of artificial 
prosthetics to the disfigurements there can be imparted a high degree 
of social acceptability There are, however, several chronic cutaneous 
diseases which m a definite social milieu will arouse expressions of 
disgust because of a close physical resemblance, according to the layman, 
to socially disapproved diseases such as syphilis In this group may be 
included lupus erythematosus, a reputedly nonmfectious disease of a 
chronic nature The strictly dermatologic aspects of this disease will 
not be elaborated on However, the psychologic aspects will be given 
more space Following is the report of such a case 

REPORT OF A CASE 

The patient, a \eteran, had entered the service on Sept 22, 1917 While at 
a training camp he noted a rash, the size of a quarter, which was elevated and 
covered with fine gray scales, on his right cheek He experienced neither pain 
nor discomfort in that region, except for a mild itching The hair in that area 
ceased to grow The rash, which was reddish, continued to extend further 
The man ^^as sent overseas and spent some time in France After his discharge 
from the Army, he received treatment for his cutaneous disease, but to no a\ail 
Dunng the subsequent \ears he was treated with a multitude of pastes and oint- 
ments and also with various types of radiation, without anv improvement The 
rash spread over both cheeks, reached as far as the chin anteriorlj and 

From the Veterans Administration Facilitv’-, Sheridan, Wvo (Captain 
Pisetskj IS now at the Veterans Administration Facilitv , Roseburg Ore ) 

Published with permission of the Medical Director, Veterans’ Administra- 
tion who assumes no responsibilitv for the opinions expressed or the conclu- 
sions drawn bv the author 
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gradually grew toward the inferior border of both eyes and toward the outer 
canthus of both eyes and the bridge of the nose In 1928 he was treated with 
gold sodium thiosulfate, but only a slight betterment occurred However, this 
form of therapy had to be interrupted because he exhibited toxic manifestations 
which made him lose weight During the following years the lesions remained 
more or less stationary, except for occasional exacerbations , a psychologic 
exciting factor could not be elicited, and the complexion of the eruption changed 
only in relation to exposure to sun and wind Sometimes after the patient had 
been outdoors the lesions appeared somewhat blanched At the present time 
there are extensive erythematous lesions involving both sides of the face, including 
the chin, cheeks and lobes of the ears They have progressed also below the 
mandible and involve the neck and the retroauncular and mastoid areas, where 
the lesions are nodular rather than macular and more discrete and have not 
coalesced completely Posteriorly the rash displays a purplish red tinge, whereas 
more anteriorly there exists some desquamation of small whitish gray scales 
The involved areas seem to be widely infiltrated The nose, including the 
bridge, is free of any lesions The lobes of the ears are also extensively involved 
with moderate desquamation The lesions are not painful but are moderately 
pruritic Facial movements are unhampered, and there is no distortion of the 
face, although it is actually disfigured Examination did not disclose any 
disseminated lesion in any other part of the body referable to tins chronic 
disease There has never been any evidence of Libman-Sacks disease 

The patient's personal psychologic reaction to his disease has varied At 
the onset, when he believed that the lesions were transitory, he disregarded them 
entirely and, inasmuch as he was essentially extrovert in his habits, he con- 
tinued his usual social pursuits But as time went on and the lesions became 
more extensive, he was more frequently exposed to the taunts and jibes of his 
friends and co-workers Knowing that he had been m France and that he had 
visited Pans, they attributed his cutaneous disease to syphilis and made him 
aware of their suspicions He attempted to disregard their insinuations, but he 
became more sensitive and gradually more seclusive In pursuing his occupation 
as a ranch hand, even though working in relatively isolated areas, he had to 
contend W'lth the prejudice and antagonism of the other men who lived m the 
close confines of the bunkhouse with him The same washing utensils had to 
be shared, and tlie men were loath to use them with him The sight of his 
face was frequently enough to influence a prospective employer to turn him 
down, and he was intermittently unemployed for that reason He was also 
rebuffed sociallj, although most people liked him personally, the distasteful 
appearance of his face precluded his being invited by former friends Women 
usually refused to have dates with him, and, as a result, his organ inferiority 
became accentuated When he was fortunate enough to go out on a rare date, 
he was self conscious and ill at ease, and it generally climaxed m a moderately 
dcpressi\e state He occasionally visited prostitutes, but they also had some 
qualms about accepting his favors This sexual thwarting only intensified all 
his feelings of insecurit> As one treatment after the other proved unsuccessful 
and he realized that his disease would be chronic or perhaps permanent, he 
became bitter MildK paranoid ideas made their appearance, but his seclusive- 
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ness prevented him from giving vent to them often He was eventually forced 
to attempt to set up a small cattle business for himself so that he could work 
independently of others and live alone This permitted him to reduce his human 
associations and get along marginally His feelings of inferiority persisted, and 
he continued to believe that people considered his disease filthy, infectious and 
disfiguring He became lackadaisical in his attitude toward any therapy 

COMMENT 

Not only do the appendages possess the attributes of the body image 
but the body surface itself that is, the skin plays a great role in the 
tridimensional self evaluation Any alteration m the texture, continuity 
or color of the integument creates a dislocation in the preexisting pattern 
of the body image and may possibly serve as the focus of origin for a 
sense of inferiority or social insecurity Inasmuch as society’s demands 
for physical perfection are stringent, decided deviations from the norm 
established for a given locality or larger sphere of social influence may 
precipitate the reaction of not belonging Every one is acquainted with 
the anxiety and despondency engendered during the storm and stress 
period of adolescence when a crop of ugly acne vulgaris pustules looms 
hatefully prior to a much coveted party The social reaction to and the 
disapproval of the ubiquitous and frequent acne vulgaris lesion is too well 
known The more mysterious and less known cutaneous diseases 
provoke more pronounced negativistic judgments In other words, the 
integrity of the body image produces social acclamation and praise, 
whereas imperfections can culminate m criticism and rejection 

Bender,^ who studied the influence of somatic diseases, especially 
those which distort the physical structure, on the genesis of psychoses 
found that the mechanism was dependent on “(1) the discrepancy 
between the constitutionally embedded and socially determined concept 
of the body image and the actual physical personality or body 

structure determined by the pathologic process, (2) the mysteriousness 
and obscurity of the disease which is not understood by the patient and 
not experienced by him in any one but himself, (3) the thwarting of 
the adult social, industrial and heterosexual adaptations, which are the 
strivings that are patterned after the normal postural model but cannot be 
realized by the distorted body ” 

It IS true that this report has not been dealing with a psychotic 
person, but the underljung mechanisms are the same Lupus erythema- 
tosus has been considered a mysterious and etiologically unsolved disease, 
and one cannot but wonder that the patient should be overwhelmed by 
the rarity of the disease and the reasons for having been chosen by 
Mother Nature as the victim of an unusual biologic experiment The 

1 Bender, L Psjchoses Associated with Somatic Diseases That Distort 
the Body Structure, Arch Neurol & Psjxhiat 32 1000 (Nov ) 1934 
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chromcity of the manifestations also tended to dispel any hope of 
amelioration This situation also perpetuated the thwarting of social, 
economic and heterosexual striving and produced a moderate depres- 
sive state, chronic feelings of mfeiionty and a desire to remain with- 
drawn and secliisive rather than to attempt to obtain satisfaction of 
the libido 

Bender ^ considered somatic disturbances in the musculoskeletal 
system ivhich “cause an insult to the physical personality which the 
subject finds difficult to accept ” Roth - has discussed the distortion 
of the body image which accompanies the presence of edema He found 
that there existed a “tendency to reject and disown the edematous 
parts of the body and to project onto others the responsibility for 

the disfigurement of the body ” It is probable that disturbances 

which mar the external integument follow essentially the same psycho- 
pathologic pattern In this connection it may be well to remark that 
Rome and Fogel ^ in their discussion on the psychosomatic manifestations 
of filanasis might have approached their problem from the point of 
view of the distortion of the body image, produced by the extraordinary 
enlargement of the the genitals in this disease In an analysis of the psy- 
chopathologic symptomatology these authors mentioned that anxiety, 
personality contraction with guilt, neurasthenic symptoms, organ pre- 
occupation, hypersensitivity, worry, incapacity for work and disturbances 
in the psychosexual sphere are some of the outstanding features of this 
disease These were essentially the symptoms recognized in my patient, 
except that overt neurasthenic signs were not prominent and he did not 
suffer from impotence 

Woolhandler ■* in commenting on a case of alopecia universalis, found 
that the patient had been compelled to exist almost as a pariah m his 
barracks , he was ostracized by his fellow soldiers The patient in 
question w^as intelligent and of pleasing disposition and made every 
attempt to maintain his morale at a high level Significantly, he was 
sent to a psychiatrist for examination because “he ahvays stajs by 
himself and does not associate with the other men ” For many years, 
unfortunately, my patient found himself in a similar piedicament Both 
the alopecic soldier and my patient were subjected to intimate living 
conditions and a lack of privacy 

The question of the influence of the soma on the psyche has been 
touched on, but there yet remains to discover whether the psyche affects 

2 Roth, N Psjchoses m Patients with Edema, Am J Psichiat 100 397 
(Not ) 1943 

3 Rome, H P , and Eopel, R H The Psychosomatic itanifestations of 
PilanaMc J \ M \ 123 944 (Dec 11) 1943 

** At oolhandler, X W Dermatologi in an Arnn Station Hospital, Arch 
Dermat &. S\ph 49 91 (Pcb) 1944 
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the soma m lupus erythematosus Relatively little vork has hitherto 
been earned out on this problem, but there exists an excellent pioneer 
work in this field, leported by Greenhill and Finesmger ° They studied 
the effect of emotional factois in a senes of patients with atopic derma- 
titis and used a series of 16 patients with lupus erythematosus as a 
control group Both series of patients were subjected to a questionnaire 
and personal psychiatric interview Various psychoneurotic symptoms 
and personality traits, such as neurotic symptoms in childhood , hysteri- 
cal, anxiety, phobic, compulsive and obsessive symptoms , feehiigs of 
hostility, exhibitionistic and depressive tendencies, feelings of inade- 
quacy, effects of emotional states on the skin, and other environmental 
and emotional situations, weie investigated They concluded that 
psychoneurotic symptoms were more prevalent m patients wuth atopic 
dermatitis than in those with lupus erythematosus and that phobic and 
compulsive-obsessive symptoms were commonest in both, although less 
decided in the patients with lupus erythematosus They also found 
that unpleasant situations connected with family problems, illness, eco- 
nomic insecurity and trauma occurred oftener with exacerbations in the 
patients with lupus erythematosus It must be admitted that depres- 
sive feelings, sensitivity, anxiety, feelings of inadequacy and hostility 
toward the family were present in the patients with lupus erythematosus 
but not nearly with the same percentage of* occurrence as in those with 
atopic dermatitis My patient was not cognizant of the effect of his 
emotional problems on his cutaneous lesions and never associated a 
flare-up with his difficulties of adjustment 

These considerations are practically important not only for the 
person who possesses an obnoxious cutaneous disease but also for the 
physician who must mitigate the effects of social disapproval by rational 
chemotherapy and solicitous psychotherapy The economic future and 
the economic independence of the patient depend on Ins abilitj to cope 
with the feelings of inferiority and depression which are engendered 
Man) persons, all too conscious of their disturbed body image, are 
frequently inclined to shrink from social contacts and withdraw to an 
isolation in wdnch they are not basically at home This inclination must 
be vehemently counteracted to prevent them from magiiif) ing the impli- 
cations of their disabilities Persuasion, ^erbaI encouragement and 
enlightening talks, not too scientific and technical, on the nature of 
cutaneous diseases, will do much to dispel a pessimistic attitude In 
se\ere cases moie diastic psychotherapeutic measuies will have to be 
adopted 

5 Greenhill, V H, and Finesingcr J E Xeurotic S\mptoms and Emo- 
tional Factors in Atopic Dermatitis, Arch Dermat &. Sjph 46 187 (Aug) 1942 
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SUMMARY AND CONCLUSION 

The psychosomatic implications of chronic lupus erythematosus are 
presented It is stressed that a disfiguring cutaneous ailment may 
produce a disturbance m the pattern of the body image, which gives rise 
primarily to psychoneurotic symptoms, such as anxiety, depression, 
feelings of inferiority, particularly m the psychosexual sphere, and 
insecurity Facial disfigurement has both economic and social impli- 
cations, and various degrees of psychotherapy may be indicated to 
establish adequate adjustment for the patient 

792 East One Hundred and Seventy-Fifth Street, New York 57 
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ACAROPHOBIA, parasitophobia and dermatophobia are terms 
^ ^ employed by English-speaking dermatologists to designate a 
psychic state in which the patient believes that his skin is infested with 
some parasite It has been loosely classified as an obsession, a phobia, 
a neurosis or a mania Little attempt has been made by dermatologists 
or psychiatrists to define it further The English dermatologic literature 
is singularly lacking m any observations on the subject American 
dermatologists have contributed articles to the psychiatric literature 
dealing with the cutaneous psychoneuroses, among which the present 
subject IS included ^ The foreign literature contains a few noteworthy 
articles, one in German, by Ekbom,^ being the most detailed The 
disease is much commoner than the paucity of the literature would 
indicate 

This paper is intended to serve three purposes 

1 To present evidence to show that the term “acarophobia” is a 
misnomer, and to attempt to suggest a better name 

2 To outline the distinguishing features of the various abnormal 
mental states in which these symptoms may occur This should be 
of interest to the dermatologist and should, perhaps, help him to make 
an approximate psychiatric diagnosis This diagnosis nould help him 
to decide on the proper disposition of the case and thus to minimize 
the disturbance that patients displaying these symptoms produce in 
an office routine 

3 To present a review of the literature together with a tabulation 
of 51 cases, including 6 previously unpublished ones of our own 

From the Department of Dermatologj', Dnision of Medicine of the University 
of California 

1 (a) Eller J J Neurogenic and Psjchogenic Disorders of the Skin, 

M J & Rec 129 675-679, 1929 (b) Klauder, J Cutaneous Neuroses, with 

Particular Reference to Psjchotherap>, J A M A 85 1683-1690 (Nov 28) 1925, 
(c) Psjchogenic Aspects of Skin Diseases, J Ncrv &. Ment Dis 8i 249-273, 1936 

2 Ekbom, K \ Der prasemie Dcrmatozocnwahn Acta psvchiat et neurol 
3 227-259, 1938 
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TERMINOLOGY 

In the “Standard Nomenclature of Disease” (American Medical 
^\ssociation, 1942, p 508) the only name listed foi this condition is 
‘ acarophobia ” Both components of the teim aie inaccurate The first 
root implies that the inciting parasite belongs to the zoologic order aca- 
rina or to its smaller subdivision, the family Acaridae The second root, 
“phobia,” implies “any persistent morbid dread or fear ” These patients 
seldom attribute their disease to this limited group of parasites, and 
they do not have a fear of these organisms but are firmly convinced 
that they are already infested with them 

The entire range of commonly known mites and insects has been 
implicated at one time or another Worms, bacteria and other “little 
black living objects” as well as fungi have been designated as the 
suspected cause of the disorder The real or imaginary type of parasitic 
life selected by the patient often depends on the knowledge he possesses 
legarding parasites The word “parasite,” defined as a plant or animal 
Mhich lives on or within another living organism, seems to cover all 
cases The term “parasitosis,” defined as “infestation with parasites,” 
would be a satisfactory designation The teim “parasitism” is objected 
to because it has the additional meaning of "state of being paiasitic” 
“Parasitosis” also paiallels the common designations for other parasitic 
infestations of the skin, such as pediculosis and dermatophj tosis 

Patients with this disease have no fear of becoming infested with 
parasites They seldom display the hysteria and terror which the 
MCtims of true phobias exhibit The term “phobia” is misapplied, 
as has been pointed out by Ekbom - The designation “delusion,” 
which IS defined as “a false belief regarding the self,” seems to describe 
the mental aberration observed in these patients “Parasitosis delusion” 
Mould describe the condition, but this term makes use of tivo nouns, 
one Greek and the other Latin Furthermore, the second Yvord should 
be in the genitive case “Delusion of parasitosis” overcomes the latter 
objection and is suggested as an appropriate name 

The term “delusion of parasitosis” is more applicable than “acaro- 
phobia ” The designation suggested by Ekbom,- Do mato::ocnwahn 
(delusion of animal life in the skin) is similar He used the adjective 
prascml, and although this term was applicable to his group of cases, 
the disease is not ah\ays limited to older patients The proposed name 
IS short and descnptue, is recognizable by foreign-speaking peoples 
and should be easilj found in any alphabetic tabulation of medical 
literature The material at present is under many headings YVith 
scarcch an\ 2 articles in the same alphabetic location 

Delusion of parasitosis” is a sjinptom complex and not a disease 
entity, although it frequcntU maj stand alone as the onh recognizable 
a normal element It is not sharph delineated from other delusions 
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but meiges imperceptibly with them Weidner^ cited a case, not 
included m our tabulation, m which the patient believed that the insects 
were all through hei house, eating it up She found small holes in the 
furniture and floois and enlarged them to dig out the parasites She 
worked incessantly eveiy day with chemicals at the task of destroying 
them At no time, however, did these parasites ever trouble her own 
body In case 8 m our table ^ the patient had a “worm m her stomach” 
in addition to her dermal delusion Again, in other patients one finds 
the delusions of infection, for example, with syphilis, leprosy or tape- 
worms Similarly, delusions exist covering the entire scale of which 
the human imagination is capable It may seem unnecessary to deal 
at length in this communication with such an isolated bit of so large 
a problem, but delusion of parasitosis is the most interesting one to 
the dermatologist and some of the facts presented here may apply equally 
well to other delusions 

PSYCHIATRIC DIAGNOSIS AND CLASSIFICATION 

The exact psychiatric diagnosis and classification of patients who 
exhibit the delusion of parasitosis are not of much concern to the 
deimatologist However, a condensed discussion of this subject m the 
dermatologic literature should prove valuable in that it would afford a 
better understanding of the prognosis and the manner of disposal of 
such patients Liberal use has been made of textbooks on psychiatry ® 
and the pertinent literature has been reviewed ° An attempt has been 
made to eliminate controversial opinion in the interest of simplification 
and no doubt this has been carried out too completely from the 
psychiatiists’ point of view However, the following resume should 
serve as an adequate guide to the dermatologist until the patient can 
be placed under appropiiate psychiatric care The classification employed 
here confoi ms to that of Kraepelin ^ 

3 Weidner, H Beitragc 7ur Kasuistik des Uiigeziefcrwahnes, Atunchen 
med Wcshnschr 83 1920-1921, 1936 

4 Giacardy, P Case of Familial Acarophobia, J de med de Bordeaux 
95 479-480, 1923 

5 {a) Bleuler, E Textbook of Psychiatry, translated by A. A Brill, New 

York, The Macmillan Company, 1942 (6) Braude, M The Pnnaples and 

Practice of Clinical Psychiatr\, Philadelphia, P Bhkiston’s Son 5L Co, 1937 
(r) Henderson, D K, and Gillespie, R D A Textbook of Psychiatry, cd 2, 
London, Oxford University Press, 1930 

6 (o) Rothman, S Jucken und juckendene Hautkrankhciten, in Jadassohn, 
J Handbuch der Haut- und Geschlechtskrankheitcn, Berlin, Julius Springer, 
1930 \ol 14, pt 1 (6) Sack, W T Siche und Haut ibid, J933, \ol 4, pt 2 

7 Kraepelin, E Psychiatric, Leipzig, Johann Ambrosius Barth, 1915, \ol 4, 
pt S 



42 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The delusion of parasitosis may occur in four psychiatric entities 

A Toxic psychosis 
B Dementia precox, paranoid type 
C Involutional melancholia 
D Paranoia and paranoid conditions 

Each of these will be discussed separately, with its diagnostic features, 
prognosis and treatment The obsessional ideas of the psychoneurotic 
patient are not true delusions because the patient has sufficient insight 
to realize that the condition does not actually exist , nevertheless he feels 
compelled to react to it Hence, the psychoneuroses and obsessive 
compulsive states are not included here 

A Toxic Psychosis — Under the stress of any severe acute or chronic 
physical illness or, in many instances, of drug intoxication, mental aber- 
rations may occur They may be anticipated in patients suffering from 
pneumonia, cardiac decompensation, cocamism and acute alcoholism It is 
probable that delusions of parasitosis occur commonly in this group, if 
isolated statements by patients are given diagnostic credence However, 
these delusions are not usually systematized or “fi>;ed ” The single 
delusion in which we are interested may occupy the patient’s mind for 
only a short time, perhaps no longer than a few moments, after which 
some other fantasy succeeds it Such cases, of course, do not find their 
way into the literature pertaining to this delusion 

There are only 3 cases in our table which apparently belong in this 
group In case 6, the patient ® exhibited the delusion of insects inter- 
mittently only for a few weeks while acutely ill with pulmonary tuber- 
culosis As his physical health improved under hospital care the delusion 
disappeared without psychiatric attention and did not recur, even though 
the patient again became ill and died of his pulmonary infection a year 
later In case 40, after the patient’s hypertension and cardiac decompen- 
sation had been treated for a few days, the pruritus disappeared and 
her belief in the "parasites” appeared to be much shaken She returned 
five months later to report that she had not been bothered by “parasites” 
during that interval, but she was not yet entirely convinced that they 
were permanently gone In this case involutional melancholia probably 
existed also as a predisposing factor Case 47, to be detailed later, 
likewise belongs in this group 

The delusion m these cases is an isolated symptom of the underlying 
disease and is simply a fleeting incidental manifestation of little impor- 
tance It IS apparent that the delusion itself seldom requires any therapy 
Patients in this group should be directed to appropriate and 
competent medical care The dermatologist should search for causes 

038 Two Cases of Acarophobn, Boston M & S J 184 635- 



WILSON-MILLER— DELUSION OF PARASITOSIS 


43 


of pruritus and eliminate them He should also furnish whatever 
information his specialty may yield contributory to the proper diagnosis 
of the toxic state In addition, he should emphasize that although 
topical medication is permissible, it actually serves poorly and as a 
palliative only He should guard the patient against the development of 
deimatitis through injudicious medication Psychiatric assistance may 
be needed occasionally 

B DemenUa Precox (Schizophrenia) Dementia precox usually 
becomes evident during adolescence or early adult life and is character- 
ized by a slow, progressive deterioration of the entire personality The 
paranoid type of dementia precox, which is the only one exhibiting the 
delusion of parasitosis, occurs comparatively later in life, frequently 
even after the age of 30 Few patients with dementia precox show the 
first signs of the delusion of parasitosis after the age of 40 Heredity 
plays an important part, in a large percentage of these patients there 
IS a family history of mental illness They progress slowly through 
shyness, sensitiveness, extreme consciousness of inferiority and hypo- 
chondriac preoccupation to actual invalidism, inactivity and depression 
and finally to delusions and hallucinations Contributory and precipi- 
tating factors frequently are missing, but in some cases they are present 
as toxic or infectious illness, pregnancy, the puerperium, domestic and 
financial worries and love affairs The most prominent feature is the 
emotional blunting or apathy Physically, there is likely to be loss of 
weight and a general lowering of the physical health 

When a delusion of parasitosis appears within this psychiatric group 
it should occur in early middle age, should be accompanied with con- 
siderable family and personal past history of mental illness and should 
exhibit much additional mental aberration It is impossible to estimate 
how frequently this delusion occurs in dementia precox As in the 
toxic psychosis group, it constitutes only a small part of the total 
symptom complex and patients who exhibit the syndrome are rarely 
reported under the designation of delusion of parasitosis It is difficult 
to classify many of the cases in our series because of the lack of details, 
but we consider that cases 4, 5, 14, 15, 34, 37 and 51 likely belong in 
this group 

The prognosis must be guarded, hovever, many patients do readjust 
themselves if their disease is recognized early and if they recen e proper 
psychiatnc therapy Institutional care vith occupational therapy is a 
beneficial adjunct to the psychiatrist’s efforts Insulin shock therapy 
may be helpful These patients should ha\ e the benefit of proper advice 
and treatment for any actual disease of the skin that may be present It 
should be emphasized, however, that this treatment is entirely irrelevant 
as far as the delusion is concerned, and that the latter condition should 
remain entirel) in the hands of the “other specialist” For example, 
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acne vulgaris is sometimes a precipitating factor in dementia precox of 
predisposed adolescents, and if untreated it constitutes a bairier against 
readjustment 

C hwohihonal Melanchoba — ^The climacteric, or involutional 
period, which must be traversed by women between 40 and 55 years 
of age and by men at a somewhat later age, brings mental as well as 
physical changes The outstanding features of this period are fatigability, 
anxious depression, feelings of inadequacy and insomnia These people 
appear frightened, restless and hopeless They are correctly oriented, 
however, and their memory usually is good They may exhibit consider- 
able loss of weight 

Among the mental symptoms indecision, doubt, anxiety and fear 
may appear in any degree, and fiequently a feeling of unreality develops 
Actual nihilistic and hypochondriac delusions are often encountered 
Even when not noticeable, the involutional period probably predis- 
poses the patient toward mental aberration of this type The attitudes 
acquired during this time may persist for many years and thus the 
period may apparently merge imperceptibly into senility without 
full recovery from this mental predisposition Psychic factors, such 
as the illness or death of near relatives, financial worries or, more 
rarely, physical factors may piecipitate a severer degree of the mental 
illness A transient episode of actual pruritus may be transformed 
similarly into a delusion of parasitosis in a person so predisposed 
If such a delusion is not -vigorously attacked by appropriate psychiatric 
as well as medical measures soon after it originates, it tends to 
become “fixed ” It is then likely to be permanent, since these patients 
have lost much of their adaptive capacity 

The psychiatric designation “involutional melancholia” probably 
includes a large percentage of cases of delusion of parasitosis in 
patients who have no hereditary taint and in whom no mental aberra- 
tions develop until they attain the age of 40 or more years Again, 
because of lack of details in the case reports, it is difficult to classify 
the following cases accurately, but w'C consider cases 3, 16, 19, 28, 30, 
35, 38, 39, 41 and 50 as probable examples of this syndrome 

The prognosis is poorer than m the first group but better than in 
dementia precox and the paranoid type to be discussed later The 
present tliought among psychiatrists is that electric shock therapy as 
recently developed will cure a fairly high percentage of patients 
in this classification and that it offers a much better prognosis than 
any other method of therapy previously employed 

The psychiatrist may' succeed by' giving the patient nith mild 
delusions a better understanding of the development of the illness, in a 
general nonpsy choanaly'tic manner, thus lessening the effect of the 
iscase Case 43 is illustrative perhaps, in that the delusion apparently 



IVILSON-MILLER— DELUSION OF PARASITOSIS 


45 


had been eliminated by psychothei apy , yet, ^\hen the patient ^\as 
seen some yeais latei, she reported that the treatment had been vei} 
successful, as “the bugs had been much quieter evei since ” 

Psychiatric treatment is best accomplished m a hospital for mental 
patients, uhere theie can be proper caie of nutiition, piotection 
against despondent suicidal tendencies, appropiiate sedation, occupa- 
tional therapy and legular obseivation by competent psychiatrists 

Since a transient piuritus may be a precipitating factor for the 
delusion such a piuritus should be teiminated, if at all possible, by 
appiopnate dermatologic measures, and the delusion may then dis- 
appeai These patients are entitled to adequate routine search foi 
parasites, to deimatologic diagnosis and to tieatment of cutaneous 
lesions actually present 

Laboiatoiy tests and consultations with appiopnate specialists 
should be perfoimed to discover or rule out possible internal causes 
of pruiitus, such as diabetes, icterus, ciiculatory diseases, alleigic 
manifestations and lymphoblastomas Placing the patient undei the 
care of the psychiatrist should not, however, be delayed while this 
IS being done, as the time lost may allov the delusion to become firmly 
fixed 

D Paianom and Paranoid Conditions Paranoia is a lare and 
severe psychosis chai actei ized by the insidious development of a 
permanent and unshakable delusional system frequently very elaborate 
If the patient’s attention is shifted away from his delusions, howe\er, 
he is likely to appear noimal mentally The delusions are predomin- 
antly of persecution oi, less often, of the giandeur type and are 
frequently combined The memory remains unimpaired Men aie 
affected in 70 per cent of cases Alcoholism s}philis, artenoscleiosis 
and senility may cause a condition lesembling true paranoia, called 
a “paranoid condition” or “state ” For purposes of this paper differ- 
entiation IS unnecessary 

It IS in this classification that a bizarrre solitarr delusion, such as 
the delusion of parasitosis, may exist ■without any other obvious 
mental aberiation The delusion becomes well “fixed’ and permanent 
unless lecognized earl)'’ and attacked vigorous!) Eaco then the 
prognosis is extremely poor Complete success m the therapy of 
well developed true paranoia has been claimed for only some half dozen 
cases in the entire psychiatric literature and these are questioned 
by man)’’ authoiities The prognosis is perhaps slight!) better in the 
paranoid states than in true paianoia 

The paranoid patient should be examined and treated for actual 
dermatologic entities and a search should be made for s)philis as a 
possible etiologic agent If syphilis is present the prognosis ma) be 
somewhat improied by adequate therap) Be)ond this there is nothing 
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whatever that the dermatologist can do for such a patient, it is 
useless for him to waste his tune and the patient’s finances in futile 
attempts to convince the patient that his “bugs” are a delusion It is 
worse than useless to agree with the patient that they are a reality 
and to attempt to “cure” him This simply serves to deepen the 
patient’s own conviction of their reality if any room for further 
“fixation” still remains Argument, persuasion, explanation and micro- 
scopic demonstrations to the patient of material brought m as “parasites” 
to prove its innocuous nature are always futile It is sufficient to tell 
him that parasites have not been found by the usual dermatologic 
methods, that his condition is thus not included m that field and that 
no dermatologist will ever be able to help him The interview should 
be short and final 

It IS m cases of true paranoia that the greatest difficulty is 
encountered m inducing the patients to consult the psychiatnst, with 
slightly less difficulty m the cases of the paranoid state The mere 
mention of the word “psychiatrist” will frequently cause the patient 
to consult another dermatologist The better approach seems to be 
to state simply that he is to be referred to a “doctor who specializes 
in disorders of this sort ” Thereafter, he should be steadfastly refused 
further dermatologic consultation Such patients are potentially 
dangerous m many ways They may acquire delusions of persecution 
directed toward the dermatologist if long association furnishes the 
opportunity For a physician who is lacking m psychiatric training 
to encourage return visits from such patients is likely to do more harm 
than good 

The psychiatrist is even better able to realize that the possibility 
of a successful outcome through his efforts is unlikely and he too is 
usually reluctant to accept such patients He will, however, care for 
those who have any apparent favorable signs and, after all, these are 
the only ones who can be helped He should have an opportunity to 
examine the patient m each such instance and to decide whether or 
not to accept the case When he does not accept a case he should be 
asked to terminate the interview permanently, without referring the 
patient back to the dermatologist for further disposal His psychiatric 
training enables him to word his final remarks much better than 
could the average dermatologist wlien dealing with these volatile 
patients, thus, a vicious cycle may often be avoided Among our 
cases we consider 45, 46, 48 and 49 as instances of true paranoia and 
12, 13, 18, 31, 36, 42, 43 and 44 as arteriosclerotic or senile paranoid 
states 

REVIEW OF C\SES IN THE LITERATURE 

In utilizing the material assembled m this study, the age sex and 
mantn.1 status of the patient, the duration of the delusion, the chief 
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presenting symptoms, the areas of the body affected, the type of 
parasite blamed by the patient for the disease and the lesults of 
treatment lend themselves to tabulation They have been recorded 
in the accompanying table wherever the original report furnishes 
such information This table has been adapted from that devised 
by Ekbom and has been augmented by the addition of many more 
cases Any additional unusual or bizarre features not mentioned in 
the table but which are considered to be of sufficient interest are con- 
tained in the following case briefs and correspond by number to those 
in the table 

Case 2 — The patient was feebleminded ® 

Case 3 — The patient was a timid, sad man who spoke ver> little He stated 
that people moved away from him immediately because of his parasites 

Case 4 — The patient acquired his delusion after an acutal episode of scabies 
among his own children lo The mites were described as located between the skin 
and flesh The delusion lessened after two months of treatment but was again 
present two years later 

Case S — The patient had vitiligo, and his delusion was limited to the areas 
lacking pigmentation Wherever he went, he observed that people would begin 
to scratch and slap at the insects which jumped onto them from him 

Case 6 — This patient also had vitiligo, but the delusion was not limited to the 
depigmented areas The delusion was present only while he was acutely ill with 
tuberculosis and receded as his general health improved He died of tuberculosis 
one and one-half years later, without again having the delusion 

Cases 7 and 8 — The patients were husband and wife The husband was the 
first to believe that the infestation was present He believed it to be scabies con- 
tracted from one of his neighbor's servants and thence transmitted to the children 
of his own emploj^er, to his own IS year old daughter, to himself and to his wife 
All the others, whether or not they ever actually had the disease, were cured, 
but these 2 resisted all treatment 

Case 11 — The patient spent a great deal of time catching her “insects” in 
the bed When she put them into water she could see them “wiggle”, so of 
course "they were alive ” 

Case 12 — The patient spent manj hours a daj rubbing herself with bread 
crumbs to bring out the insects 

Case 13 — The patient w'ashed and brushed her dog for four dajs in succession 
and became “infested” herself with the dog fleas The injects came about the 
middle of the day “like a swarm ” 

Cases 14 and 15 — The patients were maiden sisters One sister became “infested” 
by sleeping m a bed w'hicli had been occupied bs a man who had a rare tropical 

9 Perrin, L Des nevrodermies parasitophobiques, ■^nn dc dermat & sjph 
7 129, 1896 

10 Raecke Ueber Hj pochondne, Allg Ztschr i Psjchiat 59 390, 1902 

11 !Nracnamara, E. D Note on Cutaneous and Visual Hallucinations in 
Chronic Hallucmatorv Psjehosis, Lancet I 807-808 1928 
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disease When she rubbed her body she could hear the insects “clicking” They 
were tiny and black and looked like powder in the bed The other sister did not 
become “infested” until a year later, she described the insects as “tiny black and 
white insects, as fine as dust, which sprang from the hair into the eyes, ears and 
nostrils ” Both women kept their hair clipped 

Case 16 — The patient had seen her insects with an ocular loupe and was 
certain of their existence She stated that poison (as well as insects) was present 
under her skin Opium improved her slightly 

Case 18 — This patient stated that “thousands of tiny animals came out of the 
skin ” They could be seen with a lens The patient, as well as her mother and 
daughter, had migraine She was hypertensive Opium was given to her, and 
some improvement was noted Later, however, she stated that even her husband 
could then see the insects 

Case 19 — ^This patient no longer slept in a bed, but she lav on a clean cloth 
on a wooden bench because it was easier to keep it absolutely clean During 
her menopause she had had a depressive episode and had attempted suicide A 
brother had a war psychosis, and a sister had committed suicide because she 
believed that she had uterine cancer 

Case 22 — This patient apparently acquired new parasites from time to time, 
and they appeared first at the tips of her fingers Then they wandered over 
her body 

Case 23 — The delusion in this patient was precipitated by the shock of an 
accident in which his sister lost her vision as the result of his negligence 

Case 24 — ^The delusion developed in this patient after an incident which 
occurred while he was in a steam bath For some reason an attendant had sprayed 
the air, and the patient believed the spray was employed because insects were 
present When the real reason for spraying the air was explained to him, he over- 
came the delusion 

Case 26 — ^The patient had auditory hallucinations,^® claiming she could hear 
the insects “knocking” 

Cases 28 and 29 — The patients, man and wife, were both affected The 
husband’s delusion seemed to have been less well “fixed” than the wife’s, as he 
later denied that he believ ed in the insects These insects "spun webs ” The wife 
claimed to have an entire brood under her shoulder blade 

Case 30 — The patient’s husband had cleaned out a chicken house, and one 
of the chickens was said to have been “mangy” and covered with mites The 
husband brought the "mites” to her, and "now her children have become infested ” 
She reco\ered after an analytic discussion of her sjmptoms 

Case 31 — The insects alwajs 3 umped on this patient each evening about one 
hour after he had eaten dinner Thej were "light shy,” and, although he could 

12 Schwarr, H Zirkumscnpte Hypochondnen, Monatschr f Psjchiat u 
Xeurol 72 150-164, 1929 

/ 1^' snd Male, P Delire cenesthesique, Ann med-ps>chol 88 

(Pt 2) , 198, 1930 

i\ crthcr, J Die neurotischen und h^sterlschen Dcrmatosen, Dcrmat 

'\chnschr 9G 461-470, 1933 

1-^ J Ungcziefeniahn, Med Welt 9 351-352, 1935 
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see them dimly m the dark, when he turned on tlie light they disappeared 
instantly He had an elaborate theory to explain why the insects selected him 
as host He reasoned that people have poisonous substances m their blood which 
keep insects away These poisonous substances are probably derived from tobacco, 
alcohol, faulty diet, factory work with metals, oils and benzine and similar things 
He himself, not having indulged in any of these for twenty-two years and having 
lived continually in the open air, had a fine, pure blood, hence, insects liked him 
just as they liked animals He had had an injury to his right leg thirty-five years 
previously, and the insects concentrated on this leg ten times as much as on 
the other 

He also had auditory hallucinations, as he stated that he could hear the “little 
devils” saying “Here he is, here he is Come, come, we vv'ill warm ourselves, 
we will warm ourselves ” 

Case 35 — This patient soaked her head in kerosene every night and morning 
She bathed her body at least once a day, after each bath her sister scraped her 
skin with a knife, and they carefully disposed of the scrapings by burning She 
kept the pubic hair shaved and the entire abdomen covered with adhesive tape 
She claimed her parasites differed from the common acarus of scabies by having 
male elements at one end and female at the other She stated that her own mode 
of treatment had been somewhat successful, the parasites had recently all turned 
around in their burrows and now directed their backs toward the surface of the skin 

Case 36 — A physician cauterized one of this patient’s “lesions” and therebj 
drove the insects all over his body They could not be seen because they were 
the color of the skin When the patient pulled them off they left fine threads, 
at the end of which there was a tiny egg 

Case 37 — This patient boiled the entire family wardrobe each night and all 
the bedclothes each morning She insisted that the family bathe in gasoline dailj 
and rub with sulfur and lard She used a hand lens to pick “parasites” from the 
skin and examine them She once attempted suicide when she became hjsterical 
at the “sight of two parasites” on the tablecloth 

Case 38 — This patient had syphilis at the age of 40 and received standard 
treatment for two jears She had had attacks of urticaria frequently over a period 
of a month and acquired the delusion of parasitosis during this time She burned 
her skin vvitli burning wood to kill the parasites She claimed that the parasites 
were not visible until after burning Her 21 j ear old daughter had dementia precox 

Case 39— This patient thought that her insects lived pnncipallj m her left 
ear and came out at night to run over her hair, eves and breasts Thev were 
described as “long and black vv ith a large head ” 

Case 40 — ^The patient had cardiac decompensation and hjpertension She 
stated that she had the “sort of insects one gets from running around with men,” 
which she got “while making a frivolous woman’s bed” Whenever she felt a 
“bite’ she quicklj dug out the insect with her finger nail She had seen them 
plainh , tliev were white and varied from the size of a gram of sand to that 
of a flea, and thej had a “sucker ’ at one end After adequate medical treatment 
of her cardiac disorder she was not bothered bv the insects but still was not 
certain that thev had left her permanentiv 

16 Bleumel, C S Tlic Troubled Mind Baltimore, Williams Wilkins 
Compain, 1938, pp 85 -87 
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Case 41 — This patient had acquired syphilis at the age of 36 and had had 
five years of treatment After each visit she was willing to admit that she might 
have been mistaken about seeing the insects, but she soon returned again with the 
same story as before 

Case 42 — This patient had hypertension In addition to the worms which she 
claimed were embedded deeply in the skin all over her body, she specifically 
pointed out a tiny nevus on the upper lip in which she stated there was a worm 
She also claimed to have a worm in her stomach and could feel it “sucking” 

Case 43 — For many years this patient had pruritus limited to the right scapular 
reg'ion, where she had been struck by a man’s fist twenty years previously For 
the past year only, she had believed that she had parasites at that point They 
were too small to see, and “bacteria would probably be a better name, as insects 
should be visible” After a course of therapy with phenobarbital she said “the 
insects were more peaceful but had not disappeared ” 

Case 44 — This patient's parasites lived behind the stove during the day and 
she could never see them, but at night as soon as she had retired they crept into 
bed with her to warm themselves They were so quick that as soon as she turned 
on the light they were gone She believed they were “clothes mice,” since they 
gnawed small round holes in the bedclothes She stated that they “must be some 
sort of foreign mice to be so small ” She had seen them twice , they were coal 
black and 3 to 4 cm long She often got out of bed and sat unclothed on a stool 
to obtain rest She was placed in a sanatorium for six weeks, during which time 
she was not bothered by the insects On her first return visit to her physician she 
was still “free,” but on the second visit she reported that the\ had come back 
“one by one” and were “all back at that time ” 

Case 45 — This disoriented and refractory patient had delusions of grandeur 
and persecution She believed she was a princess and demanded a million kronor 
daily as damages for “false imprisonment” She said her persecutors had injected 
into her skin worms which they had obtained from a coffin 

REPORT OF OUR CASES 

We present here an account of 6 cases which have come under 
our observation These cases are also recorded m the table 

Case 46 — A C, a single white man aged 47, had been a ship's captain and 
had spent thirty years at sea He complained of itching and creeping sensations 
which imohed the face severely, but all other parts of the body had been affected 
at times The disorder had begun twenty years previousK with a crawling 
sensation about the genitals and perineal region He believed pubic lice (Pediculus 
pubis [Phthirus]) to be present at that time but could ne\er find them He tried 
strong mercurial ointment, and within a day or so this medication had "driven 
O'er the bod\ ” One of them e\en got into his eye Frequenth during 
rut ^ proprietary camphor-phenol compound which he 

I ^ affected areas ‘Ti\e hours later the bugs came out” and he 

■'ll until Tftc * nerer able to see them mote or to sec them at 

ter this preparation was applied because they “were too deep in the 
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skin ” He also tried tincture of larkspur, but this was not a “good remedy,” as 
it seemed to “get the insects mad,” and their “bites’ became so severe that he 
was unable to “stand the pain” The insects were not transmissible, and to his 
knowledge no one acquired them from him He had periods of comparatne 
freedom as he learned that “when he didn’t bother them tliey did not bother him ” 
He brought in a piece of gummed cellulose tape with at least a hundred “bugs” 
stuck between two layers These w-ere all bits of epithelial debris, bits of wool, 
crusts from healing lesions and blood clots 

His skin was clear except for a few' excoriated areas and occasional dry 
scaling areas resulting from overmedication and bathing Physical examination 
revealed essentially normal conditions 

He w'as shown pediculi, fleas and bedbugs for comparison w'lth his “insects,” 
but he insisted that his parasites were entirely different from any common 
varieties and that his was the first such case known to smence He thought that 
the insects might ha-\e been his ow'n spermatozoa, repressed as a result of con- 
tinence during long periods of time spent at sea 

He was referred to us from the psychiatry department at this hospital, where 
he had come to be studied for "epilepsy” of two years’ duration The story of 
attacks as he told it suggested a hysterical phenomenon rather than true epilepsy 
He paced the floor all during the interview and became increasingly nervous as 
time passed 

Case 47 — An unmarried white w'oman aged 66 w'as hospitalized after a moder- 
ately severe coronary occlusion She was mildly edematous and slightly cyanotic 
She exhibited several delusions, among which w'as the conviction that she had 
become infested W'lth scabies from a patient in an adjoining bed The areas 
affected by her pruritus, how'ever, bore no resemblance to the usual distribution 
of scabies, as she complained especially of involvement of the face, scalp and legs 
She could not see the insects, m fact, she could not “dig them out because they 
were too deep” The delusion w'as not constantly present, at intervals she believed 
that the insects had disappeared One month after the episode began she died 
suddenly, probably from rupture of the myocardial infarct The delusion had 
last been discussed on the morning of her death 

Case 48— V B , a man aged 52, had been a scientist of some distinction in 
previous years and had w'ritten sev'cral creditable v'olumes on scientific subjects 
Now' he claimed to have discovered the explanation of numerous widely differing 
phenomena which appear utterly fantastic 

Sev'en months prior to his first v'lsit to our office there developed on tlie back 
of his neck an eruption which he attributed to a hitherto undiscovered insect from 
Central America and for which he had coined a pseudoscientific name This 
insect, he claimed, dropped from nevv'ly' installed lights in tlie drafting room where 
he was working He stated that a few' years earlier he had a similar infestation 
which he thought was acquired from handling fresh fruit from Guatemala 

The back of his neck was covered with pea-sized to lima bean-sized crusted 
lesions He constantly dug at the areas m an attempt to remove the “insects” 
He studied the material removed from the lesions under the microscope and pre- 
sented a detailed drawing of the insect as well as an illustration oi its copulation 
He brought suit against his former employers for compensation for the infes- 
tation On one occasion he attempted to obtain work at a government agency, 
and his bizarre actions resulted m Ins being placed under arrest overnight 
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Psjchiatnc consultation resulted m a diagnosis of paranoia, and the psychiatrist 
flatly stated that the condition was incurable 

Case 49 — D C, a woman aged 51, complained of insects digging into her 
skin for the previous four months Her mouth, throat, eyes and nose were “full 
of them” Her eyes were almost closed because of edema resulting from her 
attempts to rub insects out of them The rectum and vagina were also said to 
be “full of them” 

She brought m a collection of lint from black clothing and bits of dried blood, 
which she believed to be insects She had sterilized all her clothing and bedding 
numerous times Her skin was dry and crenated from the use of sterilizing 
solutions She gave away her curtains and rugs because repeated cleaning failed 
to remove the insects from them 

It was impossible to induce the patient to see a psychiatrist Examination 
by an internist did not reveal anything of interest Her husband is a mental 
and physical casualty from his attempts to cooperate with her search for a remedy 
which will destroy the insects She is probably paranoid 

Case 50 — F K,, a woman aged 46, had been troubled for one year with 
pruritus caused by “insects” in her skin When first examined she was in bed, 
sleeping nude on newspapers to catch the parasites Her ears, vagina and rectum 
were stuffed with toilet paper to keep the insects out The legs of the bed 
were in pans of cresol solution In spite of all these procedures she stated that 
the insects crawled up tlie walls to the ceiling and dropped onto her bed Physical 
examination revealed nothing abnormal 

She was referred to a psychiatrist and was committed to an institution for 
mental diseases, she returned one year later apparently cured The disease of 
this patient probably belongs in the involutional melancholia group, as she exhibited 
a greater fear reaction than is usual 


Case 51 — J H , a widow aged 51, is a person of higher than average intelli- 
gence When first seen, eleven j^ears previously, she exhibited a severe sulfur 
dermatitis following successful treatment for a presumptive attack of scabies She 
returned seven months later with a new “attack” , this was due, she believed, to 
opening a chest brought from the Orient which, she thought, harbored some 
unusual insect Many pieces of lint were examined microscopically, but no insects 
were found 


She apparentlj forgot the delusion for a time, but three j ears later she appeared 
with another “attack” There was another remission, which in turn was followed 
bj another “attack” three jears later, also soon remitting However, two years 
ago she had anotlier recurrence, which is still present and apparently "fixed” 


She sees the insects jump from her daughter’s face, and they come down in 

droves” to feed on her blankets She has had specimens examined by numerous 

phjsicnns and parasitologists, but with negative results Every month or two 

she brings in a new sample of lint, dried blood and similar things Her skin is 

rj and crenated from the use of disinfectants She spends her entire time from 

^ ”^™mg to late at night cleaning, scrubbing and sterilizing her home All 

aval a e mone> is spent on cleaner’s bills for clothing, bedding, curtains and 
similar items 


ration 'l^ impossible to induce her to consult a psjchiatrist Phjsical cxami- 
Ir*' mtemist has not revealed an> thing of interest She probablj has 
-'■ind ng dementia precox, paranoid type 
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COMMENT 

“Delusion of parasitosis,” in oiii tabulated series of 51 cases, affected 
15 men (29 pei cent) and 36 women (71 per cent) Of 31 patients 
whose marital status is known, 20 (64 per cent) w'ere manied, 7 (23 
per cent) w'ere single and 4 (13 per cent) w'ere widowed Of 9 w'liose 
age at the menopause is knowm, m no instance did the delusion occur 
befoie it or simultaneously wnth its onset, the numbei of jeais between 
the development of the menopause and the appeal aiice of the delusion 
varied from four to tw^enty-thi ee None of the patients exhibited 
the delusion before the age of 30, 4 w^eie 30 to 39, 11 iveie 40 to 49 
20 weie 50 to 59, 7 w^ere 60 to 69, and 1 w'as m the eighth and 1 in 
the ninth decade The duration varied fiom one month to twcnt\ 
years, avei aging two years and eight months 

^ The piedominant symptom complained of was pruritus, tins 
occuired in 35 patients (69 per cent) Creeping, crawling, movements, 
biting, scratching, sticking, digging, burning, clicking, irritation and 
simply aggravation w^eie the olhei teims used Some patient^ 
exhibited distinct localization of the disordei in pieviously injured 
areas or at the site of some othei unrelated disease of the skin The 
range in types of paiasites encounteied has been mentioned previous!} 
Only 5 patients (10 pei cent) w^ere classed as cuied, wdnle the con- 
dition of 4 (8 per cent) w^as ameliorated and that of 42 (82 pei cent) 
was unchanged The period of observation m some cases was not 
mentioned or w^as too short for therapy to have been successful The 
prognosis piobably w^as consideiably bettei than these figures indicate 
Modern methods available to psychiatrists may be expected to lmplo^c 
the prognosis still fuithei 

CONCLUSIONS 

The teini “delusion of paiasitosis” is an iinpio\ement in nomen- 
clature ovei “acai ophobia ” 

“Delusion of paiasitosis” is a s}mptoni complex w'hich inai occur 
in the toxic psychoses, dementia piecox (paranoid tvpe) nnolutional 
melancholia and in paranoia-paranoid conditions 

The piognosis is best m the group with toxic ps}chosis and next 
best in the gioup with nnolutional melancholia, becomes poor in the 
group with dementia precox and is practically hopeless in the group 
with paianoia and the paranoid states 

An outline is presented to guide the dermatologist in handling 
and referring patients of this sort 

The ps}chiatrist occasional!} — the dermatologist raic4\ — succeeds 
in curing these patients 4 he modern electric shock and nisuhn 
shock therap} emplo}ed In ps\chiatrist5 seems hkeh tu nnprocc the 
prognosis coiisiderabh m certain groups 
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The case histones of 51 patients are tabulated and additional 
unusual featuies are briefed, mostly from the Geiman literature 

Included in the table and by more detailed lesume are hitherto 
unpublished cases of our own 

Dr Karl Bowman, professor of psvchiatr> at the University of California 
Medical School, read and corrected this manuscript in its psjchiatnc phases 

2007 Wilshire Boulevard, Los Angeles 
384 Post Street, San Francisco 



ERYSIPELOID SUCCESSFUL TREATMENT 
WITH PENICILLIN 

Report of a Cose 


MAJOR LESLIE NICHOLAS* 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

^ I ''HE BEST treatment of eiysipeloid is debatable Klaudei ' stated 
“that it IS difficult to evaluate different methods of tieatment, since 
in many cases erysipeloid apparently runs a self-limited course anrl 
splinting the hand may be the only required treatment ” In an expei i- 
mental study, Klauder and Rule - reported a survival of 12 5 per cent 
of mice tieated uith a sulfonamide compound after inoculation uitli 
Erysipelothnx rhusiopathiae , this is surely a limited therapeutic eftect 
of sulfanilamide, sulfapyndme, sulfathiazole and sulfadiazine The} also 
reported that sulfonamide compounds uere ineffective m the treatment 
of patients with erysipeloid 

The opposite view has been expressed b} other authors Schoch and 
Shelniire ’’ and Eckstein reported success with sulfanilamide , Kiilchai 
and Rosenberg® cured eiysipeloid uith sulfathiazole In the septicemic 
form uith endocarditis, neither sulfanilamide® nor sulfathiazole " proAcd 
to be effective therapeutic agents 

The use of anti-eiysipelothrix-rhusiopathiae seium was lecommcndcd 
by Klauder = as the treatment of choice for severe forms of cnsipeloul 
but he^ warned against its use in the commonh encountered t\pe of 

* Instructor in Dcrmatolog^ and S\pInloIog\, Graduate Scliool of Medicine 
UnI\clSlt^ of Pcnnsihania on Iea\e of absence 

1 Klauder, J V ' Erysipeloid as an Occupational Disease, JAM \ 
111 134=;-1348 (Oct 8) 1938 

2 Klauder, J V, and Rule, A M Sulfonamide Compounds m Trcitmcnt 
of ErssipcIotIin\ Rliusiopatlnac Infections Arcli Dcrnut I'L S\pb 49 27-32 
(Ian) 1944 

3 Scliocli A G, and Sbclmirc, B Erjsipcloid of Roscnbacii Sucrcssfulh 
treated with Sulfanilamide, Arch Dcrmat ^ Sjph 41 570 - 3/1 TMarch) 1940 

4 Eckstein, A M Erjsipcloid Report of Case Treated with \-Ra.. 
and Sulfanilamide, Rhode Island M T 24 41-45 fMarch) 1941 

5 Kulchar, G and Rosenberg E ‘^uJfathnzolc in the Treatment of 
1 r\s]peloid Arch Dermat & S%ph 4 3 846-847 (^^^^) 1941 

6 Russell W O and Lamb M E Eresipelothrix Endocarditis \ Com- 
plication of Er\sipeloid T A M \ 114 1045-1050 (March 23) 19-0 

7 Klauder, J V Knmer, D M and Xichohs L Er\ sipdothrix 
Rhusiopathiae Septicemia Dncnosis and Treatment Report of Eata! Case of 
Rresipcloid J A M V 122 938-943 fluh 31j 1943 
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cnsipeloid because of serum reactions Moie recently excellent thera- 
peutic results were reported by Griswold and Bowen,® wdio treated 15 
patients wuth er} sipeloid by the local application of solid carbon dioxide 
Since Its introduction, penicillin has been tested against most of the 
lecogmzed pathogenic organisms Heilman and Heirell ° experimentally 
infected 80 mice wuth Ery rhiisiopathiae , of the 40 mice treated with 
penicillin, only 2 died, a mortality rate of 5 per cent , all the 40 untreated 
mite died 

REPORT or CASE 

A 23 year old white soldiei, a staff sergeant in the Army of the United States, 
was admitted to the Army Air Forces Regional Station Hospital, Hunter Field, 
Ga , on Sept 22, 1945 He stated that on September 11, while on furlough, he 
was crabbing on Lake Pontchartrain, New Orleans, and was bitten on the right 
thumb by a salt ivater crab To effect its removal, the crab’s claw had to be 
broken No medical treatment was sought Three days later, on September 14, 
the right thumb became swollen, red and tender, and movement of the thumb 
became painful and limited He bathed his hand in a hot solution of magnesium 
sulfate and applied a linseed poultice, without benefit The involvement slowly 
spread to the dorsum of the hand and the thenar eminence The man said that 
he had no elevation of temperature, chill, anorexia or other systemic reaction 
Examination of the right thumb revealed an intense swelling and a diffuse 
cyanotic erythema On the radial side of the proximal phalanx was a healing 
laceration 8 mm in length The radial third of the dorsum of the hand and 
the thenar eminence presented several purplish red, irregularly shaped, slightls 
elevated plaques, measuring 1 to 1 5 cm in diametei There was no evidence 
of suppuration or lymphangitis In the right axilla a solitary lymph node 
about 2 cm m its longest diameter, was palpable, in the left axilla a smaller 
node, 0 8 cm, was felt The remainder of the physical examination revealed 
no abnormalities 

Reaction to the Kahn test was negative The urine was normal The blood 
count was 4,370,000 ei v throcytes, 15 7 Gm of hemoglobin and 4,750 leukocytes with 
58 per cent neutrophils, 40 per cent lymphocytes and 2 per cent eosinophils 
The blood sedimentation rate (Cutler method) was 14 mm for sixtv minutes 
A roentgenographic study on the patient’s admission to the hospital showed a 
swelling of the soft tissues of the thumb There was no evidence of osteomyelitis 
necrosis of the bone or periostitis as reported by me previously^ On culture 
the peripheral blood was sterile after ten days’ incubation 

With the area under infiltration anesthesia with 4 per cent solution of procaine 
hvdrochloride a bit of tissue was removed from the dorsum of the base of the 
thumb with a no 2 Keyes biopsy punch This specimen was streaked on blood 
agar plates and Bacto-Sabouraud dextrose agar'® and was cultured in Bacto 
Tryptose phosphate broth,'® both plain and that enriched by the addition of 

8 Griswold, C M, and Bowen, S S Treatment of Erv sipeloid bv Cryo- 
therapv \rch Demiat & Svph 49 348-350 (May) 1944 

9 Heilman F R, and Herrell, W E Penicillin in tiie Treatment of 
-xp,.nmcntal Infections Due to Erv sipelothnx Rhusiopathiac Proc Staff Meet, 
Mayo a,n 19 340-345 (June 28) 1944 

Momnl of Dehvdratcd Culture Media and Reagents, ed 7, Detroit, klich , 
‘Afeo Uboratoncs, 1943 
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0 1 cc of sheep cells for every 5 cc of broth None of the tntdimns showed ain 
growth after seventeen days’ observation 

No local treatment was prescribed, a splint was not applied, and the patient 
was not cautioned about active or passive movements of the tn\ohed digit 

Ihe intramuscular administration of 25,000 units (Oxford) of sodium penicillin 
every three hours w'as instituted immediately after the initial laboratorj specimens 
w'Cre obtained At the time of the third injection, six hours after penicillin thciaps 
was commenced, the patient reported complete loss of the feeling of tension m 
the involved finger, return of normal flexion and extension and less eijthcma 
After twenty-four hours of therapy (200,000 units of penicillin) the rash w is 
definitely less intense in color, after forty-eight hours numerous normal nci 
appeared in the formerly confluent involvement of the thumb, while seven! <ii 
the satellite plaques on the dorsum of the hand and on the thenar eminence had 
completely disappeared After a total of 800,000 units of penicillin was admin- 
istered, the entire rash disappeaied and the patient was discharged to full dutv 
on September 26 

On September 29 the soldier returned to the dermatologic clinic for i follow up 
visit He had no complaints, the right thumb was desquamating hut otiierwisc 
was normal The lymph node in the right axilla was now equal in si7c to that 
in the left On October 6 there w’as no evidence of former disease, the blood 
count was normal, the blood sedimentation rate was 5 mm for sixtj iniiiutLs, 
and the roentgenogram rev'ealed nothing abnormal 

The treatment of eiysipeloid as described in this papei has certain 
features that deserve comment The treatment consisted of mtramusculai 
administration of penicillin alone and no local measures which might 
account for the cure Repeated intramuscular injections of penicillin 
require hospitalization wdnch is not a factor m the arm\ but is an impor- 
tant economic feature m civilian practice Perhaps this objection will be 
oveicome by penicillin administered orally or by change of dosage In 
future cases the optimum dosage should be determined , w ith the com- 
plete subsidence of svmptoms after 50,(X)0 units of penicillin I believe 
that eiysipeloid might respond to fewer but larger injections In this 
uay the tieatmcnt mav become an office procedure 

It IS believed that the failure to culture Ery rhusiopathiae from the 
tissue excised fiom the lesion does not detract from the vahditv of the 
case , both the anamnesis and the eruption w ere t} pical of ei \ sipeloid 
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LEUKONYCHIA STRIATA SEMILUNARIS 

OSWALDO G COSTA, M D , BELLO HORIZONTE, BRAZIL 
Extramural Teacher, Clinic of Skin Diseases and Syphilis, Faculty of Medicine, 

University of Minas Geraes 

Ungual achromia is met with in spots or striae either trans\ erse or longitudinal, 
and sometimes it co\ers the whole ungual surface 

Spotted and striated leukonychias are common, being characterized by white 
spots or striae on the nail Total leukonychia is rare according to Eller and 
Anderson ^ In Pardo-Castello’s - book three more cases are mentioned, 1 reported 
by Fox,3 1 by Stubenbord and Stubenbord and the third by Pardo-Castello 
himself 

Both partial and total leukonychia may be the result of a diffusion of the lunula 
According to Pardo-Castello 2 diffusion of the lunula is common in leprosv and in 
other dy strophic conditions of the extremities Greco ® cited a case in which dif- 
fusion of the lunula took place in consequence of therapeutic applications to the 
ungual matrix Referring to total leukonychia, Eller and Anderson’- attributed 
It to a functional disturbance of the nail matrix producing abnormal keratin 
formation This functional disturbance may be due to traumatism, debility, infec- 
tious diseases, poisons or neuroses though in some cases none of these factors 
can be incriminated Referring to the causal factors of total leukonychia, Stuben- 
bord and Stubenbord ^ affirmed that “the exact etiologic factor is not known, but 
generally the disorder has occurred in association with conditions such as 
tiphoid, anemia, chronic arthritis with rheumatic endocarditis, measles, multiple 
neuritis, febrile diseases associated with malnutrition, trophic disorders and 
trauma ” 

In my case, by surveying the information given by the patient, the conclusion 
was armed at that the lunulae of all the fingers were displaced, retaining clearly 
their semilunar form and milky color The displacement of the lunulae took place 
from the root of the nails toward their respective free edges and occurred slowly, 
accompaming the growth of the ungual layer At the same time there was 
observed a formation of new lunulae at the root of nearly all the nails Between 
the displaced lunula and the ungual layer there was a depression shaped like a slight 
transverse furrow (line of Beau) 

1 Eller, J J and Anderson, N P Leuconychia Totalis, M J &. Rec 127 
318-319 (March 21) 1928 

“ Pardo-Castello V Diseases of the Nails, cd 2, Springfield, 111 , Charles C 
Thomas Publisher, 1941, p 87 

3 Fox, H , cited bv Pardo-Castello = 

4 Stubenbord J G and Stubenbord, \V D Leukonvchia Totalis, Arch 
Dermat & Syph 32 761-763 (Nov ) 1935 

5 Greco, N V Doble lunula ungucal tcmporaria, Semana mtd 1 1718-1720 
(Tunc 13) 1935 
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RATIONAL PHARMACEUTIC TREATMENT OF DISEASES OF THE SKIN 

Keratoplastic Chemicals Become Keratolytic When Prescribed in Fatty ' 

Vehicles of High Water Content 

HERMAN GOODMAN, MD, NEW YORK 

The introduction of high water content vehicles for active ingredients intended 
for application to the skin in health and in disease requires a revision of ideas 
as to prescription writing In former days, salicylic acid, for example, was 
prescribed in a fat and a fatlike vehicle of hydrous wool fat, petrolatum, theo- 
broma oil, lard, prepared suet or goose grease These were solid bases The 
pondered salicylic acid ivas dispersed through the art of pharmac} If the 
salicylic acid particles were considered as black pawns, an ointment of 10 per cent 
salicylic acid could be considered as 1 black pawn set among 9 white ones, 
representing the fat and fatlike ingredients of the vehicle If the covered skin 
were then the checkerboard, 1 square m 10 would have salicylic acid, 9 squares 
in 10 nould be covered by grease 

Today, the prescribing physician tends to write for trade name vehicles 
He Ignores or forgets or is not told the solid content of the vehicle he prescribed 
Let It be assumed that the trade-named vehicle has 50 per cent water content 
A prescription for 10 parts of salicylic acid in 90 parts of the trade vehicle 
becomes, in effect, 10 parts of salicylic acid in 45 parts of fat and fatlike solids 
Continuing the analogy of black and white pawns on a checkerboard, 2 squares 
are cotered by salicvlic acid to 9 covered by the vehicle, since the water evapor- 
ates on application and exposure 

Some trade vehicles offered as substitutes for fat and fatlike wool fat, petro- 
latum, theobroma oil, lard, prepared suet and goose grease have no more than 
10 parts of solids to 90 parts of fluid content A prescription of 10 per cent of 
salicylic acid in such a vehicle becomes, m effect, a 50 per cent salicylic ointment, 
as the 10 parts of salicylic acid are matched against 10 parts of combined solids 
Half the squares of the checkerboard area are covered by the salicylic acid, 
rather than 1 in 10 as the prescnber may have intended 

Another example may help Chrysarobin is prescribed in a medium of chloro- 
form Re^ lew of suggested prescriptions in textbooks, examination of actual 
prescriptions m pharmacy practice and discussion at staff meetings and on 
rounds of wards disclose great \anation m the percentage of chrysarobin ordered 
The e\apQration of the chloroform from the skin at the time of application levels 
all distinction as to percentage of chrysarobin The film on the skin is 100 per 
cent chrisarobin 

The knowledge of reduction and oxidation has changed considerably since 
the late Paul Lnna propounded his theories of high and low concentration of 
the reducing chemicals on the skin with epidermis intact and corium exposed 
In practice the ideas ad\anced b% Unna are still applicable Hence a prescribing 
pinsician ‘seeking keratoplastic actuity of salicylic acid m less than 6 per cent 
concentration writes for this acti\e reducing agency as follows 


Gra or Cc 


StIicvIic acid 4 

7mc oxide 25 

Starch 25 

Petrohtum cnouj;h to make 100 
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To utilize trade a eludes, the prescribing physician, still seeking keratoplastic 
actnitj of salicylic acid in less than 6 per cent concentration writes for this 
acti\e reducing agencj' as follow'S 

Gm or Cc 


Salicjlic acid 4 

Zinc oxide 2S 

Starch 25 

Trade xeliicle, enough to make 100 


The salicylic acid has automatical!} been increased in concentration from the 
keratoplastic less than 6 per cent to the keratolytic greater than 6 per cent 
because the trade A’ehicle, containing much water, is only partlv solid The cfTcct 
on the skin is e\actl} opposite that sought bv the prescribing plnsician 


SUMMARA 

Untow'ard effects from a prescribed low concentration of actne rcduriiig 
agency chemicals (keratoplastic) may be the result of unwitting application ol 
a high concentration of actne reducing agency chemicals (kcratoh tic) in trade 
\ chicles of high fluid content Prescription writing in dermatologic practice 
requires consideration of this factor to attain the end results sought h\ t!ic 
plnsician The composition of each trade vehicle, particularh its content of solid, 
nonevaporating ingredients, must be known The quantiU of actne reducing 
ageiic} of the chemical ingredient must be compared with the total solid content 
of the finished preparation on the skin to judge properly the effect so far is 
keratoplastic or kcratolvtic action is concerned 


CUTANEOUS IRIDIFORM GANGRENE DUE TO A CHEMICAL AGENT 

OSWALDO G COSTA, M D , BELLO HORIZONTE. BRAZIL 
Extramural Teacher, Clinic of Skin Diseases and Syphilis, Faculty of Medicine 
University of Minas Gcraes 

The varicti of gangrene here reported on is not of great interest in rtgird to 
causation But me interest was aroused bv its chnicil form which I bchcec 
his nc\er been recorded before as I haxc found no case similir to mine in mcdicil 
literature The name, cutaneous iridiform gangrene, chosen be me was biscd on 
siiniliritA between the iridiform lesions of the sephihs found m Xtgroes and the 
irrangcment of nn patient's lesion in concentric iiul cxcentric circles 

patient’s skin, which is black, took on a nuich more intenseh black sfiadc 
which was almost generalized o\cr the bods, constituting i true mcliiiodtriin 
brought on b\ the absorption of mcrcure 

.\ccording to the patient’s stitcnicnt the exccntric progress ot the gingrenc 
took place as follows Some da%s after the application ot the lutrcure salt 
preferable m the recent peripheral groo\c a certain part oi the skin outside tint 
grooxe became black and then another groo\c appeared a short ihstancc irom the 
original one and in this wai the gangrene arose 

Tlic treatment consisted in stopping the usc ot the niercure salt a'Hi apjiKing a 
Weak solution of potassium permanganate \t present gangrene no lo iqc' exis'c 
and the ulccratne process winch wa« cxteiisue is inj''o\me s,(.adii\ \N bile 
the mercure salt was Knig used the patent did net clean the lesion hence tnc 
rtinedv remained at the sjwit where it was dciKi-nc-d -’rd htesnt n.xed ' ith the 
^ oigrtnoiis s^j^retion 



64 ARCHIJ LS OF DERMATOLOGY AND SVPHILOLOGY 


RFPORT OF ^ CASE 

H J S, aged 17, a Brazilian rural laborer, was born m the state of Bahia 

and was li\ing in Bello Horizonte In the famiK and personal histones there was 

nothing abnormal The patient stated that three months previoush he had 

injured the inner surface of the lower third of the left leg and a small ulcer 

resulted He was informed b\ a friend that mercurj bichloride causes rapid 
cicatrization, and so he bought some at a chemist’s to put on his ulcer After 
using It he began to notice that the spot where the drug was applied was becoming 



Cutaneous indiform gangrene 


black with the edges loose on the underKing tissue Thinking, howe\er, that the 
central part was healed while the peripheral zone still continued affected he began 
the treatment ot this zone, with the result that another circular plaque of gangrene 
was lormcd In this wax the patient, with his own hands and with the best 
inicntions managed while constanth hoping to cure his ulcer, in the course of time 
to produce a curious gangrene due to mercurx bichloride whose consequences 
might base been fatal it he had not consulted a phjsician and recened proper 
treatment 
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Phjsical examination showed nothing abnormal Dermatologic examination 
re\ealed that the patient’s skm was much darker than normal, and this was proved 
by the evolution of the process, for under treatment the skin is gradually acquiring 
Its original color again Dermatologic examination also showed an extensive 
plaque of gangrene on the inner surface of the lower third of the left leg, extending 
to the anterior, internal and part of the external surfaces, this plaque measured 
20 by 19 cm It consisted of six concentric circles, progressing centnfugally and 
separated one from the other bv deep well defined grooves It had loose edges 
and a fetid vellowish secretion The gangrenous skin between one groove and 
another v aned m size from 1 5 to 2 cm The lesion as a whole presented an 
indiform or cn cocaide aspect, for the patches of gangrenous skin were separated 
bv deep grooves containing a jellovvish secretion The central part of the lesion 
was drv The most pronounced groove was the peripheral one, in which the 
secretion was abundant The grooves were all equallv well defined, some being 
more pronounced and others almost obliterated 

The gangrenous plaque was, on the whole, hard on palpation, painless and black 
The periphery' of the plaque was edematous There was no acroasphv xia, and 
before his illness the patient had no subjective svmptoms in the left lower limb 

Lahotafoiy Exaimnahon — ^There was no glucose m the urine Wassermann and 
Kahn reactions were negative Microscopic examination of the secretion revealed 
organisms resembling Corj nebactenum diphthenae Cultural examination of the 
secretion revealed that aforementioned germs were pseudodiphthenc organisms not 
true C diphthenae Inoculation of a guinea pig failed to produce a lesion Xo 
amebas were found The histopathologic examination was made bv Dr M 
Junqueira, who reported the condition as cutaneous gangrene 

Rua Ceara, 1691 


AN UNUSUAL SOURCE OF DERMATITIS DUE TO NAIL POLISH 

MAJOR IRVING L SCHONBERG, MEDICAL CORPS, ARMY OF THE UNITED STATES 

Numerous articles have been written on contact dermatitis resulting from the 
use of nail polish The following case is of interest because of the unusual source 
of the dermatitis 

RrPORT OF A CASE 

A white woman, 26 years of age, the wife of an officer, came to the derma- 
tologic clinic With a scaly erythematous dermatitis involving the eyelids, sides 
of the face and anterior portion of the neck She had been treated by several 
physicians who had administered roentgen raj' therapy and had prescribed various 
local applications The location of the lesions suggested a dermatitis due to nail 
polish, and the patient was adv ised to discontinue its use The dermatitis improved 
shortlj afterward with bland local therapy Several weeks later the patient 
reappeared with a severe flare-up of the dermatitis on the eyelids, sides of the 
face and neck She stated that nail polish had not been used during the preceding 
two weeks but that the eruption had suddenly recurred two days previouslj 
A patch test with nail polish elicited a strongly positive reaction A thorough 
history failed to reveal anj other possible allergen However, on being questioned 
further she suddenlj recalled that nail polish had been used to cover her 
husband’s insignia to prevent tarnishing In addition, nail polish was used to 
cover a silver necklace and a silver bracelet, for the same purpose After the 
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removal of the nail polish from the insignia, necklace and bracelet, the dermatitis 
cleared uithin a week and has not recurred 

SUMMARY 

A case of nail polish dermatitis resulting from the use of nail polish to cover 
jewelry and insignia is reported 


TREATMENT OF CONDYLOMA ACUMINATUM WITH RESIN 
OF PODOPHYLLUM 

C RUSSELL ANDERSON MD, LOS ANGELES 

Culp and Kaplan ^ made a notable contribution to the treatment of condyloma 
acuminatum wuth resin of podophyllum They used a 25 per cent suspension of 
resin of podophyllum in liquid petrolatum applied with a cotton sw'ab to tlie 
surface of the lesions They found that the growths became blanched in a few 
hours, appeared necrotic tw'enty-four to forty-eight hours later, began to slough 
on the second or third day and promptly disappeared 

I can testify to the efficacy of this treatment Culp and Kaplan found it 
impossible to keep the podophyllum suspension confined to the lesions I have 
modified their method by using a 10 per cent tincture of Resin of Podophyllum 
(U S P ) This IS not an official preparation but is prepared for me by my 
pharmacist This is applied to the surface of the lesions with a cotton swab or 
a camel’s-hair brush Usually only one application is required for cure of the 
smaller acuminate condylomas The surrounding normal skin may be protected 
by an ointment consisting of 25 per cent aluminum pow'der m paste of zinc oKide 
(Lassar’s paste) 

1930 Wilshire Boule\ard 

1 Culp, O S , and Kaplan, I W Condylomata Acuminata Two Hundred 
Cases Treated w'lth Podophyllm, Ann Surg 120 251-256 (Aug ) 1944 


DERMOGRAPHIA, ANOTHER SIDE EFFECT OF PENICILLIN THERAPY 
FREDERICK KALZ, M D , MONTREAL, CANADA 

Urticaria is one of the few known untoward reactions of penicillin therapy 
From Jira 3 to November 1945 I observed 8 patients m the Royal Victoria 
Hospital m whom a generalized pruritus occurred after parenteral penicillin 
treatment and decided dermographia was exhibited The dermographia started 
m 3 cases during therapj’ and in the others from five to thirteen dajs after the 
conclusion of therapj and lasted from two to eleven weeks Five of the patients 
gave a historv of previous eczema, urticaria or hay fever, but none suffered 
prcviouslv from dermographia No relation to sex, age or an underlying con- 
dition was observed m this small group 

In all patients now receiving penicillin therapv, sensitivity to histamine will 
be determined before and after treatment and the results reported after sufficient 
material has been collected 

1414 Drummond Street 
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A MODIFIED CALAMINE LINIMENT 
JOHN G DOWNING, MD, BOSTON 

One occasionally encounters a patient who has a hypersensitivity to olive oil 
and therefore gives a reaction to the standard calamine liniment For several years 
it has been my custom to use for extremely hypersensitive patients a modified 
calamine liniment made with heav}' liquid petrolatum In doubtful cases I have 
prescribed both forms, instructing the patients to use one on one side of the body 
and the other on the opposite side 

In Boston there has been an extreme shortage of olive oil due to wartime 
restrictions It has been necessary, therefore, to use liquid petrolatum However, 
considerable difficulty has been experienced by some pharmacists in preparing the 
mixture For this reason it is my custom to give the patient a typewritten prescrip- 
tion containing instructions for mixing, as follows 

Gm or Cc 


Prepared calamine N F 

80 

Zinc oxide 

80 

Solution of calcium hydroxide 

500 

Hea\y liquid petrolatum 

1,000 


Place the solution of calcium hydroxide in an electric mixer, and start the 
motor Add the calamine and the zinc oxide, and slowly add the heavy liquid 
petrolatum Continue the mixing until the product is homogeneous 
Prepared as directed this mixture remains in emulsion for several days Distilled 
water can be used instead of solution of calcium hvdroxide, and the usual anti- 
pruritics, such as phenol and menthol, can be added 



Obituaries 


GIRSCH DAVID ASTRACHAN, MD 
1892-1946 

Dr Girsch David Astrachan died suddenl} on April 30, 1946 o£ a 
heart ailment He was born in Beresina, Government of Minsk, 
Russia, Jan 4, 1892, and received liis eaily education there During 
World War I he \\as captain in the Imperial Russian Army during 
1915 to 1917, becoming a prisonei of ^\ar in Germany in 1917 and 
remaining there until 1920 

He ^\as interested in dermatology at the start of his career, as he 
became assistant physician in the Municipal Center for Skin and 
Venereal diseases in Rotterdam, Holland, in 1922 Dr Astrachan 
giaduated from the Thunngische Landesuniversitat medizmische, 
Fakultat, Jena, Germany, m 1923 and came to the United States in 1924 
His internship nas served at jMetropohtan Hospital (1924-1925) under 
Commissioner Ednard M Bernecker, M D , then superintendent of the 
hospital 

Dr Astrachan was a member of the American Medical Association , 
Xe^^ York Academy of Medicine, American Academy of Deimatology, 
Society for Investigative Dermatology, Bronx Dermatological vSociety, 
^Manhattan Dermatologic Society, and Russian Medical Society He 
was assistant clinical professor of dermatology at New York Medical 
College, Plover and Fifth Avenue Hospitals, and associate in derma- 
tolog) and s)"philology, Columbia University His hospital connections 
vere associate wsiting deimatologist, department of correction Hospitals, 
^ isiting dermatologist and syphilologist. Metropolitan Hospital , attend- 
ing dermatologist and syphilologist (outpatient department) Skin and 
Cancer Unit, Nev York Post-Graduate Medical School and Hospital 
He V as a specialist certified by the American Board of Dermatolog}' and 
S} philolog}" Inc 

He vrote and published many medical papers, mostl}'- on syphilis, 
and completed a number of research and experimental problems 
He vas a pioneer in the use of oxophenarsine hydrochloride (maphar- 
sen), especialh in congenital s)'philis, and experimented in the use of 
luer extract for patients vho did not tolerate arsenic 

Dr Astrachan vas an excellent teacher, loved and respected by his 
students Integnt} and reliabilitj were foremost among his many 
admirable qualities His patients loved him and had the greatest confi- 
dence in bis abihtj to help them Dr Astrachan’s life spelled inspi- 

G8 
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IS PENICILLIN A PHOTOSENSITIZING AGENT? 

To ilie Editor — Under the title “Is Penicillin a Photosensitizing Agent?” 
Dr Orlando Canizares (Arch Deriiat & Syph 52 17 [July] 1945) reports on 
an interesting case Since penicillin is such an important drug, the question 
whether it is also a photosensitizer deserves careful attention, therefore, I should 
like to comment brieflj on Dr Canizares’ report 

These are the facts of the case The patient had taken sulfonamide drugs 
betw'een January 6 and 19 On January 29 he had received 50,000 units of peni- 
cillin On January 30 he took a sun bath, w'hich was followed by a rather severe 
erythema Three days later a morbilliform eruption was noticed at the areas 
previousb' most affected by the sunburn 

There is no doubt that one is dealing here with some form of photodermatitis 
The question is Was it caused by the sulfonamide drugs or by the penicillin? 
One would first think of the sulfonamide drugs because they are known to produce 
photosensitivity Dr Canizares has considered this possibility unlikely because of 
the inteiwal betw^een the discontinuation of the sulfonamide treatment and the 
appearance of the eruption and because of the fact that the blood did not show 
residual sulfadiazine prior to the use of the penicillin How'ever, it is knowm that 
small amounts of sulfonamide compounds capable of eliciting allergic reactions 
maj persist especially in the skin long after demonstration of the drug in the 
blood IS possible I may recall a case (Epstein, S Studies in Abnormal Human 
SensitiMty to Light, J Invest Dcnnat 5 187-196 [Aug] 1942 [Case 11, p 193]) 
of a boj in whom there developed urticaria photogemca following sulfanilamide 
treatment, which occurred after heavy exposure to the sun three w'eeks after dis- 
continuation of the drug This boy, too, had been exposed to the sun between the 
end of the sulfonamide medication and his first outbreak but less heavilv It seems, 
m the light of present knowledge, more likely to ascribe the severe reaction 
after sunburn in Dr Canizares’ case to the sulfonamide compounds 

The morbilliform eruption noticed four days after the sunburn and appearing 
especially in the area most severely affected by the sunburn probably is something 
different Photosensitivity covers a lot of different phenomena One may distinguish 
manifestations caused by true photosensitizing agents, which may act by primary 
phototoxicity and/or pliotoallergj^ On the other hand, there is a phenomenon 
called “phototraumatism ” This term covers those eruptions that occur at the site 
of prcMous reactions to light It is well known that dermatophytid or lichen 
planus or psoriasis mai occur exactlj at the site of the previously sunburned area 
In this instance it is not necessary for the agent that causes the eruption to be a 
photosensitizer I recall a patient of mine who had a mild papular dermatitis 
se\en da^s after injection of tetanus antitoxin (horse serum), the eruption was 
confined entireh to the area that had been sunburned the day after the serum had 
been injected In these cases one may assume that vascular changes in the sun- 
burned area fa\ored the de\clopment of local sensiti\it> of these regions 

The morbilhfonn eruption in Dr Canizares’ case might be explained on this 
nonspecific basis All m all, his case does not seem to present sufficient evidence 
to prove that penicillin is a photosensitizing agent 

Stfphw Epsteix, HD, Marshfield, Wis 
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PASSIVE IMMUNIZATION OF PEMPHIGUS VULGARIS 

To the Echtoi — Drs Artliur W Grace and Leon D Heilman published a 
paper (Pemphigus Vulgaris Successul Results Following Transfusion with Blood 
from Persons Who Had Recovered from the Disease, Arch Dermat & Svph 
53 249 [Jtlarch] 1946) which implies that this method is a new and original one 
As early as 1936 L Kumer (in discussion on Urbach E Versuche emer aktiven 
Immunisierung von Pemphiguserkrankungen, Zciit)albl f Haut- u Gcschlechtski 
52 277, 1936) reported some astonishing results with injection of blood or blood 
serum from persons conv'alescent from pemphigus into patients with this disease 
Similar experiences were described by me (same reference) Since convalescent 
blood or serum is difficult to obtain, I introduced the transfusion of immune serum 
from rabbits which had been experimentally infected with pemphigus virus and had 
recovered from this disease (Urbach, E , and Wolfram, S A.rch Dermat & 
SvpH 33 788 [Mav] 1936) Since repeated injection of animal serum is liable 
to induce anaphylaxis, we are now trying the use of despeciated pemphigus rabbit 
serum 

In passing I should like to call attention to our attempts actively to immunize 
patients v\ith pemphigus with formaldehyde-treated brain tissues of pemphigus- 
infected rabbits after these patients had recovered temporarily through the use of 
passive immunization methods Urbvch, kl D , Philadelphia 

136 Soutli Sixteenth Street 

BENADRYL IN CHRONIC URTICARIA 

To the Edtto} — Six patients with chronic urticaria under treatment with 
Benadnl complained that the medication made them so slccpj that it was not 
practical for them to use it except at bedtime All were instructed to take half of 
a 10 mg tablet of amphetamine sulfate (Benzedrine) at the same time as the 
Benadrjd All except 1 patient reported complete relief of the annoying drowsi- 
ness, and tins one was relieved by taking three-fourths of an amphetamine sulfate 
tablet The undesirability of prolonged habitual use of amphetamine sulfate is 
recognized, but these patients required only one or two doses a day, which seems 
reasonably safe and at least preferable to the obvious alternatives 

Harrv L Arnold Jr , HD, Honolulu, Hawaii 


News and Comment 

GENERAL NEWS 

The Society for Investigative Dermatology — The Society for Investi- 
gative Dermatology will resume its annual meetings and is meeting this year at 
the Hotel Whitcomb, San Francisco, on June 30 The two scientific sessions, 
from 10 a m to 1 p m , and from 2 to 6 p m , are open meetings and not limited 
to members only The scientific program consists of fifteen papers 

Membership m Philadelphia Dermatological Society — Election to active 
membership in the Philadelphia Dermatological Society shall hereafter be restricted 
to specialists certified bv the American Board of Dermatology and Syphilology 

DEATHS 

Dr Mihran B Parounagian died on June 12, 1946 


Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Allergy as a Factor I^ Surface Ulcers, Varicose Veins, Phifbitis and 
Thrombosis John A Turnbull, Am J Digest Dis 12 272 (Aug) 1945 

Turnbull reports 6 cases, including 2 of pruritus and eczema and 3 of laricose 
ulcers of the legs Successful treatment was based on diets avoiding foods demon- 
strated bj cutaneous tests to be allergenic Turnbull believes that allergenic foods 
and other substances may produce inflammation and other reactions in the endo- 
thelium of the blood vessels, in the same waj that they produce the more familiar 
sensitizations of the epithelium 

The Use of Penicillin in Topical Appiication Lawrence H Sophian, Am 
J M Sc 208 577 (No\ ) 1944 

Sophian and Connollj performed experiments which showed that m a suitable 
ointment base penicillin w'hen applied topically has a considerable ability to pene- 
trate a solid agar culture medium, and that penetration is enhanced by the addition 
of a wetting agent ( A.erosol M A) Other in vitro experiments showed that 
diffusion through the skin is certainly too small for therapeutic utility Clinical 
use of penicillin- Aerosol vanishing cream ointment w'as made in 11 cases and had 
strikingly effectne value in the treatment of acute and chronic pyogenic infections 
of the skin and subcutaneous tissues, particularly sycosis barbae, infected super- 
ficial wounds and furunculosis The author points out that there are manv bacteria 
W'hich are resistant to low' concentrations of penicillin but wdiicli are susceptible at 
higher levels Chancroid is an example of such a disease, in 1 case excellent 
results were obtained m seven days 

Pfmcillin with Special Reference to Its Use in Infections Complicvting 
Diabetes Franklin B Pfck, Am J M Sc 208 581 (Nov ) 1944 

In a discussion of cellulitis and carbuncles occurring m diabetic persons. Peck 
points out that penicillin is an invaluable adjunct to treatment His experience 
suggests that it maj be more effective if given locally directly into infected tissues 
than if injected parenterally for systemic effect The solutions used for this 
purpose ranged from 100 to 1,000 units per cubic centimeter of isotonic solution of 
sodium chloride 

A Case of Eczema as a Source of a Streptococcal Epidemic G K DeForest 
and Lorraine !M Kfrr, Am J M Sc 209 752 (June) 1945 

DeForest and Kerr report a small epidemic of streptococcic diseases among 
student nurses taking care of a child with secondarily infected eczema During a 
three-month period 50 per cent of the nurses who cared for this child became ill 
with sore throat or scarlet fever 

Albright’s Svndrome (Polvostotic Fibrous Dvsplasia with Cutaneous 
Pigmentation in Both Sfxes and Gonadal Dvsfunction in Females) 
Mvlcomb B Dockertv, Ralph K Ghorvilev, Roger L J Kennedy and 
David G Pugh, Arch Int Med 75 357 (June) 1945 

Dockertj and his associates report 6 new cases of Albright’s sjndrome In the 
course of a thorough general discussion thej state that extensive cutaneous pig- 
mentation, often occurring m the form of large irregular patches, is an almost 
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constant accompaniment of osseous lesions of pronounced degree in Albright’s 
s}mdrome These patches of pigmentation may occur \\ith a predilection for the 
side of the body that has the most pronounced bonj lesions The back, buttocks, 
inner aspects of the thighs, neck and scalp are common sites In 1 case a large 
pigmented spot on the scalp was the only discolored area and was associated with 
alopecia 

In dermatologic discussions there has been a tendency to question w'hether this 
syndrome may be related to neurofibromatosis, but the authors state that the dis- 
eases can be distinguished b) the fact that neurofibromas do not occur in connection 
w ith Albright’s syndrome 


Experimental Reproolction of Madlromvcotic Lesions in Rabbits 
Douglas S'iM\rERS, Arch Path 39 358 (June) 1945 

Symmers reports success in experimental studies with subcutaneous injections 
of Phialophora jeanselmei into rabbits, producing solitary nonulcerative nodules 
w'hich histologically are specific and are closely comparable to the nodules in that 
form of maduromycosis in man which is caused by the same fungus 


PHI4.L0PH0RA Jeanselmei Comb N from Mvcetoma of the Hand C W 
Emmons, Arch Path 39 364 (June) 1945 


Emmons describes the my cologic characteristics of a fungus isolated from a 
patient wnth mycetoma of the hand which developed after an injury in which 
splinters from a w'ooden floor pierced the skin The fungus resembles Phialophora, 


W'hich is known to occur on wood 


L^nch, St Paul 


Multiple AIalignant Hemangio-Endothelioma in Infant Report of C\se 
A R Schwartz, Arch Pediat 62 1 (Jan) 1945 

The author reports a case of multiple malignant hemangio-endothelioma in a 
6 week old girl, with the history of emaciation, malaise, poor appetite and progres- 
sue swelling of abdomen since birth On examination numerous hemangiomas 
scattered over the body and extremities w'cre noted The abdomen was noticeably 
enlarged, and the luer extended to the umbilicus There was severe anemia The 
course of the disease w-as rapid and fatal Schwartz feels that this case fulfils 
most of the criteria w'hich were formulated by Kunstader after review'ing IS cases 
The criteria are (1) enlarged abdomen since birth, (2) various gastrointestinal 
disturbances, (3) progressive course, (4) respiratory embarrassment and (5) 
anemia 

The clinical course of malignant vascular tumors ^anes considerably depending 
on the ty'pe present There are three different ty'pes those w'lth metastasizing 
hemangiomas running a benign course, in W'hich the health of the child is relatively 
unaffected, those m which there is a more fulminating clinical course, w’lth rapid 
loss of weight and cachexia, progressing rapidly', w'lth death m weeks or months, 
and those which simulate melanotic sarcoma At necropsy tumor nodules were 
obsened in the middle lobe of the right lung and throughout the liver There 
was no histologic evidence of a malignant process 

Cetvl Trimethyl Ammonium Bromide in the Treatment of a Few' Skin- 
Lesions, Particularlv Impetigo John A Toomey, Paul M Kohn and 
Ralph C Lohrey, Arch Pediat 62 108 (March) 1945 

Cetamium (cetyl tnmethyl ammonium bromide), a quaternary ammonium com- 
pound, is an efficient wetting agent, cationic detergent and antiseptic It can be 
used for several purposes to remo%e dirt and grease, to make surfaces sterile 
and to remove scabs and crusts from impetiginous areas It was found to be of 
^al^e for patients with impetigo who were actually in a hospital or an institution 
at the time treatment was administered The treatment was earned out by one or 
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two persons who W'ere instructed to cleanse the lesions with hot saline solution 
or solution of boric acid twice daily and apply the cetamium mud (paste) directly 
to the lesion as a plaster The material is valueless if cursorily placed over an 
impetiginous lesion, as it will cake and pus may collect under the crust In the few 
cases of resistant impetigo there was clearing after sulfathiazole ointment was 
used The authors do not recommend the use of cetamium for cutaneous diseases 


when caking would be a disadvantage They thought that the drug was of some 


value against se\ere ringworm infections 


Gelber, Los Angeles 


Effect of Topical Application of Vitamins and Some Other Chemicals on 
THE Healing of Wounds Grostonor W Bissell, Arch Surg 49 225 
(Oct) 1944 

Recognizing the general grow'th-promoting properties of the vitamins, the 
author studied the effects of various substances w'hen applied directly to wounds 
Topical applications were made on wounds of uniform size in normal rats The 
substances studied were vitamins A, C, D and E, thiamine hydrochloride, nicotinic 
acid, riboflavin and other preparations No definite benefit was derived from the 
use of any of these substances 

KIaiser, Rochester, N Y [Am J Dis Child ] 


The Neoplastic Potentialities of Mouse Embryo Tissues I The Findings 
w'ith Skin of C Strain Embryos Transplanted to A.dult Animals 
II Contributory Experiments , Results wuth the Skin of C 3H and 
Webster-Swhss Embrios, General Considerations Pei ton Rous and 

William E Smith, J Evper Med 81 597 and 621 (June) 1945 

Smith and Rous discuss the results of experimental studies which attempted 
to test whether embryo epidermis is capable of undergoing neoplastic change 
The work showed that epidermal tumors arise wnth great rapidity and regularity 
from embryo skin transplanted to adults of a certain homologous strain together 
with methylcholanthrene Further studies gave no ground for the supposition 
that embryo skin has any special liability to neoplastic change, nor did such 
studies make it possible to assume that the neoplastic potentialities of the trans- 
planted tissues W'ere due to viruses or other specialized precursor agents w'hicli 
are known today 


The authors conclude that the rarity of neoplasms at birth is due to the circum- 
stances of intrauterine life and to its brevitv, not to any lack of capacity of the 


cells of the embryo to undergo neoplastic change 


Ltnch, St Paul 


Hormonal Treatment of Acne E Simon, Union med du Canada 74 37 
(Jan ) 1945 

The author cites the following facts m support of the belief that acne is a 
hormonal disease 1 It ne\er appears in castrated males 2 It appears in 
adolescence and tends to disappear in adult life, when the hormonal equilibrium 
IS reestablished 3 It develops m females treated w'lth testosterone 4 It is 
worse before the menstrual period, when the amount of folhcuhn in the blood is at 
Its lowest le\el 

The author thinks that androgenic hormones are acnegemc and that estrogenic 
hormones protect against the disease The possibilit> of anterior pituitary stimula- 
tion IS discussed, but Simon concludes that as >et such attempts have been 
unsuccessful m the treatment of gonadal insufficiency or disequilibrium He prefers 
to administer diethjlstilbestrol (0 5 to 1 5 mg dailj b> mouth) over a period of at 
least SIX months The possible dingers of such treatment are pointed out, such as 
feminization and testicular atrophi m males and menstrual upsets in females 
(metrorrhagia or amenorrhea) 

Two cases of successfullv treated acne aulgaris are reported 

Lai MON, Minneapolis 
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The REL'iTioNSHip of Acne with Dandruff and Seborrhoeic Dermatitis 
E Lipman Cohen, Bnt J Dermat 57 45 (March-Apnl) 1945 

In an examination of 500 young women, the author noted the amount of 
dandruff of the scalp and made a search for seborrheic dermatitis His conclusions 
are (1) that the association of acne and gross dandruff is supported, and (2) that 
no support is found for the statement that acne and seborrheic dermatitis are apt to 
occur together 

Psychogenic Factors in Acne E Lipman Cohen, Bnt J Dermat 57 48 
(Alarch-April) 1945 

The author interviewed a group of men and women with acne A considerable 
number of possiblj"^ relevant psychogenic manifestations were found, especially 
among the men and among the higher age groups The results being uncon- 
trolled, their interpretation is uncertain Slight evidence was found for a period 
of strain or fatigue preceding the acne The clinical impression remains strong 
that women m the thirties with acne are neurotic 

iluLTiPLE Superficial CARaNOMATA of the Skin Mary Johnson, Bnt J 
Dermat 57 58 (March-April) 1945 

The author reports 5 cases of multiple superficial carcinomas of the skin The 
t 3 'pe of lesion appearing on exposed parts, such as the face, differs clinically from 
that on the trunk The former is the well known rodent ulcer, which progresses 
comparatively rapidlj--, with ulceration and destruction of tissue, the latter is less 
easy to diagnose unless the miniature rolled edge is recognized, and ulceration in 
these cases is rare Lesions of the latter type tend to occur at a jmunger age and, 
apart from cosmetic considerations, cause no inconvenience 

A Case of Erttheaia Annulare Centrifugum GAG Peterkin, Bnt J 
Dermat 57 65 (]\Iarch-Apnl) 1945 

The author reports a case of erythema annulare centrifugum that responded 
dramatically to sulfathiazole Bluefarb, Chicago 

Cutaneous Anthrax Treated with Penicillin A AI Abrahams, Bnt M J 
1 771 (June 2) 1945 

A patient with cutaneous anthrax was successfully treated with a total of 
600,000 units of penicillin over a five day period The temperature became normal 
after twenty-four hours, and the patient was discharged sixteen days after the 
onset of his illness 

Dark-Adaptation Studies in Skin Disease Arthur Porter and E W 
Godding, Bnt M J 1 840 (June 16) 1945 

A group of patients under treatment for cutaneous disease and a control group 
numbering about 100 each were tested with the dark adaptation test There was 
no significant difference between the mean threshold values of the two groups 

Shaw, Chattanooga, Tenn 

Sulfonamides in Skin Diseases S L Kallianpurkar, Indian J Ven Dis 
10 34 (Apnl-June) 1944 

The author recommends sulfathiazole internally (2 to 3 Gm daily) and 
externally as a dusting powder m treatment of intertrigo Sulfathiazole orally 
and a 20 per cent aqueous solution of gentian violet medicinal are advised for 
infectious eczematoid dermatitis For ordinary impetigo sulfathiazole is used 
internally and externally The author states that alopecia in persons 20 to 30 years 
of age IS often due to acne necrotica miliaris, an opinion with which few dermatol- 
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ogists will agree Sjcosis barbae, Bockhardt’s impetigo and bacterid or allergic 
dermatitis caused bj “a septic focus somewhere” are among other dermatoses for 
which he ad\ocates treatment ^\lth sulfonamide compounds internally and 
e\ternall> 

Lupus erythematosus, erjthema nodosum and erythema induratum are diseases 
which, m the author’s opinion, are due to a toxin of tuberculous, nontuberculous 
or unknown origin Sulfonamide drugs are advised for these conditions, either 
parenterallj or by external application Three to 4 Gm of the drug daily for 
four or five davs is said to have favorable results against the organisms 

Ariboflavinosis in Northern Pfru K Vigors Earle, J Trop Med & Hyg 
48 10 (Feb -March) 1945 

The author surveys the incidence of anboflavinosis in 403 patients who were 
hospitalized for all types of disease or accident The results were as follows Of 
patients found to have oral lesions, angular stomatitis occurred in 8 19 per cent, 
and lingual alterations were present in 3 25 per cent Of patients suffering from 
dermal lesions, nasolabial “seborrhea” was present in 16 62 per cent, “seborrhea” 
of the ears in 3 72 per cent and facial comedos in 26 57 per cent Oral lesions were 
far commoner in females, while dermal lesions were more frequent in males 

Lav MON, Minneapolis 

A Studv of Diseases of Australian Natives in the Northern Territorv 
Ravmond T Bin ns, M J Australia 1 421 (April 28) 1945 

Diseases which are usually found among the natives but rarely among the white 
population in Australia are yaws ankylostomiasis, granuloma inguinale and leprosy 
In a studj of approximately 400 patients, mostly full-blooded aborigines, 48 per 
cent had a positive Kline precipitation reaction of the blood Thirty of the 193 
patients who reacted to the test had lesions which were regarded as typical of 
yaws, and 51 had lesions which resembled yaws, but which could not be described 
as typical It may be reasonably assumed that the majority of the remaining 113 
reactors to the IGine test (with the exclusion of the occasional positive result 
which may have been caused by malaria or leprosy) had had a previous spirochetal 
infection Yaws responds rapidly to treatment with penicillin Several persons 
with gangosa were seen, in all the Kline test produced a reaction Bony lesions 
that were regarded as being caused by yaws were frequently seen, and 15 cases of 
“boomerang legs” with anterior bowing of the tibia were observed A patient with 
interstitial keratitis was noted and also a patient with sjmptoms closely resembling 
tabes dorsalis , 

The important difference between syphilis and yaws, if they are separate 
entities, is that one predominantly affects the white population and the other the 
native population The difference in the mode of living is probably one of the 
important etiologic factors The absence of the primary and secondar> clinical 
manifestations of sjphilis supports the theorv that a widespread infection bv 
Treponema pertenue immunized the native population against syphilis 

Twentj patients suffering from granuloma inguinale were seen Thej 
responded well to injections of antimonv preparations Twelve natives suffering 
from leprosv vv ere found 

CiixicvL Tuberculin Diagnostic bv Means of Weak Intracutaneous Doses, 
WITH Special Regvrd to Tuberculous Skin Diseases P Bonnfvhe and 
R Bjorxstad, Acta dermat -vcnereol 21 9 (Feb) 1940 

There appears to exist large variations in the reactivitj against weaker doses 
of tuberculin (m dilutions down to 0 000001 mg) These variations seem to be 
strongU dependent on the character of the tuberculous infection and are consc- 
qucntlv of diagnostic value The result of an examination with the aid of graduated 
intracutaneous tuberculin tests is best judged bj the so-called threshold value 
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being used as a basis, the weakest dose eliciting a positive reaction An experi- 
mental survey w'as made on patients with established diagnoses of cutaneous tuber- 
culosis or tuberculids, i e , lupus vulgaris, tuberculosis verrucosa cutis, ulcerative 
tuberculosis of the skin, colliquative tuberculosis, acneform tuberculids and erythema 
induratum The control material was composed of all patients wuth positive 
reactions to the tuberculin tests with nontubcrculous diseases of the skin and 85 
healthy nurses, a total of 835 persons 

The majority of patients w'lth lupus vulgaris had positive reactions to tuberculin 
tests with 0 001 mg or less wnth the greatest percentage showing positive reactions 
to tests W'lth 0 000001 mg of old tuberculin Whenever sensitivity to tuberculin 
W'as lower than to 0 001 mg of old tuberculin there was a predominant amount 
of accompanying pulmonary tuberculosis, demonstrating that sensitivity to tuber- 
culin IS reduced by the coexistence of pulmonary tuberculosis In the same series 
it was found that sensitivity to tuberculin was reduced with clinical cure of the 
disease 

In the cases of tuberculosis verrucosa cutis and ulcerative and colliquative 
tuberculosis of the skin, the threshold in the majority of cases w'as w'lth quantities 
of 0 001 mg of old tuberculin Among the cases of tuberculids the patient’s sensi- 
tivity to tuberculin was extremely high No patient showed a threshold with 
concentrations greater than 0 001 mg, and 70 per cent of these gave positive 
reactions to the tuberculin tests with 0 000001 mg of old tuberculin or less Slightly 
low'er values w'Cre present in the cases of eiythema induratum 

Tests of the same type w'ere made on patients with diseases of the skin for 
w'hich a tuberculous cause had been suspected — namely, lupus erythematosus, 
Eoeck’s sarcoid, tuberculosis miliaris disseminata faciei, granuloma annulare and 
erythema nodosum Erjthema nodosum in tuberculous primary infection in adults 
showed at first a threshold of 0 1 mg to 0 01 mg , but in the subsequent months 
the threshold of sensitivity rose to 0 0001 to 0 000001 mg of old tuberculin In cases 
of lupus erythematosus the patients had a low sensitivity, and 2 did not react to 
1 mg of old tuberculin Sixteen patients in 45 cases of tuberculosis milians reacted 
negatively to the tuberculin tests, with the highest threshold of 0 01 mg The 
sensitivity to tuberculin in cases of granuloma annulare and Boeck’s sarcoid was 
equally low The authors express the belief that m the absence of tuberculosis 
of the inner organs a high degree of sensitivity to old tuberculin m amounts of 
0 001 mg or less is indicative of a tuberculous origin of the dermatosis in question 


Generalized Herpes Zoster and Lvmpiiatic Leukemia B Bafverstedt, Acta 
dermat -venereol 21 60 (Feb ) 1940 

Hemorrhagic herpes zoster with necrosis and accompanied with a generalized 
varicelliform eruption appeared in a man 70 years of age During the course of a 
routine examination he was found to have a coexisting lymphatic leukemia Since 
It IS know'n that a generalized varicelliform eruption occurs in lymphatic leukemia 
from two to three years after the onset of the disease, Bafverstedt is of the opinion 
that the eruption was an early symptom of the leukemia He concludes that m 
all cases of herpes zoster, particularly of the generalized form, a thorough search 
for possible blood dyscrasias should be made On the other hand, he suggests that 
physicians should watch patients recovering from herpes zoster for some time to 
avoid the mistake of erroneously diagnosing a transitory lymphatic reaction as 

true leukemia Robinson, Washington, D C 
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Keratosis Follicularis Presented by Major Earl A Glicklich, M C, AUS 

G K, a white man aged 29, presents a generalized pruritic dermatitis of two 
years’ duration, which developed while he w'as serving in the European Theater 
of Operations The diagnosis was confirmed by biopsies at an overseas base hos- 
pital Since the eruption did not respond to therapy, the patient was evacuated 
and admitted to the Lovell General Hospital on Nov 27, 1944 

Results of physical examination were within normal limits except the eruption, 
which IS generalized The lesions are discrete, small, firm papules of light, w'axy, 
brow'nish color at the pilosebaceous orifices On the anterior portion of the chest, 
the eruption tends to be confluent and forms an erythematous area which is slightly 
moist In the genitocrural region, a mild vegetative tendency is noted 

Results of blood counts, urine tests and roentgen ray examination of the chest 
were within normal limits Histologic sections W'ere consistent w’lth the diagnosis 
of keratosis follicularis 

DISCUSSION 

Dr Jacob H Sw'artz, Boston I do not believe that this is keratosis follicularis 
I offer a diagnosis of pityriasis rubra pilaris because of the follicular enlargement 
on the dorsal aspect of the proximal phalanges, because this eruption appeared 
only tw'O jears ago rather than early in life and because of the involvement of the 
soles in this case I did not see the slide I understand that Dr Lever saw it 
Dr Walter F Lever, Boston There w'as one section that seemed to be 
consistent with a diagnosis of keratosis follicularis A lacuna w'as present, and 
there were dyskeratotic changes in the low'er layers of the epidermis I was much 
interested to find small keratotic lesions on the soles of this patient Such lesions 
have been described in keratosis follicularis 

Dr Francis P klcCARXHv, Boston I saw the slide I did not observe the 
lesions on the sole I favor the diagnosis of keratosis follicularis 

Dr Leonard E Anderson, Springfield, Mass I thought that the eruption 
showed the characteristic clinical picture of keratosis follicularis 

Dr G jMarshall Crawford, Brookline, Mass I do not recall seeing pityriasis 
rubra pilaris of the scalp I agree with the diagnosis of keratosis follicularis 
Dr Jvcob H Swartz, Boston The scalp is involved, sometimes extensively 
The eruptions in the cases I hav'e seen, 1 in particular at the Massachusetts 
General Hospital, have been called psoriasis That patient was a joung girl with 
rheumitoid arthritis which turned out to be a typical case of pityriasis rubra pilaris 
with involvement of the soles, palms and scalp 

Dr C Glv Lane, Boston I want to thank klajor Glicklich for bringing 
these cases, and I hope that this w ill encourage him to bring more 


Lichen Planus Presented bj klAjOR Earl A Glicklich, M C , AUS 

The following 3 cases of lichen planus are presented as representative of 
this disease occurring among servicemen in the Southwest Pacific 

In C D, a white man aged 36, a dry, scaling eruption developed on tlie lips 
and cvchds in August 1944 Shortlv thereafter, pruritic, raised lesions appeared 
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on the wrist, dorsa of the hands, forearms, feet and genitalia Itching was suffi- 
ciently severe to interfere with his work and sleep He was hospitalized overseas 
September 8 On October 20 he was admitted to the Lovell General Hospital 
Examination re\eals a hypertrophic, dry, scaling violaceous eruption which 
IS generalized but most pronounced on the dorsa of the hands, the eyelids and 
the ears Lesions typical of lichen planus arc present on the buccal mucosa 

Laboratory studies, including blood counts and urinalyses, were normal Roent- 
gen ray examination of the chest revealed a slight thickening of the right apical 
pleura Reactions to serologic tests for syphilis were negative 

In a white man aged 22, vesicular lesions developed between the toes in 
April 1944 Soon thereafter lesions appeared on the legs, hands and trunk On 
June 14, he was hospitalized overseas, and, as the eruption failed to respond to 
local therapy, he was evacuated and admitted to the Lovell General Hospital 
on Oct 16, 1944 

Examination reveals a dry, scaling, papular, violaceous eruption on the dorsa 
of the hands, anterior aspects of the legs and upper portion of the trunk Results 
of a general physical examination are normal except for the eruption 

The blood count, urinalyses and roentgenologic studies of the chest were 
within normal limits Histologic sections were consistent with lichen planus 
Serologic reactions for syphilis were negative 

In a white man aged 30 a pruritic vesicular eruption developed between the 
fingers and toes in June 1944 Shortly thereafter lesions appeared on the legs, 
thighs, groin, abdomen, back and face, especially around the eyes and ears The 
eruption failed to respond to therapy, and the patient was evacuated and admitted 
to the Lovell General Hospital on October 20 

The results of a superficial physical examination with the exception of the 
eruption are within normal limits The patient presents a generalized violaceous 
papular, slightly scaling eruption on the hands, feet, trunk and face, involving 
particularly the eyelids and ears Small papular lesions resembling leukoplakia 
are present on the buccal mucosa 

Results of blood counts, urinalyses and roentgen ray examination of the chest 
were within normal limits The serologic reaction for syphilis was negative 

DISCUSSION 

Major Earl A Glicklich, M C , A U S In the military service this unusual 
atypical form of lichen planus has been seen for some time Patients have been 
returning from the Southwest Pacific Area, primarily from New Guinea There 
are a number of these patients invalided back to the United States so that if they 
have not been seen they will be shortly What the cause of the eruption is no one 
knows An eminent dermatologist recently returned from England and is carrying 
out a survey of the group in this country At the present time, another eminent 
dermatologist from New York city is in the Southwest Pacific Area, where he is 
studying the dermatologic cases which have been received from that area 

What has been seen today is an atypical type of lichen planus However, cases 
have occurred m which generalized exfoliative dermatitis has followed the onset 
of lichen planus Some of the patients have had suppression of the bone marrow 
and aplastic anemia has developed , others have died There have been other path- 
ologic changes in the body I offer no explanation I thought that there might 
be something to suggest the cause 

Dr C Guy Lane, Boston It is interesting to hear of such a large group of 
patients with lichen planus coming from one locality It again raises the question 
of the possibility of a bactenologic or possibly a filtrable virus as the etiologic 
factor This recalls the report of Jacob and Helmbold (Jacob, F M , and Helm- 
hold, T R Bactenologic Studies on Lichen Planus A Preliminary Report, Arch 
Dermat & Syph 27 472 [March] 1933) wherein they report the isolation of 
gram-negative anaerobic bacilli from 25 to 28 patients with lichen planus, using 
a semisolid dextrose-serum agar medium containing cubes of human tissue 
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Their studv has not been confirmed so far as I know , at least Portma’s investiga- 
tion (Portma, C Experiments in the Culture of the Organism of Lichen Planus 
b\ Jacob and Helmbold’s klethod, Arch Dermat & S\ph 36 836 [Oct] 1937) 
failed to yield the organisms described by Jacob and Helmbold That lichen planus 
IS probabh caused b> a filtrable virus is an opinion expressed b> manv dermatol- 
ogists uas stated by Wise and Sulzberger in 1938 (Year Book of Dermatology 
and Syphilolog\', Chicago, The Year Book Publishers, Inc , 1938, p 497) How- 
e\er, such reports certainly raise the question concerning the need for further 
studies on the possible infectious character of lichen planus 

It is interesting to see the variation in the type of cases which are shown 
toda^ The eruption in these 3 cases are fairly well generalized C D showed 
considerable pigmentation, especially of the face He recalls a patient ^\ho was 
seen at the klassachusetts General Hospital some years ago, an Italian \\ho had 
profuse eruption on both cheeks Later, there was a good deal of questioning at 
these meetings as to whether or not that had been lupus erythematosus or lichen 
planus If I had not seen it in the beginning and if I had not seen the lesions 
characteristic of lichen planus, I should have had some doubt The hands of 
patient C D showed a good deal of atrophy I think that the eruption will be 
permanent I am wondering whether many of the other patients have shown the 
tendency' toward the production of similar atrophy 

So far as the direct question which Major Ghcklich raised, I do not believe 
that there have been many more cases of lichen planus at our clinic or in my own 
practice than before I think that every one is conscious of the discussions which 
arose at the meetings during the depression of 1931 and 1932 and at the time of 
tlie last war as to whether or not there were more cases occurring in times of 
nervous tension and excitement, but I think that it was generally agreed that they 
were no more prev'alent I think that this group is an extremely interesting one 
I hope that something to follow' can be worked out 

Dr George E kloRRis, Boston All these people have m common the fact 
that they took quinacnne hydrochloride (atabnne) I think that some of our patients 
with lichen planus should be given quinacnne hydrochloride to see if they show 
any change 

Dr C Got La\e, Boston I should like to ask Major Ghcklich if any of these 
patients have been given a course of bismuth 

M vjOR Earl A Glicklich, kl C ■\ U S Some of them have had bismuth but 
not in full courses , others hav e had small amounts. They hav'e had the usual course 
that was expected A great many of those who have returned to the United States 
start to improve just as soon as they' pass the equator I hav’e not given my 
specific therapv such as bismuth or mercuric salicylarsonate , the lesions soon 
improve, leaving pigmentation In regard to quinacnne hydrochloride, patients 
have been seen who have not received quinacnne hydrochloride At first it was 
thought that quinacnne hy'drochloride might be the whole cause, but, as I 
stated, patients have been seen that have not received quinacnne hydrochloride 
A. great many of them have had sulfonamide drugs but not all of them As 
regards the beginning of some of these lesions, 2 of the boys and a great many 
other patients have given a story that they began to have vesicular lesions on the 
extremities, particularlv the fingers and feet, a picture similar to a fungous infec- 
tion, and then the lesions blossom into a lichen planus Some of the patients have 
lo<'t a great deal of weight As far as atrophy' is concerned, some infections go on 
to atrophy and some go on to hv pertropliic lesions 

Dr Ervxcis P McCvrthv, Boston I am interested to know whether the 
ca'cs ot lichen planus were confined to the New Guinea Area This island is 
recognized as one having the most enervating climate in the South Pacific, and 
combat ccrvicc over a long period is attended with physical exhaustion, mental 
dcprc^^ion 'ind lo^s of weight 
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Major Earl A Glicklich, C , A U S So far as I recall the cases of this 
group, I haie seen onlj those that have come from New Guinea I have not 
seen tliem come from other areas What Dr ^IcCarthy says is true, there is 
probabb more depression in that area, but some of these eruptions developed 
immediate!}, those, for example, in these 3 bo}s, I do not believe that they were 
in that area more than eight months to a year They haie not lost too much 
weight, but others at the hospital ha\e lost 40 to 60 pounds (18 to 27 Kg) 
I do not know whether the eruption is caused by the diet or w'hether it is on a 
basis of nerves I am inclined to sway to Dr Lane’s way of thinking that this 
dermatosis is of a bacterial or a virus nature which as }et cannot be determined 
Dr C Gly L\ne, Boston Do }OU know what the earliest incubation 
period is’ 

;M\jor Earl A Glicklich, MC, AUS I cannot answer that definitely, 
but I think that it is within a period of six months 

Dr Vixcext J R\ \x, Providence, R I Would } ou say that the vast 
majorit} of cases occur in New' Guinea’ 

M\jor E\rl a Glicklich, M C, AUS Yes, I should 

Lupus Erythematosus and Dermatitis Venenata Presented by Dr C Gly 
Lake, Boston 

A B , a 36 year old man, an Italian w elder, presented lesions on the face, of 
two } ears’ duration, and an acute eruption, of three weeks’ duration, invohing 
the chest, back, axillas, genitalia and perineum Photophobia was intense He 
had been receiving gold sodium thiosulfate intravenously for the past tw'o years 
Two weeks after the onset of the acute weeping exacerbation, the administration 
of gold sodium thiosulfate w as discontinued 

Examination reveals maculopapular, brilliant red and oozing lesions involving 
the ejelids, chest, upper portion of the back axillas and scrotal and perineal areas 
Results of laborator} studies comprising blood count, urinalysis, nonprotein 
nitrogen tests and serum protein tests W'ere within normal limits 

Colloid baths, moist boric acid compresses, antipruritic lotions and an 
antiseptic powder ha^e produced little relief 

DISCO SSION 

Dr Fra.xcts M Thlrmox, Boston The atrophic changes, grayish scaling, 
erythema and butterfly-shaped eruption across the bridge of the nose and malar 
areas leave no doubt as to the diagnosis of lupus erythematosus How'ever, when 
the young man was questioned, he stated that the eruption, w'hicli developed 
elsewhere, started in the scrotal-groin-thigh areas and the axillas The character 
of this dermatitis, w’hich is red, macular, papular and moist, suggests a dermatitis 
v'enenata due to resin-finished facing in cotton underwear As is known, the 
cause of this dermatitis was found to be an ester gum made from abietic acid and 
a special t}'pe of alcohol used in the facing of underwear, shirts and pajamas 
This patient has a mixed tvpe of eruption I doubt that the red, round and oval 
macular and papular lesions on the extremities are a dermatitis medicamentosa 
precipitated by gold sodium thiosulfate 

Dr George E Morris, Boston This man is a welder It is well known that 
welders are exposed to ultraviolet light (this man stated that he has had two 
flash burns) , I wonder about the advisability of permitting a man w ith lupus 
erv thematosus to work as a welder We have had 1 case, that of a Negro girl 
who died of lupus erv thematosus and who had no trouble until she began welding 
How do the members of the society feel about this problem’ 

Dr Fraxcis P McCarthy, Boston Exposure to ultraviolet radiation is 
generally accepted as being an activating factor in lupus erythematosus 

Dr C Guv Lane, Boston When I suggested that this patient be shown, 

I intended to present the case for diagnosis rather than to have a definite 
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diagnostic statement He was to be shown as a patient with lupus erj thematosus, 
with the question as to whether there was a superimposed contact dermatitis, 
seborrheic dermatitis or a dermatitis medicamentosa I might say that the 
picture has changed a good deal since his present entry to the hospital The 
treatment w'as followed by Dr Maurice M Tolman and more recently bj 
Dr Carl S Sawyer The patient had gold sodium thiosulfate, and, as I gathered 
from tlie history, an eruption developed on the scrotal area first, then, I think, 
he had tw'O or three more additional treatments wuth gold after the original 
eruption developed and an increasing extension of the eruption and new areas, 
so that the gold w'as stopped He had a phenol lotion, but I do not know whether 
or not he had something with salicylic acid Then he had a moderate amount of 
scalp involvement There was a question as to the etiologic factor When he 
entered the w ard, he w'as a “mess,” w ith acute oozing red areas on the face, so that 
these areas of lupus erythematosus w'ere well blocked out There w'as a great 
deal of redness in the axillas and in the groins That has subsided under boric 
compresses and relatively soothing treatment I could not help feeling that the 
gold did not do him any good I think that it tipped the scales unfavorably 
after the original exacerbation I did not know until Dr Morns mentioned it 
that he w'as a welder My reaction to that would be that I know' all the w'elders 
I know are shielded pretty well with their hoods Probably occasionally they 
slip up I think that their goggles are impervious to ultraviolet rays I think 
that in the presence of lupus erythematosus he should not be exposed to ultra- 
violet rays and that he should have a different job 

Acne Vulgaris Presented by Dr George E I^Iorris, Boston 

R G , a w'hite male infant aged 9 months, presented an acneform eruption, 
of fi\e months’ duration Examination revealed comedos, pustules and papules 
on the forehead and'cheeks Examination of the blood show'ed a hemoglobin con- 
tent of 80 per cent and a leukocyte count of 7,500, w'lth a differential count of 
polymorphonuclear leukocytes 75 per cent, lymphocytes 20 per cent, mononuclears 
4 per cent and eosinophils 1 per cent The urine was normal Roentgenologic 
examination of the bones show'ed development consistent with that of a 2 year old 
child 

DISCUSSION 

Dr LeoNxVRD E Anderson, Springfield, Mass I have seen frank comedos in 
perhaps 2 or 3 infants of this age and younger They have never been so pro- 
nounced as this or w'ell enough developed to be dignified w'lth the name “acne 
vulgaris ” With mild treatment, they improved 

Dr C Guv LxVne, Boston I have seen 1 other case, that of a child of 18 
months, in w'hich there w'ere pronounced acne lesions I have also seen 2 other 
cases of precocious development of acne in patients at a later age, about 10 or 12 
jears, the acne in both cases was extremely active One of the patients later 
turned out to have a hypernephroma and the other turned out to have something 
which I suspect was hj pernephroma, because operation on his kidney was per- 
formed, with a fatal outcome I do not know that all children with a precocious 
development of acne have that happen to them but at least there are 2 cases of 
precocious development of severe acne in which that happened 

Dr Walter F Lever, Boston I should like to ask if this child was treated 
with salves, first with one containing sulfur and then with one containing ammoni- 
ated mercurj ^ 

Dr Jacob H Sw artz, Boston I suggest a diagnosis of nevus comedonicus 
It IS not a tjpical case In the few cases I have seen the eruption has been localized 
and has shown more miliary -like lesions with comedos Of course, a dermatitis is 
superimposed because the child has a dermatitis on his arms I suggest a biopsj 
to sec whether a diagnosis of nevus comedonicus rather than acne vulgaris could 
be established 



SOCIETY TRANSACTIONS 


83 


Dr Leonard E Anderson, Springfield, j^Iass Does not nevus comedonicus 
occur as circumscribed areas but not as diffuse invohement^ 

Dr George E ^Iorris, Boston It is important to ask the mother the occupa- 
tion of the father, for rashes similar to tins have been seen in babies whose 
fathers have i\orked either with one of the chlorinated naphthalenes or with the 
diphenyls, which are used as insulating materials, especially on ships In children 
comedos of the face de\elop if the father works with such materials and fails to 
change his clothing before coming home and holding the baby Interestingly, the 
father works in the nav}' yard as an electrician but is an instructor and does not 
come in contact with any of the insulation materials Roentgenograms show that 
the child has an abnormal bone age, which suggests an underlying endocrine cause 
for his trouble To Dr Lane’s case I can add a third, that of a girl who had 
preadolescent acne and who finally was proved by operation to have bilateral 
adrenal cortical tumor In her case, the diagnosis was not made until the age of 
12, at which time all the epiphyses were united The other endocrine gland which 
may be involved is the pituitary Alore studj on this case is necessary before 
the underlying cause of her eruption can be decided 

Neurotic Exconations, Raynaud’s Disease Presented by Dr Francis M 
Thurmon, Boston , 

N N, a white American housewife aged 46, presented lesions on the neck, 
chest and shoulder, which had been present intermittently during the past fifteen 
jears Following scarlet fever, itching lesions began to develop on the areas 
previously noted The patient would “dig out’ these lesions, thus relieving the 
Itching, crawling sensation Also, her fingers and toes have been blanching w'hite 
and aching on exposure to cold for several years 

Examination reveals depressed small scars and a few freshly excoriated papules 
on the neck, chest and shoulder Laboratory examination, including the Hinton, 
Wassermann (Kolmer) and Kahn tests of the blood revealed nothing abnormal, 
and examination of the urine, blood sedimentation rate and blood count gave 
normal results 


DISCUSSION 

Dr Jacob H Sw'artz, Boston I remember that, as a student, Dr Charles J 
White used to label such cases “Pick’s disease’’ More excoriations were seen on 
the upper portion of the back than on the chest A better name is “neurotic 
excoriations ’’ That explains the disease better than “factitia” when dermatitis 
factitia IS considered as an external form of laceration This patient has a history 
typical of Raynaud's disease, wdierein her hands turned snow' w'hite on exposure to 
cold, Avith cramps I think that it should be labeled Raynaud’s disease with 
neurotic excoriations 

Dr Francis P McCarthy, Boston Is there not a history of acarophobia in 
this case? The acarophobic patient deliberately picks at small particles of epithelial 
debris or dirt, believing that they are parasites, and excoriates himself as a result 
of self-inflicted trauma 

Dr C Guv Lane, Boston Does anybody know' Avhat has happened to the 
term “dermatoplasia” which was given to this condition at one time? 

Dr Francis kl Thurvion, Boston I w'as of the impression, since she so 
cheerfully admitted the fact, tliat she was conscious of what she w'as doing She 
IS fundamentally a nervous w'oman She stated that there are itching sensations 
and sometimes there is a small papule or elevation or roughness of the skin , she is 
not happy until she digs that particular lesion, and then the itching disappears 
The distribution is o\er the upper portion of the chest and shoulders On the back, 
on areas she cannot reach, there are no lesions We thought that this was an 
example of neurotic excoriations There are occasional cases of dermatitis herpeti- 
formis with sparse but symmetric distribution such as this patient presents m her 
scars It can be localized to particular areas of the body, but the absence of typical 
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lesions of dermatitis herpetiformis led to the diagnosis of neurotic excoriations 
Rajnaud’s disease in\olving the fingers and toes is evident 

A Case for Diagnosis (Dermatitis Factitia’ Gumma of the Right Great 
Toe and Chronic Osteomyelitis of the Right First Metatarsal and Left 
Tibia’ Epithelial Sinus’) Presented by Dr Bernard Appel, Lynn, 
Mass , and Dr George E Morris, Boston 

J M , a white woman, a 47 year old clerk, presents lesions of the right great 
toe and left tibia, of approximately twenty-eight years' duration The onset was 
marked by a blister on the right great toe, which became infected and apparently 
healed within three i\eeks Frostbite in the toes the following winter was 
characterized bj edema, purplish discoloration and desquamation During the 
subsequent eight years, the right great toe appeared “inflamed,” and a continuous 
burning sensation was noted During the eighth year, the toe became ulcerated. 
It was treated, and it healed within six w'eeks During the next five years, the 
ulceration recurred on three occasions and healed completely, on the fourth occa- 
sion it remained open Also throughout this tw'cnty-eight jear period, an osteo- 
myelitis of the left tibia has been present Eight j'ears ago an examination of the 
cerebrospinal fluid W'as made, and it was reported normal 

Examination reveals a red, granulating, nonitainful, sharplj demarcated ulcera- 
tion of the right great toe, w'hich is surrounded by sclerodermatous scarring A 
large draining sinus of the midportion of the left tibia is present 

The Hinton reaction of the blood was negative The hemoglobin content was 
12 5 Gm , and the leukocyte count 12,400, with a differential count of polymorpho- 
nuclears 65 per cent, lymphocytes 32 per cent, large mononuclears 1 per cent and 
eosinophils 2 per cent At examination the urine was normal The blood choles- 
terol determinations were 349 and 264 mg per hundred cubic centimeters Fasting 
blood sugar was 87 mg per hundred cubic centimeters The Congo red test elicited 
a negative reaction The basal metabolic rate determination w’as minus 11 per cent 
Staphylococcus aureus, Streptococcus hemolyticus. Bacillus pjocjaneous and 
Bacillus proteus w'ere obtained by cultures from each lesion Roentgen ray exam- 
ination of the toe showed irregular thickening of the cortex of the first metatarsal, 
suggesting sjphilis, and a cystlike degeneration of the distal end of the great toe 
An old destructive process involved the proximal phalanx of the second toe A 
localized osteomj elitis and cortical thickening of the lower portion of the left tibia, 
suggesting syphilis, was present A biopsy of the lesion of the right great toe 
showed acute and chronic inflammation with ulceration and no evidence of gumma 

Potassium iodide, 30 minims (1 85 cc) administered three times dailj, produced 
no change The lesion of the toe appears improved under the local application 
of tvrothncin 

DISCUSSION 

Dr Austin W Cheever, Boston I did not see an> evidence of svphilis 
I am not readv to offer a diagnosis I do not know that all these things can be 
put together under one diagnosis 

Dr Francis P !McCarth\, Boston I do not remember seeing the histologic 
section, but I do know that with a lesion with a surface layer of granulomatous 
tissue it is desirable to get a representative piece of tissue for biopsy and to cut 
deep enough to include tissue underl>ing the inflammatory zone of granulation 
tissue I do not know whether or not a representative biopsj was presented in 
this case 

Dr Wvlter T Garfield, Boston I agree with Dr Cheever I could not see 
anj thing of a svphilitic nature It seemed to me that there was a possibilitv of a 
low grade infection, with granulomatous tissue forming That is as far as I 
should go 

Dr Prvxcis M Thlrmox*, Boston I saw evidence of sjphihs in the roent- 
genograms of the bones of the toes The right great toe showed periostitis Tiie 

t 
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midphalanx of the left second toe showed areas of rarefaction and bone destruction 
In other words, there is formation of bone and destruction of bone going on in a 
chronic lesion which certainl}’’ can be interpreted roentgenologically as due to 
syphilis As judged from the clinical appearance of the lesion and its indolent 
granulomatous character, sjphilis is indicated I also believe that there is present 
an element of malignancy and that if response to fever therapy should be 
negligible, amputation should be considered 

Dr Francis P IiIcC'^rthv, Boston Did you have a chance to see the roent- 
genograms in this case’ Were you able to make any interpretation^ 

Dr, Austin W Cheeier, Boston Mi feeling was that siphihs w'as not present 
I W'as not read} to make a diagnosis 

Dr C Gui Lane, Boston May I ask if the patient had any antisyphilitic 
treatment ’ 

Dr George E AIorris, Boston She had some bismuth and a few doses of 
oxophenarsine hydrochloride but not any intensive antisyphilitic therapy I w'as 
uncertain as to w'hether it was syphilis 

Dr Francis M Thuriion, Boston In syphilis of the bone, serologic reactions 
of the blood for syphilis are notoriously negative, likew'ise, the results of mixed 
chemotherapy are often disappointing It is amazing w'hat fever therapy will do 
in a patient of this t}pe In a patient so hospitalized, at least fever therapy along 
the lines of foreign protein administered intrai enously can be carried out 

Dr Walter F Lever, Boston I want to suggest that a larger specimen be 
taken for histologic examination The slide show'ed only granulation tissue, but 
I am sure that something more w'lll be found if a deeper incision is done 

Dr Alfred Hollander, Springfield, Mass I believe that the lesions are 
caused by' artefacts Two new lesions are seen in this case, and I believe that 
these lesions are a result of picking or scratching Such cases are seen frequently 
There are many persons whose skins respond to intense scratching w'lth scaling 
and pigmentation Cases of such eruptions are described in the literature, and I 
think that a few of them are illustrated m the “Corpus Iconum Morborum Cutane- 
orum’' (Leipzig, Johann Ambrosius Barth, 1958) and are called “pathomimia ” 

Keratitis, Syphilitic, Congenital Presented by Dr Leo Koretsky, Chelsea, 
Mass 

M D , an Irish housewife aged 45, presented an inflammation of the right ey'e, 
w'hich was of four weeks’ duration The onset w'as marked by redness, increased 
lacrimation, pain, photophobia and blurring of vision There was no history' of 
early sj'phihs The family history w'as inadequate , one brother was living and 
well in Ireland, and her father and mother w’cre deceased there 

Examination reveals an injection of the conjunctiva and sclera of the right 
cj'e Her hearing is normal Six lower front teeth are present, the remainder 
had been extracted at an early age 

The Hinton, AVassermann (Kolmer) and Kahn reactions of the blood w'ere 
repeatedly positive The urine was normal 

Improvement was noted follow'ing two treatments with bismuth subsalicylate 

DISCUSSION 

Dr Austin AA'' Cheei-er, Boston I found no proof of congenital syphilis 
There were slx blood tests reported positive for syphilis, w'hich seems to show 
that she has syphilis, and the age of 45 is not out of bounds for the interstitial 
keratitis to appear I had 1 patient, aged close to 40, w'lth a similar disease in 
tlie old South Department for Infectious Diseases of the Boston Citv Hospital 
Dr Stokes has reported 2 or 3 cases of interstitial keratitis occurring late in life 
I am willing to accept that diagnosis 
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Dr G Marshall Crawford, Brookline, Mass Has there been a sht lamp 
examination ^ 

Dr FRA^CIS M Thurmon, Boston Not yet 

Dr G Marshall Crawford, Brookline, Mass I think that there have been 
cases reported m which anbinoflavmosis and vitamin E deficiency were found in 
which the ocular changes were indistinguishable from the interstitial keratitis of 
congenital sjphihs but they could be differentiated by slit lamp examination That 
should be done, although the patient shows no other evidence of syphilis 

Dr Francis M Thurmon, Boston This patient was seen in consultation by 
Dr Joseph J Skirball, chief of the eye clinic at the Boston Dispensary He made 
a diagnosis of interstitial keratitis The thought that a riboflavin deficiency could 
produce an interstitial keratitis is intriguing Repeated serologic reactions of the 
blood have been positive for syphilis The patient has received only a few injec- 
tions of bismuth, and w'lth those injections there has been a definite improvement 
in the interstitial keratitis I believe that this is congenital syphilis, since with that 
entity the greatest frequency of interstitial keratitis is seen I thought that this case 
w'as particularly interesting because of the onset of the disease in a patient at the 
age of 45 

A Case for Diagnosis (Syphilitic Ulcer Presented by Dr George 
ScHW’ARTZ, Malden, Mass 

M H , a Negro man aged 66, presented an ulceration, of ten years’ duration, 
involving the left leg and discrete round and oval crusted lesions, of two years’ 
duration, involving the groins, abdomen and chest At the onset the ulcer of the 
leg W’as small, and it healed under conservative treatment However, it recurred 
in 1943 and has grown progressively larger 

Examination reveals a large ulceration over the anterior surface of the left 
leg It IS comprised of clean granulation tissue with well defined circinate margins 
w'hich are surrounded by deep cicatrices The lesions of the groin, abdomen and 
anterior portion of the chest are discrete, circinate and crusted 

Examination of the blood show's a hemoglobin content of 9 5 Gm and a leuko- 
cvte count of 5,900 The results of the examination of the urine w’ere normal 
Nonprotem nitrogen was 27 mg per hundred cubic centimeters A roentgenologic 
examination of the long bones of the left leg show’ed periostitis 

DISCUSSION 

Dr Austin W Chlever, Boston I do not agree with the diagnosis of syphilis 
m this case There is decided symmetric distribution of the lesions under the 
breasts and down the flanks, but to my mind that is entirely different from the 
fspe of border in tertiary s\philis It is not ulcerated as far as I can see, and 
there are even sw’eeping curves I think that the ulcer could possibly be of a 
s^phlhtlc nature, but I rather doubt it I am inclined to suggest a \itamin 
deficlenc^, a pellagra of an unusual sort I ha\e seen 1 case of pellagra with the 
general t> pe of lesion that this patient show’s, a case of eruption around the breasts 
in a woman who ate practically nothing but spaghetti and tomatoes and w’ho 
impro\ed on a normal diet fortified w’lth -vitamin B 

Dr Adrian H Scot ten, Portland, Maine I asked her about her diet She 
said that she ate no lamb, beef, pork or chicken When I asked her what meat 
she did cat, she answered, “Occasionally a little hog meat” I discovered that 
she did not like milk Based on an experience of six months in a hospital for 
Negro patients down South, I should sav that the disease in this patient resembles 
malnutrition which Dr Joseph Grindon Sr would call pellagra 

Dr Gforce Schw vrt/ Malden, Mass I understand that the roentgenograms 
show a periostitis of both tibias 
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A Case for Diagnosis (Neurofibromatosis with Sarcomatous Changes^) 

Presented by Dr George Schwartz, Malden, Mass 

P P , a white schoolbo}'- aged 17, presented cutaneous tumor masses of gen- 
eralized distribution Since childhood, several soft tumor-hke masses have been 
present on the left shoulder, back and right leg 

Lentigenes are generalized Of the profuse and generally distributed pig- 
mented macules which vary in size and shape, some are coffee colored and others 
are a dark browm Soft, oval, sessile masses are variously distributed over the 
cutaneous surface Numerous, deep, firm, subcutaneous masses are present, involv- 
ing especially the right arm and neck 

Laboratory studies, including blood counts, agglutinations and urinalysis, w'ere 
normal The Hinton reaction of the blood w'as negative 

DISCUSSION 

Dr Alfred Hollander, Springfield, Lfass I do not believe that true von 
Recklinghausen’s neurofibromatosis can change into a malignant growth 

Dr Walter F Le\er, Boston I w'ant to take exception to that statement I 
have encountered 2 cases of von Recklinghausen’s neurofibromatosis in wdiich sar- 
comatous lesions developed One I saw' recently In this case a lesion of the 
thigh w'as first examined histologically eight months ago and show'ed von Reck- 
linghausen s neurofibromatosis Ten months later the lesion began to grow' rapidly 
and again was examined histologically It show’cd sarcomatous changes (Case 
30401, Nciv England J Med 231 496 [Oct S] 1944) 

Dr George Schw'artz, Malden, Mass The patient has a similar lesion on 
his hand A biopsy w'as taken, but the report has not been returned 

Dermatitis Exfoliativa Presented by Dr Edw'ard A Lafreniere, Arlington, 

Mass 

S B , a Jew'ish man aged 54, a florist, presented a generalized eruption, of ten 
months’ duration The onset w'as marked by lacerations of the hands by rose 
thorns, which became secondarily infected and w'ere bathed w'lth saponated solution 
of cresol Erythema and pruritus resulted, which shortly thereafter became 
generalized 

Examination reveals generalized erythema, edema and scaling The hands and 
feet are fissured The nails are dystrophic and opaque There has been complete 
loss of nails on three occasions since the patient’s admission to the hospital 
Pruritus IS intense 

Results of a blood examination show'cd a hemoglobin content of 83 per cent 
and a leukocyte count of 10,300 with a differential count show'ing polymorpho- 
nuclears 76 per cent, Ijmphocytes 13 per cent, mononuclear leukocytes 1 per cent 
and eosinophils 10 per cent The nonprotem nitrogen of the blood w'as 30 mg per 
hundred cubic centimeters The Hinton reaction of the blood w'as negative, and 
a urinalysis was normal 

There was no response to colloid baths, lotions or ointments topically applied 
or the intravenous administration of calcium gluconate Moderate improvement w'as 
noted after roentgen therapy to the back and ankles 

discussion 

Dr Francis P McCartht, Boston This is probably the most interesting 
case shown today It brings up the question of w'hether a dermatitis that starts 
as contact dermatitis or dermatitis venenata and gradually spreads either bj' sensi- 
tization or by other means can become dermatitis exfoliativa It is generally 
appreciated that the last majority of cases of dermatitis venenata are caused b> 
endogenous conditions, such as those due to the arsenicals or various drugs How - 
e\er, there are occasional occupational dermatoses that begin as local processes 
that may end as generalized dermatitis exfoliatna 
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Dr C GtjY Lai«e, Boston In our ward a number of cases are seen in which 
the original lesion is a localized lesion which may be the result of trauma or a 
low’ grade infection or simply an irritation w’hich, as time goes on, under the 
impetus of therapy becomes wider and eventually becomes more generalized I 
think that those are seen more frequently in the winter than at any other time 
I have no hesitation in saying that exfoliative dermatitis can arise from contact, 
from therapy or from one’s occupation I do not believe that it needs to have 
an endogenous origin As far as the occupational factor goes in this state, not 
only the occupational disease as such is subject to compensation, but the complica- 
tions of the occupational disease may be compensatory as well as the cutaneous 
disease exaggerated by the occupation Both may come under the law in the 
states in w’hich the schedules apply and the disease is listed I do not think that 
applies in all states , I do not know how many states there are w’hose interpretation 
IS as broad as it is here 

Dr Francis M Thormon, Boston The cutaneous response, especially on 
the hands, fingers and palms, certainly was a keratoderma not unlike some rare 
cases of keratosis blenorrhagica w’hich are seen Penicillin is a specific therapy 
against gonococci, and I W’onder what the response of this patient would be to 
penicillin therapy I think that it might be worth trying 

Dr C Guv Lane, Boston In these cases, I am much interested in what the 
first therapy has been I do not care whether the eruption begins on the ankle or 
on the hand I think that the earlj therapy, particularlj in these days of sulfon- 
amide sensitization, often could explain a good deal if it could be known The 
sensitization by the early therapy often plays a part in the general sensitization 
that results in dermatitis exfoliativa in the end 

Dr Edward A LaFreniere, Arlington, Mass I have not seen the patient for 
three months, and he has improved The eruption will probably flare up again in 
the next three months 

A Case for Diagnosis (Moniliasis of Groins and Submammary Folds’) 
Presented bj Dr George E IMorris, Boston 

E M , a w hite American housewife aged 50, presented lesions, of four weeks’ 
duration, w’hich primarily involved the genitocrural folds and breasts The present 
illness began with pruritus vulvae Soon thereafter lesions appeared on the genito- 
crural folds, trunk and extremities 

Examination reveals a suffused, moist, erythematous eruption and partial des- 
quamation of the skin on the perineum, medial portion of the thighs, pubis and 
submammary folds klacular, papular and dusky red, crusted lesions varying from 
0 5 to 1 S cm in diameter, some of which show’ scaling, are scattered over fhe 
arms and back 

Aside from a normal urinalysis, other laboratory studies have not been reported 

DISCUSSION 

Dr Mildred Rv vx, Brockton, Mass I thought that she had a seborrheic type 
of psoriasis Her scalp is covered with thick scales She has plaques on the elbow 

Dr Alfred Hollander, Springfield, IMass I think that the obesity and the 
resulting perspiration, together with a possibility of diabetes, are the etiologic 
factors m this case 

Dr J \cob H Sw’vrtz, Boston I think that the diagnosis of moniliasis should 
be made with much caution The diagnosis should be checked by culture, and 
Moniha albicans must be grown, since other nonpathogenic j casts may be present 
but pla\ no etiologic role I did not see the lesions of the elbows and the scalp, 
but I got the impression that this woman has intertrigo with secondary bacterial 
infection, perhaps on a diabetic basis 
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Dermatitis Medicamentosa (Due to Sulfadiazine) Presented by Dr George 

E Morris, Boston 

C P , a white Italian housewife aged 55, presented an eruption, of six days’ 
duration, involving the neck and all extremities The lesions appeared after the 
administration of sulfadiazine lozenges and a medicine containing codeine, acetyl- 
salicjdic acid and acetophenetidin, which were prescribed for a sore throat 

Examination reveals erythematous, painful, subcutaneous nodules involving 
chiefly the extensor surfaces of the legs Small, oval, erythematous macules are 
seen on the anterior surface of the neck Red, slightly elevated plaques, 5 by 
7 cm, are symmetrically distributed on the arms The joints of the fingers are 
swollen, and purple discoloration is present on the knuckles 

Examination of the blood revealed a hemoglobin content of 10 Gm and a 
leukocyte count of 7,300, with a differential count of polymorphonuclears 76 per 
cent, liTOphocytes 23 per cent and mononuclear leukocytes 1 per cent The blood 
sedimentation rate in twenty minutes was 1 mm and in one hour 7 5 mm Exam- 
ination of the urine showed pa 6 S and specific gravity 1 029 There was no 
albumin and no sugar, but bile ivas present (1 plus) The urinary sediment con- 
tained 8 to 10 leukocytes per high power field and a few granular casts 

DISCUSSION 

Dr Jacob H Swartz, Boston She had sulfonamide pills, and I understand 
that codeine, acetj Isalicyhc acid and acetophenetidin were used just prior to the 
eruption, whereas the sulfonamide drug was stopped four days before the eruption 
appeared 

Dr George Schivartz On December 4, she had grip At that time she was 
given two powders containing codeine, acetylsalicyhc acid and acetophenetidin On 
December 7 she had a sore throat and was given sulfadiazine lozenges She ivas 
Seen again on December 9 She had a lesion on the forearms five days after she 
ivas first seen On December 7, no lesions were seen on the forearm The patient 
took only 3 lozenges of sulfadiazine at that time 

Dr Leon Babalian, Portland, Maine It is neither an allergic reaction nor 
a toxic reaction I have a feeling that it is a biotropic reaction of Milian, the 
infective agent of erythema nodosum having been reactivated by a drug 

Dr Mildred Ryan, Brockton, Mass There was a case at the Massachusetts 
General Hospital similar to this one, in ■which purpuric lesions not unlike those of 
this patient developed as a result of the use of sulfonamide drugs 

Dr Jacob H Sivartz, Boston I am going to raise issue on the question of 
activating the relative sensitivity to a drug An erythema-nodosum-like eruption 
can be obtained by the administration of ethyl iodide The patient did not have 
any bacterial infection prior to the administration She had a fungus infection, 
and no fungus produces such lesions and yet I saw erythema-nodosum-hke lesions 
following the administration of iodide I naturally assumed that it was the iodide 
land not the activation of the organism I should favor the diagnosis of activation 
of it by the drug 

Dr Alfred Hollander, Springfield, Mass Some of the lesions, especially 
on the patellar region, appeared to me to be lesions of a fixed drug eruption Those 
lesions should be separated from the erythema nodosum lesions m the middle third 
of the leg, especially the one on the patella 

Dr George E Morris, Boston If those are erythema-nodosum-hke lesions, 
they are probably not due to sulfadiazine As far as I know, the only sulfonamide 
drug which causes such lesions is sulfathiazole Therefore the talk should be 
about codeine, acetylsalicyhc acid and acetophenetidin unless some one has seen 
these lesions caused by another drug of the sulfonamide group 

Dr G Marshall Crawford, Brookline, Mass There is a first time for 
C' erything 
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Dermatitis Medicamentosa (Due to Arsenic) Presented by Dr Edward 
A Lafreniere, Arlington, Mass 

F T , a white American woman aged 33, presented a generalized dermatitis of 
two iveeks’ duration The patient had been treated by her local physician with 
intravenous injections for syphilis at seven day intervals over a period of a month 
The second treatment w'as followed by nausea, vomiting, fever and chills After 
the third treatment a transient generalized eruption resembling measles appeared, 
which lasted only four days The fourth treatment was followed by nausea, vomit- 
ing, chills and fever, the morbilliform rash recurred Seven days later an intra- 
muscular treatment w^as administered The eruption, which was still present, 
became accentuated and was characterized by heat, edema, dryness and desquama- 
tion especially on the palms and soles 

The entire body surface is glistening red, warm, dry and scaling The palmar 
and plantar skin has desquamated in large plaques, leaving raw, red, denuded 
surfaces 

The Hinton reaction of the blood was positive Examination of the blood 
showed a hemoglobin content of 10 Gm and a leukocyte count of 11,850, the 
differential count showed polymorphonuclears 54 per cent, lymphocytes 25 per cent 
and eosinophils 21 per cent 

Treatment has comprised starch baths, calamine lotion and moist boric acid 
dressings to the face and hands Caffeine, hot drinks and high vitamin diet have 
been administered 

DISCUSSION 

Dr C Guv Lane Boston One thing that interested me in the historj was 
the fact that after two injections following the beginning of the eruption it quieted 
down and then the intramuscular injection, which I suppose was bismuth, was 
given Is that true^ 

Dr Jacob H Swartz, Boston There was an intramuscular injection 

Dr C Guy Lane, Boston This is a case of an activation by another drug 
that sounds like bismuth I think that happens m cases of this type and occasionally 
bismuth IS a contributing factor in the cases of jaundice as well 

Dr Francis P McCarthy, Boston It might be said that it is the rule rather 
than the exception m my experience with the cases of fatal arsenical poisoning for 
the practitioner to use the maximum dose rather than the small dose whieh is 
administered by hospital clinics Usually in the hospital group neoarsphenamine 
IS administered in 0 3 Gm and occasionally in 0 45 Gm amounts, whereas in general 
practice 0 9 Gm is frequently used as a routine since it is considered the proper 
maximum dosage and is so listed on the package 


CHICAGO DERMATOLOGICAL SOCIETY 
Lester M Wieder, M D , President 
Marcus R Caro, M D , Secretary 
Dec 20, 1944 

Idiopathic Macular Atrophy Presented (bv invitation) by Dr S Rothviax 
and Dr Helen Krvsa 

B B a 50 y ear old housew ife, born in Lithuania, w as admitted to the neurologv 
service ot Albert Merritt Billings Hospital on Dec 10, 1944 for the investigation 
of a sciatic tvpe of pain on the left side of one year’s duration 

Twelve years ago the patient noticed a discoloration in the sternal region This 
change oi color was not preceded bv trauma or by any inflammatory sign or 
svinptom Gradualh this "soft’ lesion increased in size and became redder Eiglit 
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years ago a similar lesion developed on the left upper pait of the back Two years 
ago two more lesions made their appearance on the lower left side of the chest, and 
one year ago three or four lesions appeared on the right shouldei 

All the lesions are sharply circumscribed They display loose atrophy with 
cigaret paper folding, and on palpation a defect can be felt Some of them are 
surrounded with a faint reddish blue hue The smaller lesions, particularly those 
on the sides of the chest, show consideiable heiniation Most lesions are depig- 
mented, but tiny hyperpigmented spots also are seen within the large lesion of 
the sternum 

The sections stained foi elastic fibers showed atrophic epideimis, lack of appen- 
dages and almost complete absence of elastic fibers (Virchow’s stain) 

The Wassermann and Kahn reactions of the blood were negative The blood 
and differential counts and tlie urine were normal The basal metabolic rate was 
— 8 per cent The roentgenogram of the chest showed slight enlargement of the 
left ventricle The electrocardiogram was wuthin normal limits The m}’^eIogram 
showed a filling defect in the segments of the first and second lumbar vertebrae, 
suggesting an intramedullar}' tumoi , and also a filling defect m the fourth and fifth 
lumbar vertebrae, suggesting a ruptured disk 

DISCUSSIOK 

Dr M H Ebert For many years I have been interested in seeing a unique 
case of anetoderma as described by Jadassohn In his original article the final 
result w'as exactly w'hat is seen today in this patient At some time early in the 
history of the lesion it w'as inflammatory and infiltrated Dr Rothman stated that 
some of the lesions have had an areola of slight erythema but no definite infiltra- 
tion Perhaps he w'lll tell us whether the eruption is an anetoderma of Jadassohn 
Dr Maurice Oppenheim (by invitation) About three months ago I presented 
to this societ}' a classic case of anetodermia erythematosa of Jadassohn All the 
three stages of the disease, w'hich I described in my article on this disease in the 
Aichiv /») Dcimatologie und Svpiuhs about forty years ago, w'ere present the 
stage of erythema circumscriptum, the stage of forming rings with a wTinkled 
center, and the last stage, the formation of hernia-like protuberances, which, like 
a hernia, are removable by digital pressure 

I think that the case presented by Dr Rothman is one of macular dermatitis 
atrophicans, starting tw'elve years ago, but there is present only the last stage of 
this disease The hemorrhagic changes remind me of the case which Drs Schwen- 
inger and Buzzi described as one of a macular cutaneous atrophy In my papers 
about the diffuse and macular cutaneous atrophy I stressed the opinion that the case 
of Drs Schweninger and Buzzi was one of von Recklinghausen’s disease with 
resorption of the tumors in certain areas 

Dr Hajiilton Montgomery, Rochester, Minn I think that this disease could 
be called an anetoderma of Jadassohn One must keep in mind the fact that 
macular atrophies arise secondary to syphilis, leprosy and many other dermatoses 
Multiple benign tumor-hke new' grow'ths of Schweninger and Buzzi are not related 
to von Recklinghausen’s disease (neurofibromatosis) Macular atrophic lesions in 
von Recklinghausen s disease histologically still reveal evidence of neurofibroma- 
tosis and do not show the histologic changes of the group of macular atrophies 
Dr Francis E Senear This society had an experience that illustrated the 
confusion that may exist in such a situation Many years ago Dr Pusey described 
the first case of tumor-hke new' grow'ths recorded in this country That was a 
typical example of that disorder Some years later there was presented from the 
University of Illinois a Negro girl who had lesions that were clinically exactly 
the same m appearance as those in the case described by Dr Pusey I also saw 
the first patient She had many herniated lesions underneath the scapula, which 
"ere clinically of the Schwenmger-Buzzi tvpe In the case of the girl who was 
presented some years later, everybody who discussed it agreed that it was a typical 
case of benign tumor-hke new grow ths About fiv e vears later Dr Oliver show'ed 
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a presumabh new patient with a t>pical Recklinghausen’s disease She had cafe- 
au-lait spots It was e\entualU found that she w'as the same patient presented 
se\ eral years pre\ louslv in an earlv stage, with the diagnosis of Schweninger-Buzzi 
disease , but at the second presentation the picture was typical of neurofibromatosis 

Dr H E Michelson, Minneapolis I had the privilege of seeing Dr Pusej’s 
patient, and I also had the patient on whom Dr Sw'Citzer reported I do not believe 
that the Schwemnger-Buzzi condition should be called a disease It is merely an 
obser\ation, and for my own part I think that it belongs to the macular atrophies 

Dr S Rothman (by imitation) I feel sure that Jadassohn w'ould have called 
this eruption anetoderma, because I saw a patient with a disease identical with this 
one that he diagnosed as such On the other hand, I think that the initial erythema 
in this disease has been oi eremphasized in the literature There is a slight initial 
erj'thema, but it appears rather earh, as Dr Oppenheim said, and disappears soon 
It IS rather depressing that so little is known about the pathomechanism and cause 
of idiopathic atrophies 

Raynaud’s Disease Presented bv Dr David V Omens and (bj invitation) 
Dr Harold D Omens 

F S , an Italian- American shoemaker aged 58, presents an eruption of three 
vears’ duration involving the distal areas of the extremities The fingers and toes 
are of a dusky reddish color and are cold to the touch There are pinhead-sized 
necrotic spots w'hich occur at irregular intervals, especially during the cold season 
of the year, although the patient is never free from pain, even in the summer 

In November 1941 the right great toe was inv’ohed in a similar process which 
resulted in sloughing of the terminal segment of the bone, after which healing took 
place 

The patient w'as hospitalized at Cook Conntj Hospital, and the results of all 
examinations were essentiallv witiiin normal limits 

DISCUSSION 

Dr Ruben Nomiand, Iowa City Raynaud’s disease occurs almost ahvajs in 
women and is practically unknown in men This man had a much diminished pulsa- 
tion in one of the arteries at the wrist, and I could not feel the pulse in his dorsalis 
pedis arterv I think that he has arterial occlusive disease, probably Buerger’s 
disease, with vasospastic s 3 mptoms and changes from arterial occlusion 

Dr S Rothman (by invitation) I want to call attention to the confusion 
that exists m the minds of nondermatologic phvsicians particularly in the differ- 
entiation of Ravnaud’s disease and scleroderma with Rajmaud-like signs (“acro- 
sclerosis”) The latter is a generalized disease of the connective tissue and as 
such also inv oh es the connectiv e tissue of blood vessels, whereas Raynaud’s disease 
IS a pureh arterial disease Ravnaud’s disease leads to the formation of gangrene 
within one jear after the onset, whereas acrosclerosis does not Synipathectomj 
had deleterious effects in cases of acrosclerosis 

Sycosis (Generalized) Presented by Dr Dvvid V Omens and (by invitation) 
Dr Harold D Omens 

S L , an Italian- American man aged 21, presents a pustular infection involving 
the face, axillas and anogenital area which has been present for seven years 

The case is presented because of the widespread involvement and to stimulate 
discussion on therapeutic possibilities 

discussion 

Dr rnvxas E Senear There was an article on penicillin in the British 
^Icdtcal Journal, which was abstracted in one of the columns of a local paper On 
reading the summarv, one found that svcosis barbae was about the only thing that 
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responded to penicillin I have not had experience with this drug, but perhaps it 
would be worth trying 

Dr James H Mitchell I tried penicillin locally in a mixture of Aquaphor 
(an oxycholesterol-petrolatum ointment base) and had excellent results I used it 
in the office a few times There was a patient here in the clinic, who responded to 
penicillin after having resisted everything I think that the use of penicillin 
IS worth a trial 

Dr Maurice Oppenheim (by invitation) I treated this patient for two years 
with roentgen rays applied to his face He is much improved today At the same 
time he had a severe seborrheic dermatitis on the scalp, eyebrows and pubic area 
I do not think that dermatologists have the right to call such cases ones of sycosis 
generahsata, since this name is limited to the beard What one has in this case is a 
supennfected seborrheic dermatitis, probably with staphylococci 

Dr Herbert Rattner At the local Army hospital, I saw a patient with 
severe sycosis barbae treated with injections and local applications of penicillin, 
with excellent results, but Majoi Saffron informs me that the treatment does not 
give good results in all cases 

Dr M H Ebert I am inclined to agree with Dr Oppenheim that the primari 
disease in this case is seborrheic dermatitis or eczema and that the infection is 
secondary I suggest the use of 40 per cent sulfur paste 

Dr David V Omens I am grateful for the amount of discussion on this case 
I have treated several patients having coccogenous sycosis with penicillin, and I 
have not had good results in these cases or in cases of acrodermatitis chronica 
continua (Hallopeau) I am sure, however, that sulfur paste offers possibilities 
which warrant a trial 

Major M H Saffron, M C, A U S At the recent convention of the 
Southern Medical Association Dr Morginson reported on 7 cases of sycosis 
vulgaris treated by penicillin intramuscularly and also by the local use of penicillin 
In all 7 cases there were complete failures in response to penicillin therapy 
I, myself, have had occasion recently to administer penicillin m 4 cases of gen- 
eralized sycosis vulgaris of the same type as presented here today In no instance 
did I secure an entirely satisfactory result, even though doses as high as 1,000,000 
units of penicillin were given In 1 case in which the organism was reported as 
being highly sensitive to penicillin the disease had previously resisted a course of 
penicillin administered intramuscularly My course, the second one, was likewise 
ineffective I personally am not convinced that penicillin is of great value in the 
treatment of chronic sycosis vulgaris 

Excessive Oiliness of the Skin and Paralysis Agitans Presented by 
Dr Theodore Cornbleet and (by invitation) Dr David Cohen and 
Dr H C Schorr 

In a 51 year old white man there developed an excessive oiliness of the scalp 
and face four years ago and ten years after the onset of his symptoms of 
parkinsonism The patient is presented for his interest to dermatologists, to 
illustrate the known relationship betw'cen nerves and skin in this sjmdrome 

DISCUSSION 

Dr Herbert Rattner Some years ago a group of cases of Parkinson’s 
disease was reported, in which there was a peculiar hyperpigmentation on the face 
In every one of the patients the striking feature was the extreme oiliness of the 
face At that time I examined a group of some 35 patients, and every one of them 
exhibited a v'ery oilj' skin 

Dr S Rothman (bj-^ invitation) To explain the phenomenon of the “oint- 
nient face,” the theorj was advanced that there is an inhibitory center of sebaceous 
secretion m the inidbrain and that if this center is destroved bv encephalitis a free 
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flow of sebum sets in This theory was supported by experiments of Perutz, who 
destroyed the midbrams m rabbits and obtained great increase in the secretion of 
fat from the skin 

Dr Theodore Cornbleet Dr Rothman touched on the theory concerning the 
control of the secretion of oil It is not known just exactly where that is Various 
controls have been postulated for the control of the secretion of oil Prominent 
among these is that which uses the endocrine glands There is overlapping of both 
nenes and endocrine glands in many situations undoubtedly, as m diabetes insipidus 
The part of the brain near or at the pituitary stalk is thought to be at fault, and 
this m turn influences the neighboring gland In paralysis there is supposedly a 
release of extrapyramidal mechanisms which exaggerate the actions of parts con- 
cerned The sebaceous glands fall into this group 

A Case for Diagnosis (Lymphoblastoma?) Presented b\ Dr M H Ebfri 
and (by invitation) Dr M S Kagen 

F M , a white man aged 45, presents a generalized itching eruption \side 
from recurrent attacks of ringworm of the feet with a few transient vesicles on 
the fingers, he had no serious tiouble until fifteen months ago At that time, on 
the advice of a friend, he used packs of saponated solution of cresol on the feet 
A weeping dermatitis appeared on the hands After the use of sulfathiazole oint- 
ment the dermatitis soon became generalized Since then he has been hospitalized 
four times m Los Angeles and has been in the Cook County Hospital, Chicago, for 
SIX weeks Every time he returned to his home, apparently completely well, the 
eruption would break out again o\ernight The present attack, of eight months’ 
duration, has been continuous with exacerbations In the Los Angeles General 
Hospital he had many scratch and patch tests All the tests elicited iiegatne 
reactions with the exception of the one with soap In August, in Los Angeles, a 
biopsy was made of the skin and lymph node, but the pathologist reported no 
specific conditions He fias had a moderate amount of roentgen ray therapy and 
considerable ultraviolet ray therapy His itching is severest when he is warm in bed 
at night He gives no history of atopy One intravenous injection of typhoid vaccine 
raised his temperature to 101 F but brought no significant improvement His 
condition today is considerably improved over what it was on his admission to the 
hospital At present he has a generalized papular eruption with moderate infiltra- 
tion The papules tend to be grouped, especially on the upper part of the back and 
shoulders, where the groups are oval with the long axis along the bend of cleavage 
On the backs of the hands the lesions are lichenoid Many of the lesions ha^e a 
brownish tint There is a well generalized lymphadenopathy 

A hematologic examination made on Nov 30, 1944 showed hemoglobin, 87 pei 
cent, neutrophils, 48 per cent, eosinophils, 21 per cent, Ijmphocytes, 21 per cent, 
and monocytes, 9 per cent 

On December 12 smears were made from bone manow obtained by sternal 
puncture The hematologist’s report is as follows 

“The marrow is moderately cellular Megakai-jmcytes appear to be normal 
The count of nucleated red blood cells to the white blood cell count is approxi- 
mately 1 3 or 1 4 There are large numbers of eosinophils, which probably 
represent a secondarj phenomenon to a possiblj underljing lymphoblastoma, 
cMdence for vhich is found in the increased number of lymphocytes, some of 
which are extremely premature ” 

The pathologist’s comment was that the sections indicated primary lympho- 
blastoma with eosinophilic reaction 

A biopsy section of the skin is presented 

DISCUSSION 

Dr S W Beckfr I think that chnicallj this is a tj pical case of the Sulz- 
bergcr-Garbe t>pe of exudative neurodermatitis The nnn is Jewish he has been 
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working hard, and he had an eruption which cleared and then recurred That is a 
typical history 

Dr S Rothman (by invitation) I have 2 cases on record of lesions simu- 
lating premycotic plaques of mycosis fungoides with generalized lymphadenitis and 
excessive eosinophilia in the blood and tissues Intense generalized hyperhidrosis 
accompanied the intolerable itching I wonder whether those cases as well as 
the one presented belong to the entity described by Sulzberger and Garbe There 
is no histologic or hematologic evidence of lymphoblastoma m these cases 

Dr Francis E Sea ear I think that in this case there is a good deal of 
resemblance to the disorder described by Sulzberger It seems to me that the 
eruption is 'much more uniform in type than in the cases I have seen and in the 
ones demonstrated by Sulzberger at one of the meetings of the American Academy 
of Dermatology and S}"philology He pointed out that in that disease an involve- 
ment of the forehead and of the external genitalia is a constant feature, and the 
history indicated that these parts had been involved in this case 

Dr Herbert Rattner This case reminds me of a similar case diagnosed as 
One of Sulzberger-Garbe disease by several dermatologists in various parts of the 
country It subsequently was proved to be a case of dermatitis due to wallpaper 
The case would seem to raise the questions as to whether or not the Sulzberger- 
Garbe disease was an entity and whether psychogenic factors necessarily play a 
causative role 

Dr L F Weber I should like to ask what there is in wallpaper that could 
cause such a syndrome 

Dr Herbert Rattner I do not know, but I understand that Dr Oppenheim 
eventually traced the trouble to wallpaper The story I received was that the wall- 
paper in the patient’s bedroom was of an imported variety After it was removed 
from the wall, there was immediate improvement of the dermatitis I know only 
what I was told — I myself did not follow the case to the end 

Dr Maurice Oppenheim (by invitation) The patient came to me in May 
with a diagnosis of leukemia The hematologic findings were not compatible with 
a diagnosis of leukemia Now he is all right after mild conservative treatment 
The skin was much overtreated I kept him in a hospital with absolute rest for 
three months He is now working, and the blood count is normal 

Dr M H Ebert This patient is shown through the courtesy of Dr Cornbleet, 
in whose service he is I became interested in him on making rounds because 
Dr Leaf and Dr Pearl, who studied in New York, were convinced when we first 
saw him that he had all the earmarks of a Sulzberger-Garbe dermatosis and the 
history would fit in with that diagnosis He has been in the Cook County Hospital 
SIX veeks, and since admission he has improved and today does not present the 
picture he did when we first saw him 

Because of two nodules on the back of the hands and the nodular-like lesions 
•on the other parts of the body, it was suggested that the eruption might be a 
lymphoblastoma, but the section did not bear this out A sternal puncture was 
made, and the observations suggested to the hematologist that it was an early 
lymphoblastoma That would account for the high eosinophil count It remains 
“to be seen whether or not there will be a new flare-up 

A Case for Diagnosis (Lymphoblastoma ^) Presented by Dr Herbert 

Ratta'er and (by invitation) Dr H Rodin and Dr M S Kagen 

A 57 year old white woman entered the Cook County Hospital with a history 
of cough’for two years, loss of weight of 40 pounds (18 Kg), a daily elevation of 
temperature to 101 F and occasional hemoptysis Purplish nodules, the size of a 
small marble, are present on the extensor surfaces of the forearms, arms, thigh 
•and face These nodules first appeared eighteen months ago 

Tubercle bacilli were found in the sputum The urine contained albumin 
(1 plus) The Kahn reaction of the blood was negative A roentgenogram of 
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the chest showed a dense irregular round opacity between the sixth and ninth left 
ribs The hematologic examination showed 12,000 leukocytes, with 80 per cent 
Iiolymorphonuclears (40 per cent band forms), 7 to 8 per cent metamyelocytes, 6 per 
cent monocjtes and 6 per cent eosinophils 

A histologic section was presented 

DISCUSSION 

Dr Marcus R Caro I thought that the sections showed the histologic 
changes of leukemia I showed them to a general pathologist, and he thought that 
the eruption was some tjpe of lymphoblastoma I do not believe that this is a 
case of sarcoid 

Dr Ruben Nomland, Iowa City I think that this is a special type of 
aleukemic lymphatic leukemia in which there is enlargement of the lymph nodes, 
but no changes of blood I have seen 4 or 5 such patients with enlarged lymph 
nodes in which cutaneous lesions developed without a leukemic blood picture 

Acrodermatitis Atrophicans Chronica and Squamous Cell Epithelioma 
Presented by Dr Theodore Cornbleet and (by invitation) Dr Henry C 
Schorr and Dr M S Kagen 

A 58 year old white woman has had an atrophic process of the extensor surfaces 
of both upper and lower extremities The epitheliomatous lesion has been present 
on the back of the right hand for one year The patient is presented to show the 
combination of atrophy and superimposed malignant changes 

A histologic section was presented 

discussion 

Dr Hamilton Montgomery, Rochester, klinn Some authors classify acro- 
dermatitis atrophicans chronica as a precancerous dermatosis In a recent paper 
with Major R R Sullivan (Acrodermatitis Atrophicans Chronica, Arch Dermat 
& Syph 51 32-47 [Jan ] 1945), I pointed out that acrodermatitis atrophicans 
chronica is rarely associated with neoplastic changes and that development of epi- 
thelioma IS usually coincidental and is associated with senile keratoses This 
patient had received a severe trauma to her hand before the epithelioma developed 
It IS not uncommon to obtain a history of epithelioma following trauma or chronic 
indolent ulcers resulting from trauma Acrodermatitis atrophicans chronica is not 
per se a precancerous dermatosis and should not be so classified 

Dr Oliver S Ormsby Some years ago I had a patient with a similar lesion 
on the back of the hand that followed a bite by a horse That proved to be a 
squamous cell epithelioma The only therapy in such a case is surgical removal 
The lesion would be resistant to treatment with roentgen rays or radium Dr 
Mitchell photographed my patient, and the photograph is a counterpart of the 
appearance of the patient presented today 

Dr Maurice Oppenheim (by invitation) The combination of epithelioma with 
acrodermatitis is extremely rare In my article on “Atrophy of the Skin,” m the 
Handbuch of Jadassohn, I mentioned only 1 case that had come under my observa- 
tion among the manv cases I observed Sarcoma cutis seems to occur frequently 
in combination with acrodermatitis atrophicans, like the formation of fibromas, 
acrofibromatosis, which I W'as the first to describe in this disease In the case 
presented today the biopsj specimen showed a squamous cell epithelioma on the 
right finger, but the patient had sustained a trauma to that finger I do not believe 
that acrodermatitis atrophicans chronica is to be considered as a precancerous 
disease as it is the degeneratne senile atrophy of the skin or that farmers' and 
sailors’ skin, or the chronic roentgen ray or radium changes of the skin are to be 
so considered 

Dr. H E klicHELSON, Minneapolis I should like to emphasize that injury 
pla\s a part in the pathogenesis of cancer on the back of the hand Dr Bell, 
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pathologist of the Umversit}’- of Minnesota College of Medicine, in sectioning such 
a lesion, found a sliver of wood in the center One must keep constantly in mind 
that such a cancer may be listed as an industrial risk 

Dr L F Weber I have been interested in the subject for a long time and 
have been following the discussion in The Journal of the American Medical Asso- 
ciation Did trauma precede the lesion^ I do not know how one is going to prove 
the point 

Dr Maurice Oppenheim (by invitation) Regarding cancer and repeated 
trauma, I agree with Dr Ormsby and Dr Michelson that this is a typical cancer 
with all the earmarks of a preceding trauma The traumatic cancer originates on 
areas of the skin where it is exposed to repeated, frequent little injuries I mention 
only the cancer on the temporal area where the bow of the spectacles is con- 
tinually rubbing, or, much better known, the so-called Schusterdaiimenkrebs, or 
“shoemaker’s thumb cancer,” described by Stahr, following the repeated, frequent 
injury to the right thumb, where the awl cuts the thumb when the shoemaker 
perforates the leather or cuts the leather with the paring knife, the right thumb 
stops the awl and the paring knife 

Dr L F Weber That is not the type of cancer under discussion The same 
thing occurs in the pitch industry 

Deimatitis Venenata Due to Hair Dye Presented by Dr David V Omens 

and (by invitation) Dr M S Kagen 

D E , a Negro woman aged 26, had her hair dyed black on Dec 16, 1944 No 
shellac or hair straightener was used Twenty-four hours later the scalp and face 
became swollen, followed by oozing of the scalp The eruption continued to become 
severer, the patient being unable to open her eyes on December 19 

DISCUSSION 

Dr L F Weber I think that the patient brings out one interesting fact She 
said that a patch test was applied and that the reaction was negative, therefore, 
there is no value in administering patch tests to a patient never exposed to this 
hair dye 

Dr J H Mitchell Are you in accord with Sulzberger’s theory that one 
cannot be sensitized without being exposed to the drug itself? 

Dr L F Weber I am interested in this subject from the standpoint of the 
preemployment patch tests I do not see that it is going to do any good if the 
patient has never been exposed to the different materials I am willing to say that 
a material like mercury may give immediate response, but that is a different story 
Suppose a new product should become available, I do not see any good in giving 
a patch test unless the person is exposed 

Dr J H Mitchell What was the source of the paranitroamline dye when 
It was put on the market? 

Dr L F Weber I do not know the source During the last year dermatitis 
due to hair dye has become more frequent I wonder whether any one knows the 
explanation I have not come across the exact formulas Here there is a Federal 
Trade Commission that is supposed to investigate these materials They have 
physicians testifying and spending their time without much effect 

Dr Oliver S Ormsby In making a patch test most hairdressers put the dye 
On the back of the ear and wait for fifteen minutes, if there is no reaction then 
they go on with the dyeing Dr Ebert and I have seen several patients with a 
severe dermatitis on the face, scalp and contiguous regions, including the area 
"here the test patch was applied by the hairdresser The hairdressers do not give 
the patch 'test which they use sufficient time to show whether or not the subject 
"ill react 
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Dr Damd V O^IE^s The point t\hich Dr Weber brought out is interesting 
This patient had had a patch test, as I understood, of twenty-four hours’ duration 
On a negative reaction to the test the hairdresser proceeded to dye the hair In 
twent>-four hours the woman came down with this dermatitis I first saw her 
yesterdaj eiening The point I should like to bring up is that if hairdressers do 
not make a patch test and a dermatitis develops then they are liable 

Hypertrophic Lichen Planus Presented by Dr David V Omens and (by 
imitation) Dr M S Kagen 

T S , a white woman aged 71, suffered from gastric distress two years ago, and 
roentgenologic examination after a barium sulfate meal revealed a carcinoma of 
the stomach Five montlis ago, shiny annular papules appeared on the dorsa of the 
hands, new lesions soon appearing on the extensor surfaces of the forearms, on 
the chest and neck and on the extensor surfaces of the legs The eruption has 
improved during the past montli while she has been in the hospital 
The histologic section showed lichen planus hypertrophicus 

DISCUSSION 

Dr David Lieberthal One does not find a generalized eruption in addition 
to hjpertrophic plaques, except a scanty number of lichen papules in some cases 
and then as a rule near the plaques I did not see the microscopic sections and 
would appreciate a description of these Clinically I do not agree with the 
diagnosis 

Dr David N Omens The histologic section showed lichen planus hyper- 
trophicus — e g , there was a hyperkeratosis , the stratum granulosum was wanting , 
there was acanthosis with edema of the prickle cell layer and liquefaction necrosis 
of the basal cell layer , the papillae were elongated and edematous with dilatation 
of the blood vessels, and the uppermost portion of the corium presented a dense 
infiltrate composed of small lymphocytes which extended up into the papillae 
Dr David Lieberthal How far did the infiltration go^ 

Dr David V Omens Up into the summits of the papillae 
Dr David Lieberthal In lichen hypertrophicus the cellular infiltration is not 
confined to the papillarj and subpapillary layers but extends rather deepl> into the 
corium The epidermis shows considerable hypertrophy 

Dr Marcus R Caro I examined the section and thought the changes con- 
sistent with the diagnosis of lichen planus 

A Case for Diagnosis (Rheumatic Nodules’) Presented by Dr Theodore 
Cornblcet 

A P , a Negro woman aged 37, had a sore throat on May 15, 1944, followed 
b> pain and swelling of the shoulder and hip joints, the thighs, knees and the leg 
For the past six weeks pain and swelling have been present in the right forearm 
Inflammatory nodules appeared subcutaneously on the flexor surface of the right 
forearm The patient’s temperature has remained elevated, at about 101 F The 
throat is moderatelv injected, and there is a soft sjstolic murmur at the apex 
The electrocardiogram showed a sinus tachjcardia A roentgenogram revealed 
that the chest was normal 

The sedimentation rate was 66 mm per minute The tuberculin test elicited a 
stronglv positive reaction in a dilution of I 10,000 The urine was normal The 
hematologic examination showed a hemoglobin content of 31 per cent, 3,200,000 
crjtlirocvtes, and 29,000 leiikocvtes, with a differential distribution of 79 per cent 
po vmorphonuclears, 8 per cent l>mplioc>tes and 13 per cent monocjtes The non- 
prottin nitrogen level of the blood was 23 mg per hundred cubic centimeters 
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DISCUSSION 

Dr Theodore Cornbleet These lesions have almost completely disappeared 
since last week There is little now on which to base a diagnosis, but my feeling 
was that these were rheumatic nodules 

A Case for Diagnosis (Purpura^) Presented by Dr Theodore Cornbleet 
and (by invitation) Dr David Cohen and Dr M S Kagen 

V K , a housewife aged 44, has had lesions on both legs for eight years The 
patient dates the onset from a trauma of the left leg, which resulted in an ulcer 
On both legs and ankles there are multiple lesions in various stages of evolution , 
one of them at the inner surface of the right ankle has a sharply outlined 
border, somewhat hemorrhagic in character Its center is covered with scaly 
crusts There are definite hemorrhagic and telangiectatic borders at the periphery 
which are sharply outlined The lesions leave brownish stains with some atrophy 
They are painful The patient has difficulty in getting about and uses crutches 
During her stay in the hospital, bullous elements were no longer seen 

Examination of the blood showed a hemoglobin content of 80 per cent and a 
differential leukocyte count of 70 per cent polymorphonuclears, 21 per cent lympho- 
cytes, 8 per cent monocytes and 1 per cent eosinophils The urine showed an 
occasional white blood cell and a small quantity of albumin Determination of the 
blood chemistry showed a nonprotein nitrogen content of 37 mg , a glucose content 
of 75 mg and a total cholesterol content of 167 mg per hundred cubic centimeters 
The basal metabolic rate was — 11 per cent The Kahn reaction was nega- 
tive The fluoroscopic examination of the chest showed no abnormalities 

DISCUSSION 

Dr H E Michelson, Minneapolis By coincidence I have observed a patient 
in the last few weeks with lesions almost identical with these When I first saw 
her, I thought that the diagnosis was either erythema multiforme or purpura 
I believe now that the whole disease is on a purpuric basis 

Dr Theodore Cornbleet The noteworthy thing about this eruption is its 
rapid and unpredictable changes Today hemorrhage and vascularity are the key- 
notes , yet these have on other occasions been totally absent Dr Ebert noted 
blisters at one time, and I have seen grouped vesicles followed by superficial crusts 
There has been a play of suggestion between Majocchi’s disease and necrobiosis 
lipoidica diabeticorum, but the disease seems to be neither Simple purpura with 
secondary changes may prove to be the final diagnosis 

Keratosis Folliculards (Darier) Presented (by invitation) by Dr Z Felsher 
and Dr S Rothman 

A M , a white man aged 34, began to have "red pimples” on the chest six years 
ago, which persisted and gradually increased to confluent crusting areas The 
initial lesion was described as a papule, which later became eroded, oozing and 
crusting The involvement of the chest was followed by an eruption in the groins, 
m the axillas and on the abdomen, back, face and scalp There is practically no 
itching and only slight burning In recent years there has been but slight variation 
m the eruption, in spite of treatment elsewhere with intravenous injections of 
calcium salts, applications of ointments and ingestion of pills and capsules of 
unknown composition 

The examination reveals large reddish brown raised patches with 3 ellowish 
grcasj crusts on the areas mentioned Near these patches single red crusted 
papules can also be seen An offensne odor is present 

The laboratorj examinations, including studies of iitamm A, have not jet been 
completed, as the patient was first seen in the Universit\ of Chicago clinics a 
few dajs ago 
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The fluoroscopic examination revealed that the chest was normal The Wasser- 
mann and Kahn reactions were negative 

DISCUSSION 

Dr David V Omens This is the first case of Darier’s disease I have seen 
in which I thought I saw some inflammation of the mucous membrane around the 
gingival margin 

Dr S Rothman (by invitation) Involvement of the buccal mucous membrane 
was reported in several cases at the Eleventh International Convention 
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A Case for Diagnosis (Melanoma of Skin’) Presented b> Dr Charles 

Wolf 

I M , a man aged 51, has had for many years a flat pigmented lesion in the 
epigastric region, covering an area 3 by 4 cm Pigmentation is lighter on the 
lower third and darker on the upper two thirds In the latter section there are 
three raised rather firm nodules, the size of a split-pea, covered with a scale 

The Wassermann reaction of the blood was negative 

DISCUSSION 

Dr Maurice J Costfllo Therapy for malignant melanoma is discouraging 
as a rule, but wide surgical excision of the lesion with resection of lymph nodes 
w'ould probably be the best approach 

Dr David Bloom Clinically, the lesion may be a benign pigmented nevus 
In order definitelv to ascertain the diagnosis a biopsy is necessary 

Dr Louis Chargin I am in favor of Dr Bloom’s suggestion It is difficult 
to obtain a good history from this patient He sajs that he has had the lesion 
for a good many years, but whether it was nevus or is a new growth it is hard to 
tell The lesion has become darker than it was originally, but it certainly docs 
not show the clinical characteristics of a malignant melanoma One should not 
hesitate to perform a biopsy in order to make certain of the diagnosis, but one 
should be prepared to perform a radical excision if the lesion turns out to be a 
melanoma 

Dr George M Lewis I agree with Dr Chargin I believe that the presence 
of a rough and irregular surface helps to distinguish the lesion from a true 
melanoma The patient’s history of having had the lesion all his life, with no 
change of recent date, is certainly in favor of a benign lesion If biopsy is per- 
formed, the frozen section technic should be employed 

Dr Fred Wise I see no reason why one cannot perform a simple excision 
extending a quarter of an inch (0 6 cm) beyond the lesion, suture the edges of 
the wound and then study the histologic features I think that there is no urgency 
whatever about the therapy I believe that a simple operation is all that is 
necessarv lor a lesion of this kind and that wide and deep excision is contra- 
indicated 

Dr Lolis Chvrcix It has alvvavs been my practice to do as Dr Wise 
suggests — nameh, when a lesion is amenable to surgical intervention and lends 
itself with ease to suturing this is the procedure I nearly alwav- practice How- 
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ever, the lesion which this patient presents is so located that it will be impossible 
to draw the skin together without tension Therefore, I advise a biopsy first , 
then, if it proves necessary, a wide excision should be performed, follow^ed bj 
a graft 

Dr Oscar L Levin This tjpe of lesion is always of great interest, first, 
because of the question of diagnosis and, second, because of its prognosis It is 
frequently impossible to state from a cursory examination whether the lesion is 
malignant or benign I haie obser-ved similar lesions which were apparently 
benign but which recurred after removal On the other hand, a pigmented, 
verrucous, hj'pertrophic, growing lesion w'hich suggests a malignant growth may 
be cured bj" the same method of treatment I believe that this lesion is benign, 
but it should be thoroughlj' destroyed As to the treatment of malignant cutaneous 
lesions, there is ahvays great difficulty in knowung what to do I perform as few 
biopsies as possible, but I remove the w'hole lesion without unnecessary trauma 
In this case, after removal of the lesion, the skin mav" be drawn together or left 
open and allowed to heal b} granulation Growths suspected of being malignant 
should not be curetted for examination of tissue, but should be removed and sent for 
pathologic investigation, especially if thought to be melanocarcmoma In this case 
I would give a favorable prognosis if the lesion is removed completely, either by 
surgical methods or by^ the cutting current No form of therapy would be of avail 
if the lesion should prove to be a melanocarcmoma 

Dr Max Scheer Alost of the men who have discussed this case assume 
that if the lesion is malignant it is a melanocarcmoma I recently saw^ a man 
70 years of age with a pigmented nevus which was proliferating Biopsy was 
performed, and Dr Sachs reported it as a beginning prickle cell epithelioma 

Dr Charles Wolf Performing a biopsy is impractical for a lesion of tins 
sort, because one may cut a part of tlie tissue which shows no malignant changes, 
whereas in another part of the lesion there may be definite signs of malignancy 
It IS therefore of advantage to excise the entire lesion Nothing is lost thereby, 
and added information is obtained Furthermore, the prognosis is influenced bv 
the entire elimination of the lesion If it is found that the lymphatics and capillaries 
are infiltrated by malignant cells, the prognosis is grave with regard to ultimate 
cure Statistics show that 30 per cent of all lesions of this kind are melano- 
carcinomas, which recur within two to five years after complete excision Pack, 
of Memorial Hospital, who has had the greatest experience in number of patients 
treated, states that 14 per cent survive after fiv'e years Therefore, complete exci- 
sion IS the treatment of choice on a part of the anatomy where it can be done. 

I presented to this society last year an old man w ith a nev ocarcinoma or melanoma 
of the foot in which the question of amputation arose The patient decided against 
it, and roentgen ray therapy was given with extremely good results I feel that 
dilly-dallying with these lesions is not the proper approach It the patient has 
any chance, it is by complete excision at the first sitting 

Necrobiosis Lipoidica Diabeticorum Without Diabetes Presented by Dr 
Henrv Silver 

D F, a woman aged 59, came to the dermatologic clinic of IMount Sinai 
Hospital on Aug 29, 1944, complaining of lesions on tlie legs There were no 
subjective symptoms, and the patient seemed to be otherwise in good health 

On tlie extensor surface of the right leg there is a large plaque about 2 inches 
(5 cm) wide and 6 inches (15 cm) long, well defined, parchment-hke and tense 
The central portion shows numerous telangiectases The margin is brownish, and 
the center is reddish yellow There are smaller lesions on the lateral aspect of 
the right leg and the dorsal surface of the leg, which are indurated and copper red 
"itli central healing Some of the lesions show scar formation and others telan- 
giectasia The configurated lesion below the left knee shows a firm infiltrated 
brownish border with a central atrophic area On diascopic pressure some of the 
lesions show a yellow, waxv color 
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Examination of the blood showed 88 per cent hemoglobin and 6,350 white blood 
cells, with 68 per cent segmented forms, 1 per cent nonsegmented leukocytes, 27 
per cent lymphocytes, 3 per cent monocytes and 1 per cent eosinophils The blood 
sugar level was 94 mg per hundred cubic centimeters on October 18 and 102 mg 
on December 31 Tuberculin tests elicited negative reactions with dilutions of 
1 1,000, 1 10,000 and 1 100,000 The Wassermann reaction of the blood was 
negative The urine was normal Histologic examination showed changes com- 
patible with sarcoid (reported bv Dr P Klemperer) 

DISCUSSION 

Dr David Bloom It seems strange to me that of the many cases of necrobiosis 
lipoidica which I have observed personally or which I have seen presented at 
meetings diabetes was found in only a few The histologic structure of sarcoid, 
together with tuberculin anergy, justifies the diagnosis of sarcoid A study of the 
lungs and bones is indicated 

Dr Fred Wise Although some parts of the eruption closely simulate both 
scleroderma and sarcoid, I regard the eruption to be necrobiosis lipoidica, despite 
the histologic report Disseminated sarcoid stnctlj confined to the legs is a 
possible diagnosis but an extremely unlikely one 

Dr Maurice J Costello I think that the patient has necrobiosis lipoidica 
In sarcoid there is usually no scarring, which this patient does show in the center 
of the lesions I think that the color is redder than is usual for necrobiosis 
lipoidica, but the play of color from red to yellow seen in that dermatosis is present 
Dr Paul Gross The histologic changes of sarcoid bear out the diagnosis 
of necrobiosis These sarcoid-like changes have been described by several authors, 
and I have seen such cases with a microscopic picture very difficult to distinguish 
from that of sarcoid Clinically, I think that there is no doubt of the diagnosis 
of necrobiosis 

Dr Louis Chargin I should like to join those who think that it is necrobiosis 
and not sarcoid for the following reasons The sex of the patient and the location 
of the eruption are points strongly m favor of necrobiosis instead of sarcoid The 
character of the lesions is also in favor of necrobiosis , the scleroderma-like lesions 
with raised borders, the play of colors and, lastlj, the histologic picture, all favor 
necrobiosis As Dr Gross has stated, a sarcoid-like histologic structure has been 
found frequently in necrobiosis Diabetes is found in 70 per cent of the cases 

Dr Charles Miller I agree with the clinical diagnosis of necrobiosis 
lipoidica The microscopic picture of sarcoid is different from that of necrobiosis 
lipoidica In sarcoid there are naked tubercles, singly or m grouped masses of 
epithelioid cells with little cellular reaction about them In necrobiosis there is 
a cellular reaction composed of epithelioid cells, round cells and wandering con- 
nective tissue cells about a central area of necrosis In an old lesion of necrobiosis 
the cellular reaction about the necrotic zone may be composed almost entirely of 
epithelioid cells, with an occasional or many giant cells This necrotic zone in the 
center is not seen in sarcoid The report of sarcoid-like structure to me means a 
cellular reaction in which there is a predominance of epithelioid cells This does 
not make the histologic diagnosis of sarcoid Witli the features previously noted, 
the histologic diagnosis of necrobiosis lipoidica can be made 

Dr Frank Vero Several years ago I presented a patient from the Vanderbilt 
Clinic with the clinical picture of scleroderma, in which the histologic picture 
showed a sarcoid-like structure (A Case for Diagnosis Tuberculous Granuloma (7), 
Arch Dermat & Syph 29 453 [March] 1934) Another similar case, was 
presented from the Lincoln Hospital, in which the lesions resembled both sclero- 
derma and necrobiosis (Sarcoid, Sclerodermatiform Tuberculous Type (Gougerot), 
Arch Dermat & Syph 37 895 [May] 1938) In the discussion Dr Traub 
mentioned similar observations In the Handbnch several other cases haye been 
cited as having been described by Gougerot as sclerodermatiform sarcoids 
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If the lesions below the knee in this case were seen on the face, I think that 
one would not hesitate to make a diagnosis of sarcoid I feel that further his- 
tologic studies are necessary in order to rule out sarcoid 

Dr Henry Silver I agree with those who regard the case as one of 
necrobiosis lipoidica Dr Bloom and others feel that the lesions are more sug- 
gestive of sarcoid Dr Miller states that if the lesion below the knee were seen 
on other parts of the body — for example, on the forehead — he would not hesitate 
to diagnose it as sarcoid To my mind, the lesion below the left knee, which 
shows changes seen m morphea, is clinically characteristic of necrobiosis It has 
been stressed by Oppenheim that in some cases atrophy is a salient feature, and 
before Urbach penned the name “necrobiosis lipoidica diabeticoium” Oppenheim 
suggested the name “dermatitis atrophicans lipoidica diabeticorum ” 

Before dermatologists became familiar with this disease, cases of this type 
were regarded as instances of localized scleroderma Some of the members will 
recall the case presented before this section by Dr Gross as one of morphea with 
xanthomatous changes, later diagnosed as necrobiosis lipoidica (Arch Dermat & 
Syph 30 598 [Oct] 1934) 

I fully agree with Dr Chargin’s clinical analysis of the case Also in favor 
of necrobiosis is the observation made by Dr Wise, namely, that no case of sarcoid 
has been observed in which the eruption is strictly limited to the legs These 
features, the clinical character of the lesions with the glazed appearance, telangiec- 
tasia and atrophy and the atypical histologic picture strongly suggest necrobiosis 
lipoidica 

As to nomenclature. Dr Bloom’s point is well taken Too many cases of 
necrobiosis m nondiabetic patients are on record to warrant the inclusion of the 
descriptive but misleading term “diabeticorum ’’ 

Xanthelasma Presented by Dr Jack Wolf 

J G , a man aged 76, is presented from the dermatologic clinic of the Mount 
Sinai Hospital, with an eruption of two years’ duration There was nothing 
unusual in his past history except that some fifteen years previously he had contact 
with aniline dyes in the course of his occupation 

The patient presents a rather unusual and striking picture, with diffuse 
yellowing of the neck, the upper aspect of the chest and the shoulders The erup- 
tion IS flat, nonelevatcd and not thickened On the upper and lower lids the 
eruption is more localized, here it is elevated and extends m rimhke fashion by 
coalescence over the inner and outer canthi The yellowish infiltration is widely 
distributed over the face but occurs chiefly in strands along the folds of the 
skin on the forehead, cheeks and chin 

The blood sugar level was 89 mg per hundred cubic centimeters The serum 
albumin content was 2 8 Gm , serum globulin 2 2 Gm and total protein 5 Gm per 
hundred cubic centimeters The urea nitrogen was 18 mg and the cholesterol 
level 210 mg per hundred cubic centimeters, of which 160 mg was esterfied forms 
Biopsy was reported as indicating xanthomatosis 

DISCUSSION 

Dr Max Scheer This is the most extensive case of xanthelasma that I 
have ever seen, and I should not be surprised if it were the most extensive on 
record 

Dr Paui Gross It is known that xantiielasma of the eyelids is simply 
xanthoma It has nothing to do with degeneration of muscle fibers This is a 
case of extensive xanthoma, the unusual feature being the distribution, especially 
over the neck The distribution may remind one of pseudoxanthoma clasticum, 
and, despite the age of the patient, this disease should be ruled out 

Dr Jack Wolf The eruption resembling pseudoxanthoma elasticum on the 
acek has no Iiearing on the extensive superficial xanthelasma eruption on the face 
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and chest The unusually extensive sheetlike character of the eruption, I felt, 
warranted the presentation 

Acanthosis Nigricans (Juvenile) Presented by Dr Jack Wolf 

G I , a Negro girl aged 14, is presented from the dermatologic clinic of the 
Mount Sinai Hospital, with an eruption on the chin, neck and mtermammary region 
of one years’ duration The eruption appeared suddenly and assumed its present 
form within a relatively short period 

The greater part of the neck is covered with deep black, transverse, linear, 
hypertrophic strands, approximately %6 of an inch (0 16 cm ) in width, separated 
by furrows whose bases represent normal cutaneous markings In the inter- 
mammary region the strands are neither as elevated nor of the same deep black 
color — assuming a brownish black hue — as they are on the chin and the neck The 
anterior aspect of the chin is erythematous and dry and imparts a sense of rough- 
ness to the touch The surrounding zone is hyperpigmented 

Except for pronounced obesity, physical examination revealed no abnormality 

The blood count and the results of a sugar tolerance test were normal The 
blood calcium level was 7 1 mg and cholesterol 300 mg per hundred cubic centi- 
meters The basal metabolic rate was ±0 A roentgenogram of the skull showed 
the sella turcica to be normal Roentgenologic studies of the gastrointestinal tract 
revealed no abnormalities 

Histologic examination showed hyperkeratosis, acanthosis alternating with areas 
of atrophy of the prickle cells, striking pigmentation of the basal layer and absence 
of corps ronds It was felt that this conformed with acanthosis nigricans 

DISCUSSION 

Dr Helen 0 Curth The beginning of the cutaneous lesions dates back two 
years, to the time when the patient began to menstruate In about SO of the 
reported cases the cutaneous lesions developed at the time of puberty Children 
either are born with acanthosis nigricans or show the first lesions in early child- 
hood or at puberty As to the prognosis, I think that the disease m this case has 
every chance to remain benign, that is, there may be some spreading of the 
cutaneous lesions or some regression in the next few years, without the rapid 
spreading and intensification of these lesions paralleling the course of accompany- 
ing cancer which characterize the malignant form While one may say cautiously 
that cases in which cutaneous lesions develop long after puberty are all cases of 
the malignant type, the reverse is not true A few persons with the malignant 
type have been found among those in whom the lesions developed in childhood or 
during puberty 

Dr Fred Wise I agree with the diagnosis 

Dr Charles Wolf It seems worth while to me to investigate the case further 
The patient has stigmas which indicate that the adrenal glands or one of the 
endocrine glands is affected I should therefore like to be certain that hyper- 
nephroma or Wilms’s tumor is eliminated On the strength of that I suggest 
further roentgenographic study and also pituitary examination In such cases 
malignancy of either or both of those glands sometimes appears later 

Dr Jack Wolf This patient has been studied thoroughly Roentgenologic 
examination revealed that the skull is normal An attempt will be made to carry 
out the suggested study of the kidneys 

Pustular Psoriasis (’) Treated with Penicillin Ointment Presented by 
Dr Henri Silver 

H T , a man aged 52, a barber, is presented from the department of dermatologj 
of the Mount Sinai Hospital He has been suffering from an eminently chronic 
recurrent eruption involving the hands and feet for the past fourteen years He 
states that at intervals he has been completely free of the eruption Being a barber. 
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the patient necessarily comes into frequent contact with hair lotions, shampoos, 
etc In 1934 he was treated at the clinic of Afount Sinai Hospital with a variety 
of ointments and roentgen rays without appreciable benefit In 1940 he was seen 
at the dermatologic clinic of the New York Hospital At that time he showed 
erythematous scaly lesions with some thickening on the soles and outer sides of 
the feet There was little scaling between the toes The palms were reddened, 
slightly thickened and scaly A few discrete pustules were scattered over this 
area ’ The impression was that the patient was suffering from pustular psoriasis 

The last episode began in October 1944, involving chiefly the hands The palms, 
and especially the ulnar sides, showed densely set vesicular and pustular lesions the 
sire of a pinpoint or pinhead The sides of the fingers were similarly involved 
The soles showed circumscribed quarter-sized scaly patches Scaling and slight 
maceration were seen between the toes Cultures were negative for fungi 

On December 19 an ointment containing 500 units of penicillin per gram was 
prescribed One week later only a few pustules were present on the palms Alost 
of the lesions dried and began to desquamate The eruption has since considerably 
improved 

Histologic examination revealed parakeratosis, absence of the stratum granu- 
losum, thinning of the suprapapillary portion of the epidermis and widening and 
thickening of the interpapillary portion of the epidermis Focal spongiosis and 
vesiculation with a few polymorphonuclear leukocytes were seen The picture 
was that of psoriasis, but no conspicuous microabscesses were found 

DISCUSSION 

Dr David Bloom This is probably a case of pustular psoriasis Whetlier 
penicillin can be considered to be beneficial for this disease can be determined only 
from observation of its effect in many cases of pustular psoriasis Improvement 
may be infrequently observed following application of boric acid ointment In 
the past few months I have found Goeckerman’s treatment of psoriasis to be 
beneficial also in treating pustular psoriasis 

Dr Fred Wise I admit the possibility that the patient has pustular psoriasis, 
but there is no direct evidence to that effect It has been my practice not to 
diagnose palmar and plantar eruptions as pustular psoriasis unless there is evidence 
of psoriasis — past, present or future — on other parts of the body It is hazardous 
to make that diagnosis without corroborative lesions The results of penicillin 
therapy are interesting, but they do not affect the diagnostic problem 

Dr George Af Lewis I agree with Dr Wise that in many cases it is possible 
to make a diagnosis of pustular psoriasis without finding lesions on other parts of 
the body I should like to call the attention of the members to the cases presented 
at the October meeting in which Dr Frederick Reiss pointed out the value of 
intravenous injections of antimony and potassium tartrate in the treatment of the 
disease Since then additional cases w'lth this treatment have been followed and 
It does seem to be a worth w'hile procedure The drug must be given w'lth care 
and the patient w’atched for reactions Penicillin has not been too successful in the 
treatment of virus diseases It may be just a coincidence that there has been 
improvement in this case 

Dr Pall Gross I am afraid that the issue is being somewhat obscured First 
of all, the society should go on record as sajing that there are tw'O diseases The 
one IS pustular psoriasis, w'hich may begin with vesicles but in which sooner or 
later lesions typical of psoriasis develop, and the other has rightlj been put by 
Andrews under the heading of pustular eruptions of the palms and soles Some 
of these eruptions may be cleared successfully by the removal of the foci of infec- 
tion, but I do not know' of any psoriasis which will respond to such methods 
One must distinguish betw’een those two groups If there is an eruption on the 
palms and soles and if there is response to a sulfonamide ointment or penicillin, I 
should be inclined to consider the disease a local streptococcic infection Even m 
the case of bacterid one ma> get a response with an antiseptic ointment On the 
other hand, if one wants to pro-ve the response of psoriasis, whj not take a patient 
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with typical psoriasis and administer penicillin? Many patients with psoriasis ask 
whether they should use a sulfonamide ointment Pustular psoriasis, if investi- 
gated, will show many features of psoriasis, including a hypercholesteremia, and 
in my hands it has responded to soybean phosphatides I think that in order to 
differentiate between the two diseases one must go a little further than giving 
them a name 

Dr Henry Siltor I appreciate Dr Wise’s strict criteria for establishing a 
diagnosis of pustular psoriasis In spite of the points in favor of this diagnosis, 
I still hesitate to regard this case as one of definite pustular psoriasis and I there- 
fore stressed the occupational element The patient is a barber and frequently 
comes into contact with alkalis, hair tonics, shampoos and other materials, which 
conceivably played a role in the recurring episodes during the fifteen or sixteen 
years he has suffered from the eruption 

As regards the penicillin ointment, it contains 500 Oxford units per gram, 
made up in a greaseless base I do not want to convey the impression that peni- 
cillin ointment cured pustular psoriasis I am simply submitting this case as one 
of a senes of cases of dermatoses in which the local action of penicillin is being 
studied Only two weeks ago the patient presented an acute vesiculopustular 
eruption, with numerous lesions on the palms The eruption responded favorably 
and rapidly to the treatment 

Sycosis Vulgaris Treated with Penicillin Ointment Presented by Dr 

Henry Siiver 

H L , a man aged SS, came to the dermatologic clinic of the Mount Sinai Hos- 
pital on April 4, 1944, presenting an eruption limited to the upper lip, of four 
months’ duration The patient had been treated previously at the surgical clinic 
for a localized cellulitis of the tip of the nose From April until May 15, 1944, 
he was treated successively with ointments containing chlorohydroxyquinoline, 
sulfathiazole and ammoniated mercury, without benefit From May 15 to 31 he 
was given three exposures (75 r each) of unfiltered roentgen rays The eruption 
failed to respond to treatment On November 30 the eruption was limited to the 
left side of the lip The involved area was erythematous and edematous and 
studded with pinhead-sized pustular lesions Some of these dried, forming super- 
ficial yellowish crusts An ointment containing 500 Oxford units of penicillin per 
gram was prescribed By December 16 the improvement was striking The 
patient began to shave daily One week later the eruption had completely cleared 

DISCUSSION 

Dr Maurice J Costello I did not see the patient, but I should like to bring 
up a point The eruption of sycosis vulgaris apparently does not respond com- 
pletely to the intramuscular injection of penicillin, but it is favorably influenced 
by penicillin ointment, 500 units per cubic centimeter of vehicle 

Dr Charles Wolf I am sure that Dr Silver does not want to convey the 
impression that sycosis vulgaris is going to be cured by the application of peni- 
cillin This patient has had many attacks of the disease, which is a recalcitrant 
dermatosis that improves with a variety of treatments Only a year ago I treated 
him for a pronounced lymphangitis accompanying the sycosis of the upper lip It 
cleared with topical applications One can learn the effect of penicillin ointment 
by observing the length of time this man remains free of symptoms It is rather 
early now to draw conclusions, a week after apparent involution It would be 
W'orth wdiile to have a few cases presented at some future time, after observations 
have extended over a longer period 

Dr Louis Chargin I have had experience in treating 3 patients having 
sycosis with penicillin ointment, all of them previously treated with other remedies, 
such as roentgen rays and antiseptic ointments including chlorohydroxyquinoline 
ointment, with reasonable success for long periods but always followed by recur- 
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rence I can now report equally good results from penicillin ointment, in 1 case 
after one month and in the 2 others after two weeks each However, I kno^\ 
full well that it is impossible to speak of a cure in any case of this disease with- 
out prolonged observation One patient, jn whom atrophy of the skin developed 
following roentgen ray treatment and who, in addition, had active lesions for 
almost a year, has been considerably improved after four weeks of treatment with 
penicillin ointment 

Dr Fred Wise Have there been any reactions^ 

Dr Louis Chargin None of the 3 patients whom I treated have had reactions 

Dr Henry Silver My impression is that penicillin applied locally is of con- 
siderable value in sycosis vulgaris The patients I have observed for the past 
few months have shown decided improvement This patient responded rather rapidly 
to the treatment He has been under my care for over a year, and all attempts to 
influence the condition failed The eruption was extremely resistant and flaied 
up frequently Four weeks ago before penicillin therapy was begun, the upper 
lip was considerably swollen and studded with pustules Within ten days the 
inflammation subsided and then cleared Dr Rosen, who observed the patient 
while he was under treatment, was surprised at the rapid involution I agree with 
Dr Costello that the local action of penicillin is apparently specific for sycosis 
vulgaris while penicillin by the intramuscular route does not influence the disease 

Pityriasis Lichenoides et Varioliformis Acuta Presented by Dr Isadore 
Rosen 

H K, a man aged 35, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, with a generalized 
eruption of six weeks’ duration The eruption consists of reddish round slightly 
infiltrated lesions, measuring about 5 mm to 7 mm in diameter, most of which 
show a scaly collaret at the periphery or are covered with a thin crust or scale 
The eruption is more profuse on the flanks than on the back and the abdomen but 
IS particularly profuse on the anterior and posterior aspects of the extremities 
There is also involvement of the palms and soles and of the glans and sulcus 
coronae of the penis The face is free of lesions The eruption appeared six 
weeks ago on the right thigh, and within a week it spread all over the body 
There is mild pruritus 

General examination revealed a slight enlargement of the inguinal lymph nodes, 
as the only abnormality 

The Wassermann reaction of the blood was negative 

discussion 

Dr Louis Chargin I expressed the opinion at another meeting that this was 
not a case of secondary syphilis, even though the eruption bore a close resemblance 
to that disease Subsequently, I again had occasion to examine the patient and 
confirmed my first impression that one was not dealing with sjphilis, particularlj 
in view of the vesicular lesions present on the palms 

Dr David Bloom The fact that this patient’s face is entirely free of lesions, 
in contradistinction to the patient with secondary syphilis who shows a profuse 
papular eruption on the face, points also to the diagnosis as presented 

Dr Maurice J Costello This patient complains of severe itching, which also 
IS not present in secondary syphilis 

A Case for Diagnosis (Mycosis Fungoides?) Presented by Dr Isadore 
Rosen 

A E, a uoman aged 69, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, with a generalized erup- 
tion of three j ears’ duration, involving the face, trunk and extremities Severe 
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pruritus IS present The eruption consists ot infiltrated raised coin-sized red lesions 
which in most places have coalesced to form large plaques On the abdomen the 
lesions are discrete and moderate in number 

General examination revealed enlarged axillary lymph nodes Biopsy was 
reported as indicating only “dermatitis” The blood and differential counts were 
as follows hemoglobin, 77 per cent, erythrocytes, 3,540,000, and leukocytes, 8,920, 
with 51 per cent polymorphonuclear leukocytes, 27 per cent eosinophils, 13 per cent 
lymphocytes and 9 per cent monocytes The color index was 1 1 

DISCUSSION 

Dr Oscar L Levin When the patient was examined at Mount Sinai Hos- 
pital she showed an acute, generalized, almost universal dermatitis I attributed 
the eruption to an external agent, possibly hair dye However, the eruption 
persisted, resisted local treatment and after several months showed infiltration 
During the past two years the infiltrations have become more pronounced, and 
tumor-hke structures have developed Lesions of this type may represent an 
allergic reaction of the skin with possible development of tumors made up of 
eosinophils, as I have observed m a case of dermatitis herpetiformis This evening 
the skin showed areas which were white and apparently normal, while in other 
spots there were elevated lesions suggesting mycosis fungoides 

Dr Jack Wolf This patient has had numerous biopsies, all with the his- 
tologic picture of chronic dermatitis I favor the diagnosis of chronic lichenoid 
and discoid exudative dermatitis The exudative lesion is predominant, but I do 
not believe that either this feature or the sex of the patient militates against this 
diagnosis 

Dr Fred Wise I still believe that the patient is a candidate for mycosis 
fungoides All dermatologists know that this disease is sometimes preceded by 
an eczematous dermatitis with a histologic picture showing nothing specific, and 
as times goes on the eruption may become transformed into mycosis fungoides 
Dr Wolf says that there is no reason to assume that exudative and discoid 
lichenoid dermatitis does not occur m females, I have never seen it m a female, 
though that does not say that it does not occur In this case one has to take into 
consideration the fact that there are definite nodules and tumor-hke formations on 
the arms On the hand the patient has a frambesiform lesion about the size of a 
dollar, which has the clinical appearance of a granuloma I should like to ask 
whether roentgen ray therapy has been attempted and, if so, what change if 
produced in the eruption 

Dr Max Scheer I have also had an opportunity to follow this case for two 
years at Mount Sinai Hospital One of my reasons for feeling that it is not a case 
of chronic lichenoid discOid dermatosis is that the clinical picture has been 
stationary during these two years, whereas in chronic lichenoid discoid disease the 
picture changes from time to time, sometimes resembling eczema, sometimes lichen 
planus and sometimes neurodermatitis or urticaria This picture has remained 
unchanged, and although there is no histologic evidence I am of the opinion that 
this patient in all probability has mycosis fungoides 

Dr Paul Gross I was unable to examine the patient while she was undressed 
Was there any enlargement of lymph nodes? In the absence of massive lymph- 
adenopathy I should be against a diagnosis of lichenoid discoid exudative derma- 
tosis I agree with Drs Rosen and Wise that this patient may eventually show 
a typical picture of mycosis fungoides 

Dr George M Lewis This patient was under my observation for only a 
short time, and my studies did not contribute anything to the further diagnosis 
of her case My clinical impression was that she is a candidate for mycosis fun- 
goides, based on the duration, the intense pruritus and the infiltrative type of lesion 
to be seen 
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Localized Scleroderma and Calcinosis Cutis Presented by Dr Fred Wise 

G E, a man aged 42, in excellent general health, presents a tumor-hke mass 
over the lower portion of the right scapula, which he first noted, about a month 
ago The affected area is about 4 inches (10 cm ) in diameter, slightly elevated 
above the surrounding skin and somewhat inflamed m the central portion, which is 
more prominent than the surrounding tissues of the plaque lo the palpating 
finger, the degree of induration is that of a hard rubber ball The skin over the 
tumor mass is firmly bound down and has the clinical features of scleroderma 
The biopsy punch encountered tissue which cut like gristle Pain and tenderness 
are absent 

Histologic examination did not reveal sufficient changes to establish a definite 
diagnosis but indicated the existence of scleroderma with deposits of calcium in 
the corium 

DISCUSSION- 

Dr E William Abramowitz I accept the diagnosis in this case 

Dr Van Alstyne H Cornell (by invitation) The man stated that the 
eruption has been better in the last few days and that he has had it for only three 
or four weeks I am wondering whether that was an accurate statement 

Dr David Bloom In the cases of calcinosis which I have seen there were 
lesions over the joints — the elbows, knees and fingers I favor the diagnosis of 
possible scleroderma in this case 

Dr Maurice J Costello I think that the patient has localized scleroderma 
The lesion is not hard enough to be circumscribed calcinosis, and the duration 
would certainly be unusually short for the evolution of a lesion of cutaneous 
calcinosis, in my experience I studied 1 such patient carefully, and I think that 
It takes many months for nodules to form Also, as Dr Bloom mentioned, they 
are all located over the joints 

Dr Wilbert Sachs I thought that it was a case of scleroderma Of course. 
It IS always possible that calcium will be deposited in scleroderma One would not 
need much tissue to see calcium if it were calcinosis The sections would be 
difficult to cut 

Dr Max Scheer I also feel that it is scleroderma 

Dr Herman Sharlit A diagnosis of calcinosis, to be justified, would permit 
no question in the mind of the pathologist Just cutting the tissue with a knife is 
sufficient to reveal deposits of calcium salts If there is any doubt that it is not a 
case of calcinosis I suggest that sections be sent to the laboratory for quantitative 
determination of the calcium present 

Dr George M Lewis There is one other possible diagnosis, and that is 
scleredema This lesion is not m a location usual for scleroderma, and the lesion 
impresses me as showing edema rather than sclerosis When I questioned the 
patient, he said that he had had the lesion for only three or four weeks, but this 
was indefinite He just happened to feel it, and it was then about the same size 
as It IS tonight, he thinks that there has been no change in the last little while 
Calcinosis cutis is the last disease I should consider, and I am at a loss to under- 
stand why it IS even mentioned 

Dr Fred Wise The patient has no definite knowledge of the duration of the 
lesion, but he is sure that it was not preceded by an injurj When the specimen 
for biopsy was taken tlie tissue gaie the impression of sectioning cartilage 
•Mthough microscopic examination failed to demonstrate calcium m the tissues, 
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It IS possible that it was missed and that biopsy of another area would reveal its 
presence 

A Case for Diagnosis (Pseudoxanthoma Elasticum [’] in an Albino Negro 
Woman) Presented by Dr David Bloom 

E S , a Negro woman aged 38, has had universal albinism all her life, except 
for a small number of brown spots, some of which are spider-Iike, on her face, 
neck and chest The irises of the eyes are light brown and the pupils dark The 
hair IS reddish 

Besides albinism the patient presents other defects The eyes show horizontal 
nystagmus, and the vision is defective (10/200) The patient suffers from photo- 
phobia The palms, and more especially the soles, are hyperkeratotic Both legs 
show pronounced nonpitting edema The skin on the back of the wrists is thickened 
and shows accentuation of the lines The skin of the neck shows a yellowish tinge, 
IS considerably thickened and shows accentuation of the lines 

The patient’s daughter is 10 years old and normal in color and other respects 
The patient is one of fourteen children Four siblings, three of whom are alive, 
were also albinos The parents are both black, but the mother’s father, aunt and 
uncle were albinos Several paternal uncles and aunts were albinos 

DISCUSSION 

Dr Fred Wise I agree with the diagnosis_as presented 

Dr Maurice J Costello I did not get the impression that this patient had 
xanthoma elasticum, because one could not pick up the skin In pseudoxanthoma 
elasticum one can “tent” the skin between the fingers This patient has accentua- 
tion of the normal markings of the skin, but it is not thrown up into folds The 
history of the case was most interesting because of the fact that there were several 
other albinos in the same family 

Dr Max Scheer I think that this is a senile, or rather, presenile form of 
degeneration of elastic tissue such as is sometimes seen in younger people and in 
sailors, farmers and persons much exposed to ultraviolet rays and such as one 
would expect to find in this patient, who has no pigment to protect the skin I do 
not think that the disease is pseudoxanthoma elasticum 

Dr Herman Sharlit I, too, am impressed by the fact that skin of that type 
IS seen in farmers, sailors and in aging people, however, histologic study of the 
area should clear any doubts 

Dr George M Lewis The skin in the cubital fossae might be compared with 
the skin on the side of the neck for looseness or coarse wrinkling I did not see 
lesions to support Dr Bloom’s diagnosis 

Dr, David Bloom I intend to have an ophthalmologist examine the patient’s 
eyes As brought out m the history, there are several albino members in the 
families of both parents Among twelve children, five were albinos, one of whom 
IS the patient presented tonight As albinism is a recessive trait, one would expect 
one fourth of the offspring to be affected, or three instead of five 

Paget’s Disease of the Nipple Presented by Dr Maurice J Costello 

M B , a woman aged 49, a private patient, has had an eruption confined to the 
nipple and areola of the left breast for three years It began around the left 
nipple and spread by peripheral extension The patient states that a “sore” would 
form and heal, only to recur 

The eruption never disappeared at any time About twenty-five years ago the 
patient had an abscess of the left breast which was incised above and below the 
present lesion 

The eruption is erythematous, sharply circumscribed, raised, shiny and infil- 
trated There is no regional adenopathy 
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DISCUSSION 

Dr Van Alstyne H Cornell (by invitation) I thought that the eruption 
was an eczematous process It appeared superficial to me I felt no induration or 
tumor-like condition I have observed only a few cases, but I have always felt a 
tumor underneath the nipple 

Dr Mihran B Parounagian Unless the disease is confirmed by biopsv, I 
would regard it as eczema rather than Paget’s disease It is superficial and 
eczematous in appearance 

Dr David Bloom The fact that the eruption occurs on one breast only should 
make one suspect Paget's disease A biopsy is necessary in order to be certain of 
the nature of the lesion 

Dr Jack Wolf I think that this may well be a case of Paget’s disease 
Radical mastectomy is indicated 

Dr Wilbert Sachs I believe this is a case of Paget’s disease, but if it should 
be one of eczema there are malignant changes setting in I advise mastectom}’^ 
but not the radical procedure 

Dr Max Scheer Some years ago I presented a patient with similar, but less 
extensive, lesions In that case a biopsy specimen was taken about kS iDch (12 
cm ) to the side of the nipple and was reported as indicating eczema A subsequent 
specimen, taken directly through the nipple area, showed definite cancer I suggest 
that biopsy be made of a specimen taken directly through the nipple area This 
history, the character of the lesion and its unilateral location, all point definitely to 
Paget’s disease, and if this is confirmed I think that mastectomy should be sufficient 

Dr Herman Sharlit I completely endorse everything Dr Scheer just said 

Dr Fred Wise Biopsy must determine the diagnosis I think that the clinical 
manifestations and the history are stronglj’’ in favor of Paget’s disease 

Dr E William Abramowitz I agree with the diagnosis of Paget’s disease 
of the nipple I am of the belief that Paget’s disease of the nipple is a manifesta- 
tion of cancer of the mammary duct — not a lesion that begins outside and extenos 
inside, but one which begins in the breast Weeping is not as important a clinical 
symptom of Paget’s disease of the nipple as a persistent ulceration With the 
patient on the table, a section should be taken and examined, and if it proves to 
be carcinoma amputation of the breast is in order I have followed that course in 
several cases with good results, whereas if one waits until tlie lump is felt I think 
that It IS too late 

Dr Wilbert Sachs Paget’s disease may start in the epidermis or it may 
start in the ducts, or in both at the same time 

Dr Max Scheer May I take exception to Dr Sachs’s statement I was 
under the impression — not through personal experience but from the literature 
that in all these cases the disease begins as intracanalicular cancer and involves 
the skin secondarily and that this is what is called epidermal Paget’s disease If 
biopsy were performed deep into the breast, intracanalicular carcinoma would 
probably be found 

Dr Jack Wolf I should like to know why simple mastectomy is favored 
instead of radical excision for a process going on for three years, w'hich more than 
likely started within the breast tissue 

Dr Maurice J Costello I think that this case lacks nothing in the clinical 
sense to prevent it from being a classic case of Paget’s disease of the nipple Every- 
thing that one would outline to students is present One important point is that 
this lesion has never receded, never improved, never disappeared and ahvays 
extended I am inclined to agree that it is intracanalicular, because most of these 
lesions begin at the nipple and spread from that point It is interesting to observe 
the sharp fine of demarcation between the tumor and the normal skin on trans- 

iHumination 
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A Case for Diagnosis (Lupus Erythematosus, Tuberculosis’) Presented 
by De E William Abramowitz 

R P , a Negro woman aged 30, came to the clinic of the Skin nd Cancer 
Unit of the New York Post-Graduate Medical School and Hospital on Oct 23, 
1944, with an eruption of two years’ duration on the face 

On the left side of the nose near the canthus of the eye there is a nickel-sized, 
slightly raised strongly hyperpigmented, hyperkeratotic plaque with an uneven 
surface A similar lesion, but half as large, is present on the left side of the 
upper lip 

General examination revealed nothing essentially abnormal, except for some 
involuntary movements of the head for which the patient was referred to the 
neurologic department 

A blood count revealed a moderate anemia The sedimentation rate was 24 mm 
The Wassermann and Kahn reactions of the blood were negative A roentgeno- 
gram of the chest showed extensive old calcification of the hilar nodes Biopsy of 
both lesions was reported as showing possible tertiary syphilis Tuberculin in a 
dilution of 1 10,000 elicited a 1 plus reaction 

From July to August, 1944, the patient received eight injections of oxophenar- 
sine hydrochloride without any influence on the lesions Following four weekly 
injections of gold sodium thiosulfate m the total amount of 110 mg, the lesions 
showed moderate involution 

DISCLiSSION 

Dr Mihran B Parounagian I am in favor of a diagnosis of tuberculosis 
rather than of lupus erythematosus 

Dr David Bloom Both diseases may look alike in a Negro Cutaneous 
tuberculosis in the Negro is known to assume many different appearances The 
2 cases reported by Dr Mendelsohn and me have been diagnosed at the various 
societies as cases of lupus erythematosus, tuberculosis or syphilis Of the two 
suggested diagnoses I favor lupus erythematosus 

Dr Maurice J Costello I favor a diagnosis of lupus erythematosus of the 
hyperkeratotic type The duration and the fact that there are two lesions instead 
of one suggest that diagnosis rather than lupus vulgaris 

Dr Jack Wolf I agree with the remarks made by Dr Costello 
Dr Wilbert Sachs Microscopically, the granulation tissue and the pure 
plasma cell reaction would rule out a diagnosis of lupus erythematosus There are 
no giant cells and no tubercles, which would eliminate a diagnosis of tuberculosis 
To me the disease is suggestive of syphilis 

Dr Herman Sharlit I think that one should consider the fact that in colored 
skins the pigment at times is so great that it is impossible to be sure of any clinical 
diagnosis If a biopsy report is presented in which evidence of the tuberculous 
group IS distinctly absent, I think that it is only fair to accept this biopsy report 
and to rule out what the report says cannot be there Sometimes the reverse is 
true, and the biopsy report needs interpreting in the light of clinical evidence 
Here, however, the clinical picture is confused, and clinical judgment should carry 
little weight 

Dr Fred Wise I favor the diagnosis of lupus erythematosus 
Dr Van Alstyne H Cornell (by invitation) The disease did not look to 
me like lupus erythematosus clinically, but more like lupus vulgaris or syphilis 
However, if it were the last it should have responded to antisyphihtic treatment 
As I remember, the history said that administration of gold caused some improve- 
ment , hence I do not know wKat diagnosis to make Clinically, I thought that 
the disease was syphilis 

Dr E William Abramowitz Allowing for the peculiarities of tuberculosis 
in Negroes and not having a definite statement on the pathologic changes, of course 
I am more in favor of lupus erythematosus, knowing that Negroes have not only 
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peculiar types ot tuberculosis of the skin but also peculiar types of lupus erythema- 
tosus That opinion is based on my experience with several cases in w'hicli lupus 
erythematosus w'as not suspected even after histologic examination but proved to 
be cases of that disease after clinical and microscopic study 

Edema o£ Eyelids and Cheeks on Exposure to Wind and Cold, Physical 
Allergy Presented by Dr Maurice J Costello 

A woman aged 32 came, to the clinic complaining of redness and sw'elhng of 
the eyelids and cheeks She stated that she had had similar attacks for the past 
three years when she exposed herself to cold or windy w'eather The eruption 
could not be produced by cold water There was no sw'elhng of the hands or 
fingers when they were allow’^ed to remain immersed m cold w^ater Ethjl chloridt. 
was sprayed on the chest for several seconds , an area of redness appeared immedi- 
ately It became edematous wnthin a few minutes and was present at the end of 
one week, appearing as a lichenified scalj’^ patch The patient has been recening 
injections of histamine phosphate tw’ice a w'eek, for a total of eight injections She 
claims that she has had no recurrence of the eruption since treatment, in spite ot 
the fact that she has not avoided the cause 

DISCUSSION' 

Dr E Willi Abramowitz In most instances ot physical allergj it is 
difficult to demonstrate passive transfer The treatment is interesting, and I hope 
that the improvement continues 

Dr Jack Wolf The response to treatment is most interesting and brings to 
mmd the results obtained with histaminase m the treatment of allergic manifesta- 
tions It was found fairly useless, except in occasional cases of physical allergj 

Dr George AI Lewus I wondered w'hether anything had been applied to the 
eyelid since the patient has ceased to have these attacks 

Dr M^x Scheer Did you try applying ice^ 

Dr Maurice J Costello No, I told her not to I once heard that histamine 
should be of value in treating the phj'sical allergies, if it were to be of value at all 
I do not think that there is a psychogenic factor in this case The patient is not 
neurotic Soon after the injection of histamine phosphate in very small doses, the 
eruption cleared I think that there is a definite relationship betw'een the treatment 
and the result My colleagues and I are now using histamine in treatment of 
about 20 patients with atopic eczema, urticaria and similar eruptions, and although 
I have not formed any definite opinion as jet the great majority have impro\ed 
some as remarkably as this patient 

A Case for Diagnosis (Granuloma Annulare, Tuberculid’) Presented by 
Dr Isadore Rosen 

A D , a youth aged 20, came to the Skin and Cancer Unit of the New \ ork 
Post-Graduate Medical School and Hospital on Dec 11, 1944, with an eruption on 
the left side of the face of eighteen months’ duration, which appeared six months 
after he entered the army It began w'lth a small lesion on the left side of the 
fsce and gradually extended to involve the wdiole left side of the face 

The eruption consists of discrete nodules, manj of w Inch are browm and covered 
with scales At the border near the nose, on the upper lip and below' the car there 
Rre elongated lesions composed of raised nodules 

An examination showed that the urine and the blood were normal The Kahn 
and Wassermann reactions of the blood w ere negatii e A tuberculin test done a 
few' months ago at Fort Bragg, N^ C, elicited a 4 plus reaction, while the one 
at tlie clinic at the Skin and Cancer Hospital elicited a negatiie reaction A 
roentgenogram was reported from Fort Bragg as showing a normal chest A 
biopsy performed a few months ago at the armj hospital w'as reported as revealing 
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the pathologic conditions characteristic of lupus erythematosus At the clinic here 
the histologic report was lupus vulgaris 

The past and family histones were essentially irrelevant 

DISCUSSION 

Dr Wilbert Sachs This case belongs to the group of cases of tuberculosis 
Definite tubercles and a tremendous reaction are present I called the disease 
lupus vulgaris There is no evidence of granuloma annulare It may be one of the 
other types of tuberculosis falling into the class of lupus vulgaris 

Dr Max Scheer In a case of this kind, with a clinical appearance of lupus 
vulgaris and a fairly extensive eruption, one would expect to find at least one or 
more apple-jelly nodules I cannot offer a diagnosis, but clinically I do not think 
that It IS lupus vulgaris 

Dr Wilbert Sachs As far as apple-jelly nodules are concerned, that pre- 
supposes that one obliterates the surrounding inflammatory reaction One may not 
be able to see apple-jelly nodules if the lesion is deep 

Dr Herman Sharlit I examined the biopsy section and saw tubercles 
scattered all through this lesion I still think that while one must say that the 
lesion is a tubercuhd I am not convinced that one is compelled to say that it is 
lupus vulgaris, but it is a tubercuhd of some kind 

Dr Fred Wise I agree with Dr Sharlit I believe that one is dealing with 
tuberculosis of the skin, but the clinical picture is not that of lupus vulgaris 

Dr E William Abramowitz I had heard that the patient was under the 
care of Major Leifer and that a definite diagnosis of lupus erythematosus was 
made histologically Nevertheless, the definite annular lesions with areas of infil- 
tration at the edges and the short duration suggested granuloma annulare The 
presence of tubercles in the biopsy specimen is disconcerting, and it still may be 
some unusual type of tuberculosis of the skin 

Dr Van Alstyne H Cornell (by invitation) I agree with the statements 
made by Dr Sachs 

Dr David Bloom I favor the diagnosis of tubercuhd 

Dr Maurice J Costello I think that the patient has some form of tubercu- 
losis of the skin, probably a sharp allergic response to previous infection It might 
almost be one-sided tubercuhd of Lewandowsky It would be interesting to per- 
form tuberculin tests I suggest gold therapy 

Dr Jack Wolf Even if there is no agreement on the clinical diagnosis, a 
histologic diagnosis of tuberculosis must be accepted, and time will probably help 
III telling what the type is 



Directory of Dermatologic Societies * 


INTERNATIONAL 

Tenth International Congress of Dermatology and Sy philology 

Oliver S Ormsby, President, 25 E Washington St, Chicago 

Paul A O’Leary, Secretary-General, 102-2d Ave S W , Rochester, Minn 

Place New York Time Postponed indefinitely 

Pan American Medical Association, Section of Dermatology 

and Syphilology 

J J Eller, President, 74S-Sth Ave , New York 
Austin W Cheever, Secretary, 464 Beacon St, Boston 

foreign 

British Association of Dermatology and Syphilology 
1 (Canadian Branch) 

D E H Qeveland, President, 925 W Georgia St , Vancouver, B C 

Donald H Williams, Secretary-Treasurer, 925 W Georgia St, Vancouver, B C 

North British Dermatological Society 
President Senior dermatologist in whichever cit> a meeting is convened 
G A Grant Peterkin, Secretary, 4 Walker St, Edinburgh 3, Scotland 

Roy'al Society of Medicine, Section of Dermatology 

M Sydney Thomson, President, King's College Hospital, Denmark Hill, London 
S E 5, England 

Geoffrey R Edwards, Secretary, 1 Wimpole St, London W 1, England 
Sociedad Memcana de Dermatologia 

klario Salazar Mallen, President, Ignacio Ramirez 11, Mevico, D F, Mexico 
Fernando Latapi, Permanent Secretary, Zacatecas 220-6, Mexico, D F , Mexico 

NATIONAL 

American Medical Association, Suentific Assembly, Section on 
Dermatology’’ and Sy'philology 
Ch’de L Cummer, Chairman, 1422 Euclid Ave , Cleveland 
Nelson P Anderson, Secretary, 2007 Wilshire Blvd , Los Angeles 

American Academy of Dermatology and Syphilology 
George M MacKee, President, 999-5tli Ave , New York 
Earl D Osborne, Secretary, 471 Delaware Ave , Buffalo 2, N Y 
Place Hotel Statler, CleY’eland Time Dec 8-12, 1946 

American Board of Dermatology ynd Syphiloiogy 
C Gu} Lane, President, 416 klarlborough St , Boston 
George AI Lewis, Secretary-Treasurer, 66 E 66th St, New' York 

American Dermatological Association 
Fred D Weidman, President, kledical Laboratories, Unuersitj’ of Pennsylvania, 
Philadelphia 

Harr\ R Foerster, SecretarY, 208 E Wisconsin Ayc MihYaukee 

Society for InyeStigatiyl Dfrmytoiogy 
HeiiFY E Michelson, President, 715 Medical Arts Bldg Minneapolis 
S William Becker, SecrctarY, 55 E Washington St Chicago 2 

* Secretaries of dermatologic societies are requested to furnish the information 
necessarj lor the editor to make this list complete and to keep it up to date 
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SECTIONAL 

Central States Dermatological Association 
Emerson Gillespie, President, 120 Tuscarawas St W , Canton, Ohio 
Townsend W Baer, Secretary-Treasurer, 508 Jenkins Arcade Bldg, Pittsburgh 22 

Mississippi Valley Dermatological Society 
Lawrence C Goldberg, Secretary-Treasurer, 623 Doctors Bldg, Cincinnati 

New England Dermatological Society 
Bernard Appel, President, 281 Ocean Ave , Lynn, Mass 
G Marshall Crawford, Secretary, 1101 Beacon St, Brookline 46, Mass 

Northern New Jersey Dermatological Societt 
John Kiley, President, 94 Park St, Montclair 
Henry Abel, Secretary, 339 Union Ave , Elizabeth 

Place Academy of Medicine of Northern New Jersey, Newark Time Third 
Tuesday of March, April, October and December 

Paofic Northwest Dermatological Societi 
Henry Odland, President, Medical Dental Bldg, Seattle, Wash 
Robert L Howard, Secretary 965 Paulsen Medical and Dental Bldg , Spokane, 
Wash 

Southeastern Dermatological Association 
Howard Hailey, Chairman, 107 Doctors Bldg, Atlanta, Ga 
A H Lancaster, Secretary, P O Box 585, Knoxville, Tenn 

Southern Medical Associvtion, Section on Dermatolog\ 
and St philology 

A H Lancaster, Chairman, P O Box 585, Knoxville, Tenn 
Winfred A Show'man, Secretary, 108 W 6th St, Tulsa, Okla 

Southw'estern Dermatological Societt 
Louis Jekel, President, Professional Bldg , Phoenix, Anz 
George K Rogers, Secretary, Grunow Memorial, Phoenix, Anz 


STATE 

California Medical Association, Scientific Assemblt, Dermatologt 

AND SyPHILOLOGY SECTION 

Frances A Torrey, Chairman, University of California School of Medicine, San 
Francisco 

Herman Arlington, Secretary, 3115 Webster St, Oakland, Calif 


Connecticut State Medical Society, Section on Dermatology 
F Earle Kunkel, Chairman, 179 Allyn St , Hartford 
Louis O’Brasky, Secretary, 1172 Chapel St, New Haven 

Fiorida Societt of Dermatology and Stphilologt 
Sam F Ricker, Chairman, 33 E Livingston Ave , Orlando 
Wesley W Wilson, Secretary, 215 N Boulevard, Tampa 


Hawaii Dermatoi ogical Society 
Harry L Arnold Jr, Secretary, SSI Young St, Honolulu 


Louisiana Dermatologic Society 
Barrett Kennedy, President, 200 Cardondelet St , Neiv Orleans 
V Medd Henington, Secretary, Chanty Hospital, New Orleans 


Massachusetts Medical Society, Section on Dermytology 

AND SyPHILOIOGY 

^'■esident, 281 Ocean St, Lynn 
ner \ Chace, Secretary, 151 Rock St, Fall River 
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Medical Society of the State of New York, Section on Dermatology 

AND SyPHILOLOGY 

E W Abramowitz, President, 853-7th Ave , Next York 
Shepard Quinby, Secretary, 333 Limx'ood Ave , Buffalo 

Medical Society of the State of Pennsyix'ania, 

Section on Dermatology 

M A Pettier, Chairman, 1319-8th Ave , Beaver Falls 
Herman Beerman, Secretary, 2422 Pine St, Philadelphia 3 

Michigan State Medical Society, Section on Dermatology 

AND SyPHILOLOGY 

Kenneth Moore, Qiairman, 1613 Union Industrial Bank Bldg, Flint 
Ruth Herrick, Secretary, 26 Sheldon Ave S E , Grand Rapids 2 

Minnesota Dermatological Society 

Louis A Brunstmg, President, 102-2d Ave S W , Rochester 
Rodney F Kendall, Secretary-Treasurer, 1160 Lowry Bldg , St Paul 
Time First Friday in January, April, July and October 

Oklahoma State Dermatological Society 

John H Lamb Jr, President, Medical Arts Bldg, Oklahoma City 
M M Wickham, Secretary, 716 W Symmes St, Norman 

Texas Dermatological Society 

William Spiller, President, 906-22d St, Galveston 

John Brav, Secretary-Treasurer, Medical Arts Bldg, Dallas 

LOCAL 

Baltimore-Washington Dermatological Society 

Hayden Kirby-Smith, Chairman, 1610-20th St N W, Washington, D C 
Lawrence B McCaleb, Secretary-Treasurer, 1835 I St N W , Washington, D C 
Place Alternate cities Time Third Thursday of each month 

Bronx Dermatological Society 

Wilbert Sachs, President, 57 W 57th St , New York 

Henry Silver, Secretary, 290 West End Ave, New York 

Time Fourth Thursday of each month from October to May, inclusive 

Brooklyn Dermatological Societt 

Joel Schweig, President, 47 E 61st St, New York 
Nathan Pensky, Secretary, 2167-81st St, Brooklyn 

Time Third klonday of each month except Tune, Julj, August and September 

Buffalo-Rochester Dermatological Societx 
James W Jordon, President, 471 Delaware Ave , Buffalo 2 
Prank A Dolce, Secretary-Treasurer, 468 Delaware Ava , Buffalo 2 

Central Nexv York Dermatological Societx 
‘Mbert Van Vranken, President, 1565 Union St , Schenectadj 
Maxwell C Snider, Secretary, 106 Oak St, Binghampton 

Chicago Dermatological Societt 
l^Iaxwell C Snider, Secretar}’', 106 Oak St, Binghamton 
Leonard F Weber, Secretary-Treasurer, 7 W Madison St, Chicago 2 

CtNCIXNXTI SoCIETX of DeRMATOLOGX AM) SM’IHLOLOGV 
E G Senoiir, President, 937 Carew Tower, Cincinnati 2 

^Ifred L Weiner, Secretarx -Treasurer, 615 Union Central Bldg, Cincinnati 2 
"lace Cincinnati Time 8 15 p m , first Wednesdaj Of each month, except 
Julx, \ugust and September 
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Clevpland Dermatological Society 

Harley A Haynes Jr, President, 17S S Mam St, Akron, Ohio 
G W Binkley, Secretary, 10515 Carnegie Ave S E , Cleveland 6 
Time Fourth Thursday of each month from September to May, inclusive 

Detroit Dermatological Society 

James R Rogin, President, 2306 David Broderick Tower, Detroit 26 
C E Reyner, Secretary-Treasurer, Henry Ford Hospital, Detroit 2 

Kansas City (Mo) Dermatological Society 

C C Dennie, President, 1103 Grand Ave, Kansas City 
Thomas B Hall, Secretary, 902 Proiessional Bldg, Kansas City 

Los Angeles Dermatological Society 
Maximilian E Obermayer, President, 1930 Wilshire Blvd , Los Angeles 
Franklin I Ball, Secretary, 6253 Hollywood Blvd , Los Angeles 28 
Time Second Tuesday of each month, October to May, inclusive 


Manhattan dermatologic Society 
David Bloom, Chairman, 345 E 77th St, New York 
Wilbert Sachs, Secretary, 6 E 85th St, New York 

Metropolitan Dermatological Society 
Leslie P Barker, President, 120 E 75th St, New York 
Thomas Graham, Secretary, 118 E 61st St, New York 

Montreal Dermatological Society 
Paul Poirier, President, 456 Sherbrooke St E, Montreal, Canada 
Alphonse Bernier, Secretary, 3995 St Denis St, Montreal 

New York Academy of Medicine, Section of Dermatology 

AND Syphilis 

Herman Sharlit, Chairman, 32 E 64th St, New York 
Maurice Costello, Secretary, 140 E 54th St, New York 22 

New York Dermatological Society 
Eugene Traub, President, 140 E 54th St, New York 22 
George M Lewis, Secretary-Treasurer, 66 E 66th St, New York 

Omaha Dermatological Sooety 
Donald J Wilson, President, 1113 Medical Arts Bldg, Omaha 
Leonard J Owen, Secretary-Treasurer, 954 Stuart Bldg, Lincoln 8, Neb 

Philadelphia Dermatological Society 
J M Schildkraut, Chairman, 170 W State St, Trenton, N J 
D A Decker, Secretary, 218 N 8th St, Allentown, Pa 
Time Third Friday of every month except June, July and August 


Pittsburgh Dermatological Society 
Emerson Gillespie, President, First National Bank Bldg , Canton, Ohio 
Townsend W Baer, Secretary, 5058 Jenkins Arcade Bldg , Pittsburgh 22 
Time Third Thursday of every month except July and August 


St Louis Dermatological Society 


G V Stryker, President, 634 N Grand Blvd , St Louis 
Morris Moore, Secretary-Treasurer, 3427 M^ashington Blvd, St Louis 3 
Place Barnard Free Skin and Cancer Hospital Time 8 p m, third Monday 
of each month 


San Francisco Dermatological Societt 
Ervin Epstein President, 1904 Franklin St, Oakland, Calif 

Time ^%i ’ Si^cretary-Treasurer, 450 Sutter St , San Francisco 

Third Fridaj of February, April, September and November 



Go6>metic6. afuA /lUe^if 


Women use cosmetics because they have developed a need 
for them they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits Women 
have an instinctive desire to look pretty and to smell sweet 

Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using If they test positive, 
further testing with their constituents is indicated to determine the offendmg 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used 

While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved 

It IS our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics, therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy 
This practice is not to imply or suggest that the subject is sensitized to 
perfume, it is solely to safeguard against the possibility 

In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case 

Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using 
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Padget *■ have been of con 
siderable value in estabbshin| 
the need for treating primary 
syphilis during the seronega 
tive stage Under the best con 
ditions obtainable, the syph 
ilitic patient has less chance o 
being cured when treatmen 
is delayed until the blood be 
comes seropositive than h( 
has if therapy is institutec 
while It still IS seronegative 
Furthermore, the incidence oi 
neurosyphilis has been found 
to be more than twice as high 
in seropositive primary syph- 
ilis cases than in any other 
The first three months ol 
treatment are most important 
in preventing future relapse 
Negative serologic reactions 
do not necessarily indicate 
noninfectiousness, hence, pa- 
tients should not be permitted 
torelaxprecautions or suspend 
therapy until the proper num- 
ber of alternating, uninterrupt- 
ed courses of Neoarsphena- 
mine Merck and Bismuth Sub- 
salicylate have been given 

*Paciget, P , Long-term results m 
tieatment of early syphtlts, J A. 
M A 116 7-11, 1941 


Treponema pallidum unretouched photomicro- 
graph offi esh human chancre exudate, under dai k- 
field illumination, some red blood cells apparent 


nservative method of treating early syphilis requires 
ntmuous administration of alternate courses of an 
:al, such as Neoarsphenamine Merck, and Bismuth, 
mg to specific schedules The prevention of infectious 
5 largely depends on two important factors 

1 EARLY INSTITUTION OF TREATMENT 

2 ADEQUATE DOSAGE 
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Jupiter's Headache 

ever before had JUPITER suffered 
With such a headache In desperation 
he summoned the gods to Olympus 
and tried the remedies they suggested 
but without relief Unable longer 
to bear the rackmg pain, he commanded 
his son VULCAN to cleave his head with 
an axe Swish’ the axe fell and out 
of JUPITER’S head stepped MINERVA, 
goddess of .wisdom, fully grown, clad 
in shining armor, and chanting a 
pean of victory JUPITER, apparently, 
had an IDEA 

-(: * jK 5|! 

We, too, about 10 years had an idea for a 
better method of cleaning the skin CREAM 
OF SOAP* IS that method, and with it, in- 
expert hands can make the skin clean — 
quickly, thoroughly, harmlessly There is 
no lather to develop CREAM OF SOAP* 

IS already in colloidal solution It adsorbs 
the surface soil when rubbed on the skin, 
then rinses oflf completely with cold, hot, 
soft or hard water CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed Samples gladly sent on request 
Personal Luxuries Co , 55 West 16th St., 
New York 11, N Y 



Y OU HAVE undoubtedly told 
many of your patients that 
a clean scalp is as important as 
clean hands that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap As a gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair. Packers has 
won the approval of many 
dermatologists 

Packers also offers the ad- 
vantage of economy Shampoos 
with this famous cake soap 
average less than a penny— 
about one-fourth the cost of 
bottled shampoos 



PACKERS TAR SOAP, INC. 

MYSTIC, CONNECTICUT 

V J 
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In the treatment of PRURITUS ANI and VAGINAE 
and MYCOTIC INFECTIONS 

Un^uentum ISO-FAR 

(Trade Mark ISO PAR Reg U S Pat Office) 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 

STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, FUNGICIDAL 

effect IS curative in a very fair proportion of cases Unguentum 
ISO-PAR IS above average in its effect on MYCOTIC INFEC- 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value in the treatment of ECZEMAS 
of theE^i? 


Unguentum ISO PAR has as its active ingredient 17% Iso Par (14 parts Iso-Paraffinic 
Acids, Av Mol Wt 174, modified by 3 parts Mixed Amine Salts, principally 

2 Hydroxy S Iso Octyl-N, N-Dimethyl Benzylamine Salts of Iso-Paraffinic Acids, i e , 
Iso-Octyl-Hydroxy-Benzyl Dimethyl AiTimonium Iso-Paraffinate), held in suspension in a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils 


U S Patent No 2.262 720 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics in four-ounce and one-pound jars 


Descriptive circular available to physicians on request 



MEDICAL CHEMICALS, INC 

406 E. Water Street 
Baltimore 2, Maryland 




Detection of the Gonococcu;» 

The remarkable efficiency of the cultural method for diagnosis of gonococcal 
infections has established the superior accuracy of this procedure over the microscopic 
techmc 

Bacto-Proteose No 3 Agar, enriched with an autoclaved solution of Bacto-Hemoglobin 
to foiiu chocolate agar, is recommended for the cultural detection of Neisseria 
gonorrhoeae 

Proteose-Peptone No 3, the essential nutriment in Bacto-Proteose No 3 Agar, is 
recommended for use with sodium chloride as the diluent for suspending the exudate 
prior to inoculation on plates of chocolate agar 

Bacto-Hemoglobin is the preferred enrichment for use in chocolate agar It is 
readily soluble in water and is sterilized in the autoclave 

Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 

In the Research and Development of Bacto-Peptone and Dehydrated Culture Media 

Difco Laboratories 

INCORPORATED 

DETROIT 1, MICHIGAN 


Tour Hands Hre Tour 
Best Instruments 


N I V r iV 

B Superfatted isAf^lTr 

will keep your skin sniooth, 
free from seasonal irritations 

Available at prescription pharmacies 

DUKE LABORATORIES, INC. STAMFORD, CONNECTICUT 

lyf ^ - Niveo, Basis Soap, Reg U S Pat Off 

y makers of Elastoplast, elastic adhesive for support and compression 



Breck Water Resistant Cream 


Breck Hand Preparations were developed during the war to help workers to 
protect their hands from industrial dermatitis The experience management 
«ind \\orkers gained from the use of Breck Industrial Hand Preparations will 
continue to be of value in peacetime Breck Water Resistant Cream protects 
hands against vater solutions such as liquid coolants, water soluble cutting 
Q'ls, nnst and spray from alkali baths or plating solutions, flux fumes, 
cement and lime This cream forms a film of material resistant to the 

•action of water and water soluble substances Breck Water Resistant 
ream is easily spread and one application will last three or four hours 


H BRECK 
1' * D 1 A N 


INC manufacturing chemists 

ADDRESS 47 CLARENCE 


SPRINGFIELD J MASSACHUSETTS 
STREET OTTAWA 
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In allergic cases, cosmetics may cause acute disturbances. 
Irritation of the sinuses, nasal and bronchial passages may be 
increased by sensitivity to cosmetic allergens. 

Marcelle hypo-allergemc Cosmetics are formulated for your allergic 
patients. Known allergens have been omitted or reduced to tenable 
mimmnms. Because of constant research and skilled care in the 
production of Marcelle hypo-allergemc Cosmetics, they 
are widely prescribed by physicians Write for formu- 
lary booklet and professional samples. 

Acceptable for advertising in publications of 
the American Medical Association for 14 years 

marcelle cosmetics, INC. 

1741 N WESTERN AVENUE • CHICAGO 47, ILLINOIS 
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^ tJSe*acute form, early administration 

diagnosis) 

of penicillin will miti- 
^ ^ ~ seventy of the infection Hence, the 

. ^^p^talitv5^te IS reduced, destructive proc- 
■'\~ _ ::;:^ ^ses \vatli_-subsequent deformity are mini- 
■:__^^ mized»^nd the duration of the disease is 
* - ^oijeued" Control and eradication of tlie 

* ■ - £ infection may be obtained 

.. ' '‘•^^ without major surgical 

'* intervention, however, 

surgical removal of 

^ necrotic bone will be 

gi required in some instances 

and abscesses should be 

^\1 incised and drained. 
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* In the chronic form, maj or 
t surgery is usually 
p effect a cure; however, 
'administered botli preoperatively 
peratively, is of inestimable 
localizing the infection and 
5 acute exacerbations 

TRg administration of 20,000 to 40,000 
units by the intramuscular route every 2 to 4 
hours IS advised When necessary, parenteral 
administration of penicillin should be sup- 
plemented witli local mstillations of 25,000 
to 50,000 units in a sterile solution two to 
three times daily Due attention must be paid 
to surgical, supportive, and other measures 
when these are indicated. 

To determine complete control and 
eradication of the infection, a prolonged 
follow-up period with frequent physical 
examinations and serial roentgenograms 
IS advised 


BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 

Consider tins important fact For many years, 
Sclicnlcy has been among the world’s largest 
users of research on mycology and fermenta- 
tion processes from which penicilhn and 
certain other antibiotics are derived The wide 
scope of our activities in these fields is your 
assurance that i\,i J\JXi |-hoose Penicillin 
Schenley you cho|osc a pifiduct thoroughly 
tested for potencypind qualSy 

PENtsXlN 

SCHENLEY 

a product of 


KEEFER, c s P enicillin—I ts Present Status in the 
Treatment of Infections The Nathan Hatfield 
Lecture XXIX, Am J Med Sc 210 147 ( Aug ) 1945. 

AETEUEIER, w A Treatment of Acute 
Hematogenous Osteomyelitis with Pcmalkn 
Ohio State M } 42 489 (May) 1946 


SCHENLEY LABORATORIES, INC. Executive Offices 350 Fifth Avenue, NYC 




ACNE 

VULGARIS 

KUtif<n 

to- u fiUtunf 


MANY times a year, you, and only you, are in a 
position to steer young people away from the paths 
of maladjustment and incipient neuroses And by 
so simple a direction as a treatment for that agony 
of adolescence — juvenile acne vulgaris 


When these distressed young patients turn to 
you for help in restoring to them the security of 
belonging to their world, modern medicine in- 
dicates hygiene as the first step toward that god 

ACIDOLATE, used in more than 400 acne vul- 
garis patients '• achieves improved cleansing because 
this sulfated-oil skin detergent of low surface ten- 
sion completely emulsifies excess sebum as well as 
other fatty materials and loosens epithelial debris, 
seems to lessen formation of new comedones and 
facilitates removal of those that do form, renders 
the skin more receptive to the action of prescribed 
therapeutic agents, and insures patient coopera- 
tion because it replaces harsh scrubbing with gentle 
massage and affords an early favorable therapeutic 
response 

•Swartz J H and Blank I H JAMA 125 30 (May 6) 19^4 

AClilOLilTE 

REG U S PAT OFF & CANADA 
Supplied in 8 oz and gaHon bottles AT ALL DRUG STORES 


rare chemicals, INC , Harrison, New Jersey 

Wesf Const Distributors GALEN COMPANY Richmond, California 
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AQUEOUS SOLUTION 1 1000, BOTTLES 
OF 8 OZ AND 1 GALLON STAINLESS 
TINCTURE! 1000,BOTTLESOF8OZ AND 
1 GALLON TINTED TINCTURE 1 1000, 
BOTTLES OF 8 OZ AND 1 GALLON 


CNVTT~Mm 

f^f sftrtff {«•* Wrr«J •f vnti- 
^ Thain^i^n, K., 
M. i., 

D.. iftvr. O^hlh., 

2O.I0I7, N**., If 37 . 
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MAPHARSEN 


MAPHARSEN, now entering its thirteenth year of 
active clinical use, has assumed a leading role among 
arsenical antisyphilitics More than 150,000,000 doses 

of MAPHARSEN have been used clinically during the past five years with a minimum 
of reaction and maximum of therapeutic effect 


United States Navy records’ consistently show the relatively low toxicity of MAPHARSEN. 
Over the ten-year period, 1935-1944 inclusive. Navy reports indicate one fatality for 
every 167,826 injections of MAPHARSEN Compare this to the Navy reports on neo- 
arsphenamine for the same period which show one fatality in every 28,463 injections 

MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide (arsenoxide) hydro- 
chloride) offers another great advantage in that its solution does not become more 
toxic on standing, nor does agitation or exposure to air increase its toxicity Stokes® 
states that no loss of efficacy or increase in toxicity result when the solution is allowed 
to stand for several hours exposed to the air Therefore, haste need not be made in 
preparation of the solution for injection. 


^U5 Nav M Bull 45 763, 1945/ and previous 
annuol Navy reports 
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COMPL£TELY SOAPLESS, LATHERING DETERGENT, 
CLEANS AS EFfECTIVELT AS SOAP WITHOUT 
ITS IRRITATION. CONVENIENT AND ECONOMICAL. 
SOAP>-SHY PATIENTS WILL APPRECIATE .. . 


LOWILA 

LOWILA 


for SKIN CLEANS^ 
ING. bath, handSf 
face, shaving, gen- 
eral toilef, 

for HdUSEHOLD 
CLEANING, laun- 
dering, dishwash- 
ing, windows, etc. 
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Breck pH7 Protective Cream 


Breck pH 7 Protective Cream is an easier way to protect the hands at work This 
cream covers the skin like a film and shields it from dirt After work mild soap and 
water or Bieck Hand Cleaner removes Breck pH7 Protective Cream The harsh 
cleansing agents sometimes used to remove grease, paint, ink, dirt and grime from 
the skin may help cause the skin irritation known as industrial dermatitis The use 
of Breck pH7 Protective Cream makes it unnecessary to use tuipentme, alcohol, and 
gasoline after the day’s work Breck pH7 Protective Cream is pleasant to use and 
vanishes as soon as it is applied It is mild enough to be used on the face and arms 


JOHN H BRECK 
CANADIAN 


INC 
A D 


MANUFACTURING 

dress <17 


CHEMISTS 

CLARENCE 


SPRINGFIELD 

STREET 


MASSACHUSETTS 
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It s almost that simple . preparmg for 
an injection of Abbott’s Romansky formula of 
penicillin calcium in oil and wax with a new 
Sterile Disposable Cartridge Syringe 
Note the convenience No further sterili- 
zation of synnge and needle No drying and 
no complications from undetected traces 
of water No difficulty of drawing the heavy 
fluid into the synnge No wasted suspen- 
sion left on the inside surface of a bulk 
container. And most convenient of all, 
no bother of cleaning needle or syringe after- 
wards. Just throw them atvay. Each set is 
complete, compact, easy to cany and ready 
for use It consists of a disposable plastic 
sjTinge with an affixed standard 20 gauge, 

IH-inch stainless steel needle and a glass cart- 
ndge-plunger containing a 1-cc dose of 
300,000 units of penicillin suspended in 
peanut oil and beeswax. We’re ba\ing a time 
keeping up with the demand, hut our pro- 
duction is increasing e^eiy da} 

Abhott L^BonAToniES, North Chicago, Illinois 

nbbatt's PEnicillin in on nnn iuok 





This silhouette view shows the manner in 
which the Zephyr tubestand assembly rolls 
freely from one end of the dosed treafmenl 
table to the other The self-locking tube- 
head moves vertically, longitudinally, and 
swings through sweeping arcs in all planes 


the patient is always 

comfortable... 

So extraordinarily flexible is the Zephyr Superficial 
Therapy Unit that your patient need never assume a 
strained or awkward position during treatment Pre- 
cisely angulated irradiation of any field, at any angle, 
from the crown of the head to the plantar surface of 
the foot can be readily accomplished, with the patient 
in whatever position promotes greatest comfort — prone, 
supine, or recumbent Ask for Picker Bulletin No 1245a 
. . or better still, call m your local Picker representative 


a specialized apparatus for 
•vperficial x-irradiaf ioa 

DICKER X-RAY CORP.* 300 FOURW AVE.* NEW YORK 10 

■WAITi MTO DIVISION • ClfVIlAND 12, OHIO 




Smallpox Vaccine 

Smallpox Vaccine bearing the Lilly Label is prepared 
by the most approved methods and under ideal con- 
ditions. Each step of preparation, from the first in- 
spection of the animal to the final bacteriological, 
microscopical, and physiological tests, is performed 
with meticulous care. Every precaution is exercised to 
provide the physician with a safe and efficient vaccine. 
Smallpox Vaccine, Lilly, is worthy of the name it bears. 
Available through prescription stores everywhere. 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, USA 




Tired and worn by the demands of the busy day, 
the average physician would much prefer home and 
family to an evening meeting of his medical society 
He would like nothing better than a few hours of 
complete rest and relaxation Medical progress, 
however, demands that he be ever alert Or if he 
happens upon an experience which may be helpful 
to others, he wilhngly shares it Advancement in 
medical pracuce must be common knowledge in 
order that people in general may benefit 


So, also, has manufacturing pharmacy advanced 
from the weird phantasy of the alchemist to its 
present scientific position No longer are there se- 
crets in chemistry or the allied sciences New labo- 
ratory developments quickly become common 
knowledge, available to all who have the facilities to 
turn them to practical account Eh Lilly and Com- 
pany long has been a leader in fundamental and ap- 
plied research, and has been privileged to co operate 
in the development of many important discoveries 
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TREATMENT OF BASAL CELL EPITHELIOMA BY 
INJECTION OF TISSUE EXTRACTS 

A Prelimmory Report 
JOSEPH C AMERSBACH, MD 
ELSIE M WALTER, MA 

AMO 

GEORGE SPERI SPERTl, ScD 
NEW YORK 

A GREAT deal of research \\ork has been done in an effort to find 
a way of treating cancer biological!)' by nondestructive methods, 
1 e , methods other than surgical intervention and irradiation Early 
experimenters attempted to induce resistance in laboratory animals by 
inoculation vith material from tumors Ehrlich,^ Lewin," Kepinow ® 
and Koenigsfeld * reported successful results , however, Hertwig and 
Poll,“ Borrel,® Gierke,’ Frankel and Purer ® and Wood ” were unable 

♦This research was made possible partly through a grant from the Lilha 
Babbitt Hyde Foundation 

Read in part before the Section of Dermatology and Syphilologj at the 
Nincty-Sc%enth Annual Meeting of the American Medical Association, San 
Francisco, Jul} 3, 1946 

t From the Skin and Cancer Unit, New York Post-Graduate Medical School 
and Hospital, Columbia Universitj, as part of a collaborative research program 
with the Institutum Divi Thomac, Cincinnati 

1 Ehrlich, P Rcferat uber die Genese dcs Carcinoms, Vcrhandl d 
deutsch path Gescllsch 12 13-32, 1908 

2 Lewin, G Die bosartigen Geschwulstc, Leipzig, W KJinkhardt, 1909 
3 Kcpinow, L Dc la resistance au cancer des "jouris preparees par injections 
rcpctccs de tissii canccrcux chauffe, Reunion Soc beige biol , 1920, pp 77-79, 
Phjsiol Abstr 5 432-433, 1921, Chem Abstr 15 3319, 1921 

4 Koenigsfeld, H Ueber Versuche zur Immunisierung gegen mausekrebs, 
Centralbl f BaUeriol (Abt 1) 73 316-327, 1914, Chem Abstr 8.1987, 1914 
5 Hertwig, O, and Poll, H Zur Biologic der Mausetumoren, Abhandl d 
k preuss Akad d Wisscnsch (supp ) 1 1-75, 1907 

6 Borrcl, A Lc problcmc du cancer, Bull Inst Pasteur 5 207, 497, 545, 593 
and 641, 1907 

7 Gierke, E Die hamorrhagischen Mausetumoren mit UntersuchungcH 
fiber Gcschwulstresistenz und Disposition bei Mausen, Beitr z path Anat u z 
allg Path 43 328-355, 1908 

8 Prinkcl, S , and Ffirer, E Actnc and Passu e Immunization with Tumor 
Extracts, Wien klin \Vchn«;chr 28‘1433-1436, 1915, Chem Zentralbl 1:383 
1916, Chem Abstr 10.2109, 1916 

9 WockI, F C , and Prigoscn, RE No ImmuniU Produced bj Inoculating- 
Irradiated Tumor Tissue, J Cancer Research 9.287-297, 1925 
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to induce any resistance in their experimental animals Since the dif- 
ferent investigators did not use the same method of treatment, it is 
difficult to compare their results and to draw definite conclusions 

Almost coincidental with the work on the immunization of animals 
by tumor inoculations were investigations of the immunizing power 
of tissues other than neoplasms Many tissues were used, but of par- 
ticular interest in this paper are spleen and liver Levin was able 
to demonstrate the development of decided resistance to tumor growth 
by the injection of autolyzed liver of rats naturally resistant to the 
tumor Levin also reported positive results in experiments in 
which normal skin and spleen tissue of a mouse were inoculated sub- 
cutaneously into rats Higuchi reported some positive results in 
experiments using placenta, blood, embryonic skin, mammary gland 
and spleen to induce resistance against the carcinoma of the mouse 
Itami demonstrated the power of normal embryonic liver to induce 
resistance to transplantable tumors Oser and Pribram^* found that 
the injection of spleen pulp into sarcoma-implanted rats sometimes 
resulted in shrinkage of the tumors and at other times brought the 
tumor growth to a standstill Bungeler,^ using spleen implants on 
the Ehrlich adenocarcinoma and on a malignant chondroma of two 
weeks’ growth, found little if any effect on the final development of 
the tumor Fichera transplanted bits of spleen ana thymus from 
the fetus to cancerous patients, with little success Later he prepared 
extracts from these organs which were used in treating 300 patients, 
100 of whom had inoperable cancer At the end of three years regres- 

10 Levin, I Resistance to the Growth of Cancer Induced in Rats by Injec- 
tion of Autolyzed Rat Tissue, Proc Soc Exper Biol & Med 7 64-67, 1909 

11 Levin, I Immunity to the Growth of Cancer Induced in Rats by Treat- 
ment with Mouse Tissue, Proc Soc Exper Biol & Med 7 107-108, 1910 

12 Higuchi, S The Immunizing Power of the Placenta, Blood, Embryonic 
Skin, Mammary Gland and Spleen of Different Species Against Carcinoma of the 
Mouse, in Bashford, E F Fifth Scientific Report on The Investigation of the 
Imperial Cancer Research Fund, London, 1912, Centralbl f Bakt (Abst 2) 55 
425-426, 1912, Chem Abstr 7 642, 1913 

13 Itami, S An Investigation of the Power of Mesodermal Derivatives 
to Immunize Mice Against Transplantable Tumors, J Cancer Research \ 23-42, 
1919 

14 Oser, E G , and Pribram, E E Ueber die Bedeutung der Milz in dem 
an malignem Tumor erkrankten Organismus und die Beeinflussung von Tumoren 
dutch Milzbrei, Ztschr f exper Path u Therap 12 295-302, 1913, Chem 
Abstr 8 166, 1914 

15 Bungeler, W Die Bedeutung der Milz fur das Wachstum und den 
Stoffwechsel maligner Tumoren, Frankfurt Ztschr f Path 43 409-433, 1932 

16 Fichera, G Die biologische Krelisbehandlung und ihre Beziehung zu der 
Strahlentherapie der Geschwulste, Strahlentherapie 50 302-311, 1934 
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sions had occurred in 9 per cent o£ the patients and the tumors had 
become stationary in 8 per cent 

Even though there is substantial agreement on the po^^er of some 
tissues to immunize or cause regression of a tumor, there has been 
decided disagreement as to whether or not the cells used for building 
resistance must be living It seemed, however, that only living cells 
have this power, according to the experiments of Michaelis,^'^ Ehrlich 
and Bashford (as cited by Levin Flexner and Jobling,^® Woglom,-® 
Haaland,*^ von Graff and Ranzi,*^ Pitzman and Cliambers and 
Scott In view of the limited or questionable success of experiments 
m which nonliving cells were used as the immunizing agent, it is not 
at all surprising tliat few reports of successful experiments are to 
be found in the literature on the use of cellular extracts as immunizing 
agents Chambers and Scott expressed the belief that the agent 
causing immunity to tumors in the case of the Jensen rat carcinoma 
was a soluble product of the dead tumor cells formed as a result of 
enzymatic action Pardon,”^ using a strain of heterozygous market 
albino mice and the mammar}' adenocarcinoma 63, found that mice 
could be rendered resistant by injections of a cell-free extract of 
normal tissues His results show'ed that the active immunizing frac- 
tion IS ivater soluble, may be separated from the tissue pulp and need 

17 Michaelis, L Versuche zur Erzielung einer Krebsmimunitat bei Mausen, 
Ztschr f Krcbsforsch 5-191-197, 1907 

18 Lc\m, I Studies on Immunity in Cancers of the White Rat J Exper 
Med 12 594-606, 1910 

19 Flexner, S , and Jobling, J W Restraint and Promotion of Tumor 
Growth, Proc Soc Exper Biol & Med 5 16-18, 1907 

20 Woglom, W H Resistance Produced in Mice Against Transplanted 
Cancer bj Auto-Inoculation of the Spleen, J Exper Med 12 29-33, 1910 

21 Haaland, M The Contrast in the Reactions to the Implantation of 
Cancer After the Inoculation of Lning and l^Iechanically Disintegrated Cells, 
Proc Roj Soc, London, sB 82 293, 1909, Lancet 1 787-789, 1910 

22 \on Graff, E, and Ranzi, E Zur Frage der Immunisierung gegen maligne 
Tumoren, Mitt a d Grenzgeb d Med u Chir 25 278-292, 1912, Zentralbl 
Biochcm Bioplns 14 21, 1913, Oiem Abstr 7 4007, 1913 

23 Pitzman, M Immunit\ Versus Infection in Mouse Cancer Experimental 
Work ImmunitN to Cancer Produced by tlie Preceding Injection of Spleen 
and Other Tissues, Ztschr f Krcbsforsch 14 57-67, 1914, Chem Abstr 8 3078 
1914 

24 Chambers H , and Scott, G M Experiments on Immunity to Tumour 
Growth Rnt T Exper Path 5 1-12, 1924 

23 Eardon, T C The Immunizing Properu of Various Tissues and Tissue- 
Eraclions to the Transplantable Mouse Adenocarcinoma 63 Bull Basic Sc 
Re-c-'-ch 5 S-12 1043 
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not be linked to the living cell Domagk and Hackmann also 
obtained satisfactory results with cell-free water extracts from tumor 
and from normal tissue Using the Ehrlich mouse carcinoma, the 
Jensen rat sarcoma and the Brown- Pearce rabbit carcinoma, they 
obtained distinct resistance with the cell-free fraction against subse- 
quent tumor implantation In the case of established tumors, however, 
they found that large doses of the fraction stimulated the growth of 
the neoplasms 

As late as 1936 Murphy stated that clearcut results had not been 
obtained in attempts to influence susceptibility with serum and with 
tissue and organ extracts, but definite resistance to transplantable 
tumors had been obtained only m the early investigations in which 
living homologous normal cells were used Lewisohn tested the 
effect of a water-soluble beef spleen extract on mouse saicoma 180 
Of the 281 treated sarcomas, 60 per cent were absorbed and con- 
sidered as healed with no recurrence during a period of five months, 
while 8 per cent of the 290 controls were found to have regressed 
spontaneously He leported that low' concentrations of the extract 
had great stimulatory effects on the tumors Pardon -® demonstrated 
that the immunizing principle from spleen extracts was not a protein 
fraction In fact, m his experiments he demonstrated that increased 
susceptibility resulted from the injection of the protein fraction Bauer 
and others-® earned out an investigation on 879 mice with tians- 
plantable Ehrlich carcinoma They concluded that the alcoholic extract 
of the spleen tissue had an inhibiting action on the development of 
tumors and that purification of the extract with benzene doubled the 
activity of the extract Lewisohn and others precipitated the pro- 
tein fraction from their extract and introduced their fraction intra- 
venously rather than subcutaneously This method of administration 
was successful, but the effects followed a different course from those 
obtained by subcutaneous injections 


26 Domagk, G, and Hackmann, C Em Beitrag zu den bei Transplantat- 
tumoren beobachteten Immunitats- resp Resistenzerscheinungen, Ztschr f Krebs- 
forsch 42 192-208, 1935, Am J Cancer 25 825, 1935 

27 Murphy, J B The Stimulation and Inhibition of Tumor Growths, in 
Ward, H B Some Fundamental Aspects of the Cancer Problem, New York, 
The Science Press, 1937, p 104 


28 Lewisohn, R Effect of Subcutaneous Injections of Concentrated Spleen 
Extract on Mouse Sarcoma 180, Surg, Gynec & Obst 66 563-576, 1938 

29 Bauer, E , Khaletzkaya, F Lwisova, A , and Shabad, L M The 
Inhibition of Tumor Growth by Some Fractions of Extracts of Spleen Tissue, 
Acta cancrol 2 17-26, 1936 

30 Lewisohn, R , Leuchtenberger, R , and Laszlo, D Spleen Extract in 
the Treatment of Transplanted and Spontaneous Malignant Tumors in Mice, 
Surg, Gjnec & Obst 71 274-285, 1940 
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In connection with the work on nnmuint}’^ and regression of tumors, 
the inetabohsin of cancerous tissue is of interest Warburg,®^ in 
Ins epoch-making researches, reported that the respiration of carcinoma 
tissue was less than that of kidney and liver In spite of the break- 
down of some of Warburg’s original claims, Butk“- has upheld the 
contention that malignant tissues differ from normal ones in their 
metabolism He pointed out that the sum of many metabolic char- 
acteristics must be taken into consideration for full differentiation 
between normal and malignant tissues Amersbach, Waiter and Cook 
found alterations in the respiration of precancerous lesions and epi- 
theliomas from that of the normal epithelium of the same general area 
Davis and Bungeler^“ found that the respiration of normal tissues 
of a strain of mice which is resistant to a transplantable tumoi is con- 
siderably higher than the average respiration of the normal tissues 
of a susceptible strain Bungeler demonstrated the power of a fairly 
crude spleen extract to stiumlate the respiration and depress the 
glycolysis of tumors Sperti^® described the respiration-stimulating 
power of a beef spleen extract on a mouse sarcoma Fardon, Brotzge 
and Loeffler^' absented that “an injection of placental suspension 
(immunizing agent) into mice definitely stimulates the oxygen con- 
sumption of the skin ” Schroeder and Cook found that extracts 

31 Warburg, 0 The Metabolism of Carcinoma Cells, J Cancer Research 
9 I4S-164, 1925 

32 Burk. D , m Ward, H B Some Fundamental Aspects of the Cancer 
Problem, New York, The Science Press, 1937, p 121 , On the Specificity of 
Gljcohsis in Malignant/ Tumors as Compared with Homologous Adult or Grow- 
ing Lued Tissues, in A Symposium on Respiratory Enzymes, Madison, University 
of Wisconsin Press, 1942, pp 235-245 Burk, D , Sprince, H , Spangler, J M , 
Kalnt, E A , Furth, J , and Claude, A The Metabolism 6f Chicken Tumors, 
J Nat Cancer Inst 2 201-240, 1941 

33 Amersbach, J C , Walter, E M , and Cook, E S Respiration of Human 
Keratoses and Epitheliomas, Arch Dermat &. S\ ph 46 269-275 (Aug ) 1942 

34 Daiis, J E Biochemical Differences Between Mice of Tumour and 
Non-Tumour Strain, and Tumour-and Non-Tumour-Beanng Mice of Tumour 
Strain, Canad M A J 36 27-30, 1937 

35 Bungeler, W Ticre\perimentclle und zcllph} siologische Untersuchungen 
zur Fragc dcr allgemeinen Geschw ulstdisposition, Frankfurt Ztschr f Path 39 
314-402, 1930 

36 Spcrti, G S Radiations, Cellular Metabolism and Cancer Resistance, 
Stud Inst Dm Thomac 3*17-38, 1941 

37 Fardon, J C Brotzge, G C, and Loefiler, Sister M K The Relation 
of Induced Tumor Resistance to Increased Tissue Respiration Stud Inst Dm 
Thomae 8*61-68, 1941 

38 Schroeder. Sister M P , and Cook E S The Effects of Tissue Extracts 
on the Respiration and Ghcohsis of Some Normal'and Tumor Tissues Stud 
Inst Dm Thomae 2 247-25S, 1939 
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from yeast and normal tissues increase respiration and depress both 
the aerobic and anaerobic glycolysis of normal liver and tumor tissues 
There seems to be evidence to indicate that agents which have the 
power to build resistance to tumor growth may have the power to 
affect the metabolism of malignant tissues However it has not 
been demonstrated that all substances which have the power to stimulate 
respiration likewise have the power to induce the resistant state 

The interrelation between respiration and glycolysis, and immunity 
to tumors, is discussed at some length by Sperti in a review on 
cellular metabolism and resistance to cancer 

Since it had been shown that spleen and liver extracts gave good 
results in the experiments on animals and the extracts seemed to have 
a beneficial result on the metabolism of cancerous tissue, it was decided 
to test their effect in the treatment of human epitheliomas Tumors 
of low malignancy, which were localized and easily accessible, were used 
to make certain that any effectiveness of the fraction could be readily 
observed Basal cell epitheliomas seemed to offer the best type of 
neoplasm for the investigations 

THE PREPARATION OF SPLEEN AND LIVER EXTRACTS 

Normal human spleens and livers were collected at autopsy In all cases 
care was taken not to use tissues from cadavers which had been standing more 
than twenty-four hours Only those of persons who had died suddenly, as a 
result of accident or heart disease, were used 

The liver and spleen extracts were prepared separately The tissues were 
weighed, trimmed of all fat and extraneous connective tissue and ground thoroughly 
and added to a volume of distilled water corresponding to the weight of the 
tissue, 1 e , 100 cc of water per hundred gram of spleen The suspension was frozen 
and thawed three times, allowing one day for each freezing and thawing procedure 
The proteins were then precipitated by adding increasing concentrations of 95 
per cent alcohol to the mixture First, alcohol was added to a final concentration 
of SO per cent, and the mixture was allowed to stand for two hours Finally, 
the concentration was raised to 80 per cent, the mixture allowed to stand for one 
day and filtered free of tissue and precipitated protein The extract was con- 
centrated approximately to the volume of distilled water added originally This 
water solution was then extracted with three separate portions of ether of a total 
volume equal to that of the water solution The ether solution was discarded, 
and the water solution was evaporated almost to dryness The residue was made 
up to the desired concentration with distilled water 

In the earlier work a concentration of 1 cc , equivalent to 1 Gm of tissue, 
was used, that is, the volume of the final solution was the same in cubic centi- 
meters as the weight in grams of the tissue extracted In the later work a 
concentration of 1 cc , equivalent to 9 Gm , was used , that is, a volume equal 
to one ninth of the weight of the tissue in grams The pa of the extract was 
adjusted to 6 5 to 7 with potassium hydroxide, and the extract was boiled for 
thirty minutes After standing in the refrigerator overnight, the solution was 
filtered The extract was then put into serum bottles and boiled for thirty 
minutes on each of three successive days Each sample of extract prepared was 
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tested for toxicit} bj injecting into a guinea pig the same amount to be used 
subsequenth on the patients In no case were anj ill effects sho^\n bj the animals 
or the patients 

CLINICAL PROCEDURE 

\t the Skin and Cancer Unit of the Neu York Post-Graduate Medical School 
and Hospital, patients were selected nith small basal cell epitheliomas varying 
m size from that of a pea to 3 or 4 cm in the longest dimension All types of 
basal cell epitheliomas nere taken mdiscnminatebl as the\ appeared m the dime 
scnice Before an\ treatment Mas gnen, a colored photograph was taken of the 
lesion and a biopsj ^Yas also performed for pathologic diagnosis of the lesion 
The patient was then gnen a series of weekly injections of either spleen or liver 
extract and obser\ed closeh The patient occasionally missed an injection, or 
rccasionallv it was deemed advisable to allow' a longer time to elapse betw'een 
tile injections, as for example, when a crust was present 

Injections were made intradermalh, for it has been showm repeatedl}' bj’ Bes- 
redka and Gross that the intradermal route w’as successful they produced 
iinmunitj to tumors in animals b\' the intradermal injection of tumor suspension 
Cheeicr and Janeway also used the intradermal method in successfully inducing 
resistance against the Brown-Pearce caranoma Generally 1 cc of extract was 
injected, although when the location was such or the lesion had regressed until 
It was ^ery small only 0 25 cc or 0 5 cc was used Occasionally if the lesion 
was large 1 5 cc or 2 cc of extract w'as necessary to infiltrate it well At each 
treatment the lesion W'as infiltrated until it and the surrounding tissue for about 
14 inch (0 6 cm ) became blanched and hard 

In some cases, especially wuth the liver extract, the patients found the injec- 
tions painful and a small amount (025 to 1 cc ) of 2 per cent solution of 
cpincphnne-frce procaine hj drochlonde was gnen a few' minutes preceding the 
injection Some patients receued no procaine, and otliers did not receive it at all 
injections Procaine did not seem to influence the course of the regression of the 
lesion 

It was thought that the regression of the epitheliomas to the extract might 
be nonspecific and was due simph to a sclerosing acbon of the material It was 
therefore decided to treat several patients with a dextrose solution of a concentra- 
tion equal to that of tlie spleen extract, which was 275 mg per cubic centimeter 
Dextrose was employed because it is successfullv' used m the clinic for sclerosing 
varicose veins Four patients were given the control dextrose solution at weeklv 
intervals and observed carefulh Each received from five to sev'en injections, 
which number had been more than sufficient to elicit a response w'lth the extracts 
Y hen all lesions failed to respond, photographs were taken and the patients 
Were given liver or spleen extract 

\ further check was made on the spccificitv of the extracts b\ testing them 
on 1 ormal skin Intradermal injections of the dextrose solution and the luer 

'0 Besredka, A , and Gross. L Du role de la peau dans la sarcomatose de 
h Miuns \nn Inst Pasteur 55 402-416, 1935 De rimmumsation centre le sar- 
vtaw <R la souris par la voic intracutanec ibid 55 491-500, 1935 Gross, L 
rxpi.nn intal Immunization Against Implantation oi Cancer Quart Bull Polish 
liwt \rt« v'v \mtrica 1 41S-J30 1943 

4n CUvstr r ? -md Tnnewav C \ Immunitv Induced Against the 
!>own-rcin.t Carciro.i ^ Cance>- Research 1 23-27 1941 
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and spleen extracts were made into the normal skin on the upper part of the 
arms and the thighs, 2 or 3 patients being used for each solution In each 
patient the inflammation and swelling characteristic of the intradermal injection 
of a nonisotonic solution were noted With the liver extract a small dark dis- 
colored area was produced, which became bullous and later produced a thin 
crust This may have been an effect of the concentration However, since the 
spleen extract never produced such an area and also was active in causing the 
regression of the basal cell epitheliomas, it seems likely that the active factor is 
probably nontoxic to normal skin 

The case histones are given in the table, and photographic histones 
of several of the cases are shown 



Fig 1 (case 4) —A, before treatment, B, after treatment with eight injections 
of spleen extract 


COMMENT 

In these experiments, 21 patients with basal cell epitheliomas were 
treated with extracts of liver or spleen One patient (case 6) receiv- 
ing the spleen extract failed to respond to the treatment Of the 
other 20 patients, 14 continued the treatment to complete regression 
of the lesion as observed clinically and as shown by final biopsy of 
the lesion The other 6 patients are still under treatment, but all 
have shown definite regression of the lesion In some of the finished 
cases the cosmetic result is indeed excellent, for no scar is visible, 
m others, there is a scar similar to that resulting from excision, prob- 
ably dependent on the amount of ulceration originally present Four 
of the patients were first used as controls and given injections of a 
dextrose solution All failed to respond to the injections of dextrose 
and were subsequently transferred to spleen or liver extract, where- 
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upon the lesions began to regress In 2 cases (cases 7 and 11) the 
regression was rapid and required seven and three injections respec- 
tively Lesions in the other 2 cases have been much slower to regress 
and have required a relatively large number of injections 

Of the 21 patients, 7 received liver extract and 14 spleen extract 
It IS difficult to say whether or not the spleen extract is more effective 
than the liver extract, for the size, type and location of the lesion 
and the general physical status of the patient varied greatly In gen- 
eral, it appeared that the spleen extract produced a faster reaction than 
the liver extract 


ir " 



Fig 2 (case 15) — A, before treatment, B, after treatment with twenty-four 
injections of liver extract 

The number of injections required to cause complete regression 
varied a great deal according to the lesion One patient required only 
three injections, several only six injections and some as many as twenty 
It was noticed that in areas easily infiltrated with 1 cc of extract 
the lesion responded much faster than in those around the eyes ^nd 
on the nose In the latter areas generally a smaller quantity of extract 
was used per injection, but the response was much slower even when 
the total quantity of extract used was the same as that employed in 
treating lesions which received a larger dosage per injection It seems 
that a definite minimum dose per injection is required Also, patients 
who were more regular m their treatments generally responded faster 
It is likely that the composition of the extracts varied, for several 
different preparations were used during the course of treatment, and. 
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although the same method of preparation was rigidly followed and 
only healthy tissue li^as used, there were probably individual variations 
in the tissue employed for the preparation of successive extracts In 
the early part of the vork the spleens and livers were often from 



Fig 3 (case 17) — A, before treatment, B, after treatment with six injections 
of spleen extract 



Fig 4 (case 20) — A, before treatment, B, after treatment with six injections 
of spleen extract 


young cadavers, but recently the tissue has been almost wholly from 
middle-aged and older persons The effect of the vanations in the 
source of tissue used is not known and should be investigated 
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The lesion usually responded noticeably after the third or fourth 
injection, when there was a definite shrinking In several cases the 
lesion appeared to regress by 50 per cent during one week between 
injections A crust was generally present at some time during the 
regression of a lesion, in some cases the crust wias thin and was 
replaced a number of times until the healthy tissue was finally revealed 
In other cases the crust produced was dense and adhered firmly to the 
lesion for a number of weeks 

The extract seemed to have no effect on normal tissue, for only 
the lesion was affected, although the surrounding normal tissue was 
infiltrated at each injection In the case that failed there was no 
noticeable change in lesion or-surroundmg tissue Injections of spleen 
and liver extract into normal skin resulted in no toxic effect with the 
spleen extract but a slight reaction with the liver extract Since both 
extracts were active in producing regressions of the epitheliomas, it 
seems that the active factor is probably not toxic to normal tissues 

In none of the cases observed since completion of the treatment 
has there been any signs of recurrence in the period of one to two 
years However, it is too early to make any definite statement regard- 
ing recurrences, and the patients will be examined regularly over a 
period of at least five years 

SUMMARY 

Twenty-one patients with basal cell epithelioma were tieated by the 
injection of spleen or liver extract The lesion' of 1 treated with 
spleen extract failed to regress Fourteen have had complete regression 
and disappearance of the lesion The remaining 6 are still under treat- 
ment, but all have shown regression 

Dr John B Launcella made it possible to obtain the tissue for preparation 
of the extract, and Dr Wilbur Sachs made the pathologic diagnosis of the lesions 



SCLERODERMA OF THE FACE INVOLVING THE GINGIVA 

Report of a Cose 
WILL C DAVIS. MD 

AND 

THOMAS S SAUNDERS, MD 
PORTLAND, ORE 

W HILE cases of scleroderma are frequently encountered m clmic 
and private dermatologic practice, there seems to be little mention 
of oral involvement m the literature or in society transactions Barber ^ 
in January 1941 described a man aged 43 with a sclei odermatous lesion 
confined to the mucous surface of the lower hp, extending from the 
vermilion border to the alveolar sulcus He also cited a report by 
W Anderson, m 1898, of a case of scleroderma involving the skin and 
mucous membranes supplied by all three divisions of the fifth cranial 
nerve Looby and Burket * in 1942 reported a case of scleroderma of 
the face with involvement of the alveolar process Their patient was an 
8 year old girl on whose face there suddenly developed an indurated 
area roughly outlining the terminal distribution of the sensory divisions 
of the fifth nerve She showed “deep scarring of the gingival tissue 
and depression of the alveolar process which, m the region of the left 
maxillary incisor, extended from the ridge toward the muco-buccal 
fold” Their paper gives an account of the historical development of 
the disease as well as an excellent review of the histologic features 
and etiologic possibilities In 1933 a case of involvement of the skin and 
the buccal mucosa m a 57 year old woman was presented by Gougerot 
and Eliascheff ^ before a French dermatologic society O’Leary and 
Noraland^ in an extensive clinical study of 103 cases of scleroderma 
(55 of which were of the circumscribed type) did not mention mucosal 
involvement in any of them This strengthens our conviction that 
circumscribed scleroderma involving the oral cavity is of sufficient rarity 
to warrant reporting 

1 Barber, H W Circumscribed Scleroderma of Buccal Mucous Membrane, 
Proc Roy Soc Med 37 73 (Jan ) 1944 

2 Looby, J P , and Burket, L W Scleroderma of Face with Involvement 
of Alveolar Process, Am J Orthodontics 28 493-498 ( Sept ) 1942 

3 Gougerot and Eliascheff, O Scleroderma of Buccal Mucosa and Skin, 
Bull Soc franq de dermat et syph 40 111-112 (Jan ) 1933 

4 O’Leary, P A , and Nomland, R Clinical Study of 103 Cases Am J 
M Sc 180 95-112 (Juh) 1930 
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REPORT OF A CASE 

E D , a 20 year old white woman, was seen in ^larch 1945, she had fiist 
noticed whitish depigmentation of the tip of her nose, of the cleft of her upper 
lip and of a vertical midline area on her forehead m December 1944 The general 
examination and past history were noncontnbutory The area became progressively 
whiter, with a faint violaceous halo at the border On the buccal surface of her 
upper lip was a vertical area lighter in color than the surrounding mucosa, this 
extended on the gingival margin to the right upper incisor, at which point the 
adjacent gingiva appeared necrotic 

Biopsy of a specimen from the mucosa under the upper Iip showed a broad 
area in the submucosa of nearly acellular and very dense collagen in which the 
outlines of the fibrils were indistinct A pathologic diagnosis of scleroderma of 
the labial mucosa was made (Dr Warren C Hunter) 



Scleroderma involving the gingiva 


COMMENT 

In the dvfterential diagnosis oi this case, vitihgo was strongly con- 
sidered (at the first examination only the alabaster-hke color of the 
skin was noted — induration was never a conspicuous feature) This 
diagnosis did not explain the lesion of the gingiva, a type of lesion 
which neither of us had observed before Two dentists to whom the 
patient was shown expressed the opinion that the gum showed an 
“advanced degree of pyorrhea,” although they could not explain its 
localization about a single tooth Histologic examination of the gingival 
tissue established the diagnosis of scleroderma beyond reasonable doubt 
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SUMMARY 

A case of circumscnbed scleroderma of the face involving the gingiva 
IS described Judging from available reports, such cases are compara- 
tively uncommon 

Dr L S Selling permitted us to study and report this case 
Medical-Dental Building 
Medical Arts Budding 


USES AND ABUSES OF PENICILLIN IN DERMATOLOGY 

FRANK E CORMIA, MD 

AND 

WILLIAM D ALSEVER, MD 
NEW YORK 

^ I 'HE RECENT widespread employment of penicillin in the treat- 
J- ment of infectious dermatoses makes desirable a summary of the 
mdications for and the contraindications to its use, as well as an 
analysis of the results to be expected from various methods of 
administration 

As reported in a previous communication,^ penicillin in a water- 
soluble ointment base was used in the treatment of 40 patients with 
treatment- resistant cutaneous infections None of the patients had 
previously received penicillin therapy Cure was obtained in 666 per 
cent of patients with uncomplicated pyoderma, with the individual 
manifestations responding as follows impetigo 85 7 per cent, pustular 
folliculitis 66 6 per cent, sycosis 60 per cent and infectious eczematoid 
dermatitis 55 5 per cent Tests for sensitivitj to penicillin were made 
on most of the patients The trench plate method was used In this 
procedure a trench was made across a blood agar plate by removing 
a strip 1 cm m width This trench was filled with agar containing 
2 units of penicillin per cubic centimeter The organism to be tested 
and the Florey strain of Staphylococcus aureus were then streaked 
across the trench Sensitivity of the organisms to penicillin was shown 
by inhibition of growth comparable to that seen with the control 

It was found that when the causative organisms remained con- 
sistently sensitive to penicillin clinical involution of the lesions was 
constant, regardless of the type of cutaneous infection present Resis- 
tance to penicillin as determined by this method, was found imtiall}’’ 
m 22 5 per cent of the cases Follow-up tests of sensitivity to penicillin 
tests on patients with only temporary improvement or with relapsing 
lesions disclosed that an additional 15 per cent of infections had 
become resistant to penicillin This phenomenon was thought to be 
due to the use of an inadequate concentration of penicillin, the strength 
of the ointment being 200 units of the drug per gram of ointment base 

This paper was prepared while the authors were in service with the Army of 
the United States 

1 Cormia, F E , and Maschmeyer, R H Therapy of Treatment-Resistant 
Pjoderma with Penicillin, M Bull Europ Theat Op, 1944, no 23, p 1 
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The amount of penicillin was accordingly increased to 500 units per 
gram of base, and further resistance to penicillm did not develop 

Many questions, however, remained unanswered Could optimum 
results be obtained from topical applications alone or from the simul- 
taneous use of intramuscular injections^ The results of the combined 
or alternate use of penicillin and the sulfonamide compounds were 
another matter for conjecture Furthermore, would increasing local 
concentrations of penicillin be of value in treatment of infections in 
which the organisms manifested an increased resistance to penicillin? 
Lastly, the question of the use of penicillin empirically in treatment of 
severe infections, i e without a preliminary determination of sensitivity 
to penicillin, was opened to careful scrutiny 

MATERIALS AND METHODS 

A group of 75 patients with treatment-resistant pyoderma was selected for 
study The types of pyoderma investigated included impetigo, ecthyma, pustular 
folliculitis, sycosis, infectious eczematoid dermatitis, furunculosis, infected sebaceous 
cysts and secondarily infected acne vulgaris The etiologic agent, with but few 
exceptions, was a pigmented coagulase-positive hemolytic Staph aureus Hemo- 
lytic Staphylococcus albus was found in 2 instances and a hemolytic streptococcus 
in 5 However, the hemolytic streptococcus was the sole pathogen in only 1 
patient The group of 75 patients differed from the first in two particulars 
In the first place, the infections were much more chronic when first seen, and 
the patients had been treated unsuccessfully in from one to four general hospitals 
Secondly, penicillin, in various doses and methods of administration, had been 
given to approximately 75 per cent of the patients The sensitivity of the organ- 
isms to penicillin was determined by the filter paper technic, which will be dis- 
cussed briefly in a later section 

Cultural studies revealed that the causative organisms in 75 per cent of the 
infections were insensitive to penicillin m a strength of 2 units per cubic centi- 
meter It should be emphasized at this point that sensitivity to penicillin m a 
strength of 2 units per cubic centimeter does not represent the amount of peni- 
cillin per cubic centimeter of agar, as was the case in the agar trench method 
It represents, instead, the concentration of the penicillin solution which is used to 
moisten the disks of filter paper Since an individual filter paper as used in this 
survey absorbed approximately 0003 cc of solution, it is apparent that the disk 
moistened with this solution contained only a small fraction of a unit However, 
as will be shown later, 500 units of penicillin per gram of ointment base proved 
effective onlj^ when the causative organisms w’ere sensitive to penicillin in a con- 
centration of not more than 2 units per cubic centimeter by the filter paper 
method It follow^s, then, that the data on sensitivity for the earlier series are 
misleading and that the actual sensitivity of the organisms to penicillin w'ould 
probably take place with a strength much less than 2 units of penicillin per cubic 
centimeter of agar On the basis of a recent experiment wnth the pour plate 
method of penicillin assay and use of the Florey strain of Staph aureus, the true 
readings in most instances were probablj in the region of Yiq unit of penicillin 
per cubic centimeter of agar 

The question was then raised as to whether or not cure could be obtained 
when penicillin sensitivitv tests revealed that the test organisms were sensitive to 
penicillin onlj in concentrations greater than 2 units per cubic centimeter b> the 
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filter paper method On testing with serial strengths of penicillin, it was found 
that the sensitivity of the organisms in different patients varied from sensitivity 
to 1 unit per cubic centimeter to insensitivity to 2,000 units per cubic centimeter, 
while the control Florey strain of Staph aureus remained uniformly sensitive at 
1 to 2 units per cubic centimeter As the study progressed, it became apparent 
that only in the patients with sensitivity to penicillin in concentrations of less 
strength (from 1 to possibly 20 units per cubic centimeter) could cures be obtained 
with the concentrations of penicillin used ordinarily in treatment Of the group 
of 75 patients, the causative organisms were sensitive to penicillin in this range in 
64 per cent It seemed important, therefore, to determine the response of this 
comparatively large group to varying doses of penicillin administered both locally 
and systemically and given with or without supplemental therapy witli sulfonamide 
compounds 

RESULTS OF TREATMENT 

Ticatment with Pentctlhn Ointment in Stiength of 500 Units per 
Gram — Treatment for the first 20 patients consisted of the use of an 
ointment containing 500 units of sodium penicillin per gram of oint- 
ment base The penicillin was dissolved in a small amount of dis- 
tilled water and incorporated m a water-soluble ointment base, composed 
of 15 per cent Lanette wax and 15 per cent petrolatum in water The 
ointment base was not sterilized, since m the previous senes an aseptic 
technic did not result in a greater percentage of cures The 20 patients 
were unselected and included those with all types of pyoderma More- 
over, the causative organisms were sensitive to penicillin in concentra- 
tions ranging from 1 to 2,0(K) units per cubic centimeter 

When the causative organisms were sensitive to penicillin in a 
strength of 1 to 2 units per cubic centimeter, cure was invariable, 
regardless of the nature of the presenting cutaneous infection If the 
organisms were sensitive only to concentrations of penicillin greater 
than 2 units per cubic centimeter cure did not occur For a patient 
with infectious eczematoid dermatitis, the organisms of which were 
sensitive to penicillin in a strength of 8 units per cubic centimeter, 
clinical arrest was obtained on two occasions, but relapse occurred 
promptly after discontinuance of therapy In a second patient, vrith 
sycosis vulgaris and with organisms sensitive to penicillin in a strength 
of 8 units per cubic centimeter, there was a temporary improvement 
of 30 per cent, but this was followed by clinical progression A third, 
with infectious eczematoid dermatitis with organisms sensitive to 
penicillin in a strength of 50 units per cubic centimeter, showed only 
transient improvement In the remaining patients, in whom the causative 
organisms were sensitive to penicillin within a range of 10 to 2,000 units 
per cubic centimeter, no improvement was seen 

Treatment with Penicillin Ointment m Concenti ations Greater than 
500 Units per Gram — Varying concentrations of penicillin were used 
on a group of 15 patients in whom the organisms were sensitive to 
pemcillm in concentrations ranging from 4 to 2,000 units per cubic 
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centimeter Penicillin ointment containing 1,660 units per gram was 
used for 3 patients, 1 with impetigo and 2 with infectious eczematoid 
dermatitis, with the organisms sensitive to penicillin in strengths of 
10, 50 and 100 units per cubic centimeter, respectively None of these 
patients was improved after two weeks of therapy One patient with 
impetigo, with the organisms sensitive to penicillin in a concentration 
of 2,000 units per cubic centimeter was not improved by penicillin 
ointment containing 3,330 units per gram One patient with chronic 
sycosis, the organisms of which were sensitive to penicillin in a dilution 
of 100 units per cubic centimeter, was unimproved after use of peni- 
cillin Ointment containing 3,330 units per gram 

The next 2 patients were of special interest In the first a severe 
infectious eczematoid dermatitis of the face had developed some two 
months previously with a residual treatment-resistant sycosis of the 
bearded region Culture yielded a coagulase-positive hemolytic Staph 
aureus, sensitive to 50 units of penicillin per cubic centimeter Treat- 
ment was instituted with penicillin ointment, 10,000 units per gram, 
three times daily, but no improvement ensued after six days, at which 
time a repeated cultuie showed that the organisms had become resis- 
tant to penicillin m a strength of 500 units per cubic centimeter 
A similar resistance was noted in the second patient, who had an acute 
pustular folliculitis of the legs The causative organism was a 
coagulase-positive hemolytic Staph aureus, sensitive to pencillin in a 
strength of 20 units per cubic centimeter The lesions persisted after 
thirteen days of therapy with penicillin ointment, 10,000 units per gram, 
and a second test showed that the organisms had become resistant to 
500 units of penicillin per cubic centimeter The facts observed in 
these 2 patients demonstrate that even massive penicillin therapy may 
be inadequate and predispose to the development of increased resistance 
to penicillin when the initial resistance of the organisms to penicillin 
IS relatively high They also confirm earlier observations^ that both 
clinical and laboiatory evidence of resistance to penicillin may develop 
in the course of a few days 

Three patients with chronic impetigo and 1 with long-standing mul- 
tiple ecthymatous lesions, all due to coagulase-positive hemolytic staphy- 
lococci with sensitivity to penicillin in a strength of 4 units per cubic 
centimeter, were treated Therapy consisted in administi ation of 
penicillin ointment, 3,000 units per gram, and all patients were cured 
within a ten day period 

The staphylococcic infections of 3 patients showed laboratory evi- 
dence of sensitivity to penicillin in dilutions of 6, 8 and 10 units per 
cubic centimeter, respectively The first had an infectious eczematoid 
dermatitis of the face of eight months’ duration The process was 
arrested temporarily during three previous hospitalizations with the use 
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of penicillin ointment (500 units per gram), but there was invariably 
a relapse from seven to fourteen days after therapy was stopped 
Culture revealed a coagulase-positive hemolytic Staph albus, sensitive 
to penicillin m a strength of 6 units per cubic centimeter Treatment 
was instituted with an ointment containing 5,000 units of pencilhn per 
gram, and complete involution occurred after two weeks of therapy 
Treatment was then continued for another two weeks to insure perma- 
nency of results The second patient had a subacute infectious 
eczematoid dermatitis involving the canal, tragus and lob de of the 
left ear A coagulase-positive hemolytic Staph aureus, sensitive to 
S units of penicillin per cubic centimeter, was found on culture Peni- 
cillin ointment, in a strength of 7,500 units per gram, was prescribed, 
and cure took place in six days The last patient m the group had 
a treatment-resistant impetginous and pustular infection of the finger 
of some thirty days’ duration Culture yielded a coagulase-positive 
Staph aureus, sensitive to penicillin in a strength of 10 units per cubic 
centimeter Penicillin ointment, in a strength of 10,000 units per gram, 
was administered, and cure occurred m one week 

The last patient in this group had been hospitalized almost con- 
tinuously for the preceding eight months because of a treatment-resistant 
sycosis vulgaris Three million units of penicillin had been administered 
intramuscularly in eight separate courses, and penicillin ointment had 
been used for three weeks without effecting any improvement On 
culture a coagulase-positive hemolytic Staph aureus was found, with 
sensitivity to penicillin in a strength of 20 units per cubic centimeter 
Penicillin ointment in a strength of 100,000 units per gram was used 
and cure was accomplished with three days of therapy In all, treatment 
was continued for five days, and there was not the slightest evidence of 
local irritation The patient was followed for another month, but 
relapse did not occur 

Treatment with Pemcillm Ointment in Conjunction zvith Intia- 
mnscular Injections of P eniciUin oi with Inti amitsciilai Injections Alone 
— Few of the patients reported on in this papei were given penicillin 
intramuscularly at this station Many had been so treated, how^ever 
during previous hospitalizations, and in geneial the lesults were dis- 
appointing Fiequently, therapy had been administered wntbout pielim- 
inary determination of sensitivity to penicillin, and 5 of these cases will 
be summarized later The only obvious indication foi intiamiisculai 
administiation of penicillin in treatment of pyoderma is severe infectious 
eczematoid dermatitis m a widespread distribution Fuithermoie the 
causative organisms should be sensitive to penicillin in a concentration 
of not more than 2 units per cubic centimetei b}- tbe filtei paper method 
or, in general, as sensitive as the contiol Florey strain of Staph aniens 
Tw o patients w ith widespread infections eczematoid dermatitis were 
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treated with penicillin given intramuscularly, but the organisms were 
resistant to penicillin in both instances and improvement was not derived 
from penicillin therapy Too much reliance should not be placed on 
intramuscular penicillin therapy, especially when the causative organisms 
are sensitive to penicillin only in concentrations of 4 or more units per 
cubic centimeter This point was demonstrated conclusively by the 
case of the patient, previously mentioned, who received massive local 
penicillin therapy It is also well illustrated by the following case report 

A soldie^ aged 32, had severe sycosis of twenty years’ duration, with resistance 
to all previous forms of therapy, including roentgen rays to the point of tolerance 
and sulfonamide compounds administered both locally and systemically Culture 
yielded a coagulase-positive hemolytic Staph aureus which was sensitive to peni- 
cillin in a strength of 10 units per cubic centimeter Prolonged therapy with 
penicillin was given, penicillin ointment in a strength of 500 units per gram being 
supplemented with 40,000 units given intramuscularly every three hours Two 
courses of six days each were separated by a six day course of sulfadiazine, 90 
grains (5 8 Gm ) daily Clinical arrest was obtained on this regimen and cultures 
taken from the normal skin during the next five months did not reveal pathogenic 
organisms Nevertheless, a minor folhculopustular relapse ensued six months later, 
and a pathogenic Staph aureus was found which was sensitive to penicillin only 
in a concentration of 100 units per cubic centimeter 

In retrospect, it is probable that organisms (presumably lying dor- 
mant in hair follicles) whose growth had been retarded by the penicillin 
not only had again become active but also had developed an increased 
resistance to penicillin Furthermore, on the basis of more recent study, 
it IS apparent that the increased resistance to penicillin was engendered 
b} inadequate doses of the drug Satisfactor}^ local concentrations of 
penicillin (as judged by clinical cure) cannot be obtained with the 
atorementioned regimen of treatment in cases of infections in which 
there is a sensitivit) to penicillin in the strength of 10 units per cubic 
centimeter 

Poucillin Supplemented by Snljonannde Theiapy Rammelkamp 
and Keefer * have stated, on the basis of experimental studies, that peni- 
cillin and the sulfonamide compounds may act synergistically in the 
control of infections They found that small amounts of penicillin, 
■which alone had no inhibitory effect against staphjdococci, would 
enhance the antistaphylococcus action of sulfathiazole in defibrmated 
whole blood Clinical experimentation in cases of pyoderma, however, 
has shown that when the causative organisms are sensitive to penicillin 
m a concentration of not more than 2 units per cubic centimeter, local 
penicillin therapy alone almost invariably accomplishes permanent cure 
Accordingly, the only reasonable field of usefulness of combined peni- 

2 Rammelkamp, C H , and Keefer, C S Penicillin Its Antibacterial Effect 
in Whole Blood and Serum for the Hemolytic Streptococcus and Staphylococcus 
Aureus, J Clm Investigation 22 649 (Sept) 1943 
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cillm-sulfonamide therapy would seemingly be m the treatment of infec- ■ 
tions m which the organisms are sensitive to penicillin only in con- 
centrations of 4 or more units per cubic centimeter However, since 
penicillin ordinarily is a more potent antibacterial agent than are the 
sulfonamide compounds in the control of staphylococcic infections, best 
results m this type of case should be obtained by adequate concentrations 
of sulfomamide compounds and by concentrations of penicillin calculated 
from the results of penicillm-sensitivity tests 

Ten patients with treatment-resistant pyoderma with sensitivity to 
penicillin in dilutions varying from 4 to 20 units per cubic centimeter 
were treated with penicillin ointment, 500 units per gram, combined with 
5 per cent sulfadiazine The results were disappointing, and cure did 
not occur in a single instance It is to be emphasized, however, that 
8 of the 10 patients had previously used sulfadiazine ointment without 
improvement Further studies, using increasing concentrations of 
penicillin with sulfadiazine, are now m progress, and results will be 
reported at a later date Increasing local concentrations of sulfadiazine 
are not being used, because of the tendency to local irritation and secon- 
dary infectious eczematoid dermatitis 

In 4 cases it has appeared that two courses of penicillin locally, 
with an intervening course of sulfadiazine by mouth, have been of value 
in the management of infections moderately resistant to penicillin In 
the aforementioned patient, however, relapse finally ensued, and the 
necessity of an adequate concentration of penicillin cannot be over- 
stressed The potential value of the pemcillm-sulfadiazme-pemcillm 
sequence has been further confirmed by study of the following case 

A soldier, aged 26, with a noncontributory past history, had a chronic, inter- 
mittently infectious, eczematoid dermatitis of the left wrist for six years Four 
months before he was admitted to the hospital the lesions again became infected, 
spread locally and to the right hand and were soon complicated by a severe 
lymphangitis extending to the right axilla After temporary improvement the 
dermatitis relapsed, and the lymphangitis became clinically manifest in both upper 
extremities Some 500,000 units of sodium penicillin had been administered intra- 
muscularly without improvement On the patient’s admission to the hospital, a 
coagulase-positive hemolytic Staph aureus resistant to penicillin in a strength of 
50 units per cubic centimeter was found The lymphangitis and pyoderma per- 
sisted despite continuous soaks, and, accordingly, sulfadiazine was administered, 

75 grains (4 8 Gm ) daily for eleven days The lymphangitis began to recur on 
the eleventh day of sulfonamide therapy, the organism was restudied and was 
found to have become sensitive to penicillin in a dilution of 4 units per cubic 
centimeter Therapy with penicillin applied locally, in a dosage of 3,000 units per 
gram of ointment supplemented by 40,000 units administered intramuscularly every 
three hours, was begun The lymphangitis and the pyoderma were cured with 
five days of therapy, a residue of low grade eczematoid dermatitis being left 

Pemallin tn Combined Staphylococcic and Streptococcic Pyodeima 

Four patients in the present series had combined hemolytic staphylo- 
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coccus and streptococcus infections Three of these had infectious 
eczematoid dermatitis, and the fourth had ecthyma In the first 2, 
the hemolytic staphylococci found were insensitive to 100 and to 2,000 
units of penicillin per cubic centimeter, respectively, and penicillin was 
not used, although the streptococci were sensitive to 1 unit per cubic 
centimeter The third patient, with both organisms sensitive to 10 units 
of penicillin per cubic centimeter, failed to improve with penicillin oint- 
ment containing 500 units per gram The last one, with a severe infec- 
tious eczematoid dermatitis, was interesting because of the fact that the 
infection was largely streptococcic in nature and clinical differentiation 
of the staphylococcic and streptococcic components was possible The 
hemolytic streptococcus was sensitive to 1 unit of penicillin per cubic 
centimeter while the coagulase-positive, hemolytic staphylococcus was 
insensitive to 10 units per cubic centimeter The streptococcic lesions 
cleared in three days with penicillin ointment m a strength of 500 units 
per gram, while those due to staphylococci persisted and required 
potassium permanganate baths and ammoniated mercury for their 
involution 

Pentcillm m Aqueous Solution Penicillin has been used occasionally 
in the form of aqueous solutions, m a strength of 25 to 200 units per 
cubic centimeter for exudative infectious eczematoid dermatitis In 
general, this treatment is not to be recommended, for the amount of 
penicillin necessary to maintain an adequate concentration in con- 
tinuous wet compresses is prohibitively large In addition, the sodium 
salt may be irritating to the tissues, especially when a superimposed 
overtreatment or contact dermatitis from other agents has occurred 
These points are illustrated by the following case 

A soldier, aged 31, had an infectious eczematoid dermatitis of the hands Local 
treatment during a three month period included use of solution of aluminum 
acetate and ointments of chrysarobin, sulfur and salicylic acid, tar and sulfadiazine, 
all aggravating the eruption Penicillin soaks, in a strength of 25 units per cubic 
centimeter, were then given for a two week period, with considerable aggra- 
lation of the eruption and no improvement of the pyoderma On the patient’s 
admission to the hospital, a severe chemical dermatitis and pyoderma were present 
Culture reiealed a coagulase-positive hemoljtic Staph aureus sensitive to peni- 
cillin in a dilution of 10 units per cubic centimeter Patch tests with a solution 
of penicillm and with penicillin ointment elicited negative reactions 

In retrospect, it is apparent not only that the infection was insensitive 
to sodium penicillin m the concentration used but also that a local 
irritating effect from the preparation had supervened 

Use of Penxcilhn m Miscellaneous Conditions Penicillin has been 
of little value against furunculosis, secondarily infected acne or infected 
sebaceous cysts, whether given topically, intramuscularly or by local 
injection into circumscribed lesions Temporary improvement of chrome 
extensne furunculosis has been followed by complete relapse even when 
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the organisms are sensitive to penicillin in concentrations not exceeding 
1 unit per cubic centimeter General tonic measures and the use of 
staphylococcus toxoid are to be preferred In cases of secondarily 
infected acute dennatophytosis, penicillin may cause an exacerbation of 
the lesions, even when the organisms responsible for the secondary infec- 
tion are sensitive to penicillin This phenomenon may be due to the 
action of penicillin on tissues sensitized to the fungi causing the ringworm 
infection, for it is known that a common antigenic substance is present 
in all fungi Personal study of reactions to penicillin has suggested that 
penicillin contains this common antigen 

Penicillin is useful for secondarily infected eczematous dermatoses, 
but, as stated ^ before, its effect is solely that of an antibacterial agent 
No improvement can be expected in the underlying dermatosis, except 
so far as the dermatosis has been aggravated by the infection 

Empvtc Use of Pemcilhn Therapy — The question as to whether or 
not penicillin therapy should be used empirically m cases of severe 
cutaneous infections may be answered by the following case reports 

A soldier, aged 23, was hospitalized because of an acute infectious eczematoid 
dermatitis of the face A test for sensitivity to penicillin was made, but because 
of the severity of the infection local and intramuscular penicillin therapy was 
instituted The eruption became decidedly worse in the following two days, with 
the development of diffuse cellulitis of the head and autosensitization, eczematous 
lesions over the body Culture revealed a hemolytic Staph aureus, insensitive to 
penicillin Colloid baths, continuous soaks with isotonic solution of sodium chloride 
and soothing topical measures were then prescribed, with gradual involution taking 
place over a thirty day period In this case, the ineffectiveness of penicillin was 
responsible for a dangerous progression of the infection 

A soldier, aged 19, had been bothered with approximately one hundred furun- 
cular lesions over a period of six months Penicillin intramuscularly had been 
given on two occasions, 500,000 units in a five day period two months after the 
onset and 360,000 units in a three day period two months later Hot soaks of 
solution of boric acid were used during both courses of treatment Temporary 
improvement occurred after each course of penicillin, but after two weeks a com- 
plete relapse supervened On the patient’s admission to the hospital, the furun- 
culosis was present in its original severity Culture yielded a hemolytic Staph 
aureus sensitive to penicillin only in a concentration of 20 units per cubic centi- 
meter A moderate degree of secondary anemia was found Permanent arrest was 
obtained after the use of iron, extract of liver, ultraviolet irradiation, multivitamin 
capsules and a course of staphylococcus toxoid In this case it is apparent that 
penicillin could exert no more than a temporary ameliorative effect with the tissue 
concentration obtained with intramuscular injections, furthermore, the background 
of lowered resistance would not be altered 

A soldier, aged 25, had a long-standing, intermittenth recurrent, nummular 
eczema of the distal extremities, on which a secondary infectious eczematoid 
dermatitis had recently developed The use of ointment of tar improved the 
eczema but aggravated the pyoderma, and penicillin soaks, 25 units per cubic 
centimeter, were used for one month, to a total dosage of approximately 500,000 
units No improvement was obtained, and he was referred to this station On 
culture, a coagulase-positive hemoljrtic Staph aureus, sensitive to penicillin in a 



CORMIA-ALS EVER— PENICILLIN IN DERMATOLOGY 145 


concentration of 20 units per cubic centimeter, was found The degree of resistance 
to penicillin encountered m this patient is a definite contraindication to the use of 
penicillin intramuscularly or locally in the concentrations used in this case 

A soldier, aged 26, was hospitalized because of a severe infectious eczematoid 
dermatitis and cellulitis involving the face, neck and scalp Treatment consisted 
of continuous wet packs and penicillin administered intramuscularly for nine days, 
to a total of 960,000 units Gradual improvement ensued, but because of the per- 
sistence of the infection penicillin soaks, in a concentration of 25 to 100 units 
per cubic centimeter, were applied for a two week period A total of 600,000 
units of penicillin was used but without improvement, and the patient was evacu- 
ated to this station Culture revealed a coagulase-negative hemolytic Staph aureus, 
insensitive to penicillin in a concentration of 2,000 units per cubic centimeter, and 
a hemolytic streptococcus, sensitive to penicillin in a dilution of 1 unit per cubic 
centimeter The persistence of this infection was due to the reliance on penicillin 
for the destruction of an organism which was completely resistant to penicillin 
The patient made an uneventful recovery in two weeks with boric acid compresses 
and 3 per cent ammoniated mercury ointment 

A soldier, aged 43, had been treated for a severe sycosis vulgaris with peni- 
cillin intramuscularly, in a total dosage of 2,400,000 units A severe sensitization 
reaction to penicillin, consisting of generalized urticaria and angioneurotic edema, 
then supervened, and penicillin therapy was stopped On the patient’s admission 
to the hospital, ten days later, the reaction had practically cleared, but the sycosis 
was unimproved On culture, a coagulase-negative hemolytic Staph aureus, insen- 
sitive to penicillin in a concentration of 2,000 units per cubic centimeter was found 

This case not only emphasizes the wastage of time and penicillin 
m a completely penicillin-resistant infection but also brings up the 
important point that severe reactions may result from the use of peni- 
cillin In a recent study, Cormia, Jacobson and Smith ® found that seveie 
reactions to penicillin occur in 0 5 per cent of patients given pi olonged 
courses These reactions included severe urticaria, complicated at times 
by angioneurotic edema, shock, pulmonary edema and convulsions 
Acute syncope and serum-sickness-like syndromes were obsei ved 
Various types of erythematovesicular eruptions occurred, in some of 
these, areas which had been the sites of a previous active dermatoph 3 '^tosis 
or dermatophytid were involved It is apparent that the administration 
of penicillin not only is a time-consuming, exact and expensive procedure 
but also may be complicated by severe reactions The careful selection 
of patients for treatment is therefore of the greatest importance 

LABORATORY CONTROL IN MANAGEMENT OF PYODERMA 

The filter paper method, because of its convenience, was used for 
the determination of sensitivity to penicillin in most of the cases In this 
method the test organisms were streaked across a blood agar plate and 
the control organisms across another Disks of filter paper, 6 mm in 
diameter, were then saturated with varying dilutions of penicillin solu- 

3 Cormia, F E ; Jacobson, L Y , and Smith, E L Reactions to Pemcillm 
Bull U S Arm} M Dept i 694 (Dec ) 1945 ’ 
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tion and placed on the plates The sensitivity or resistance of the 
organisms was determined by comparing the two plates A strain of 
the Florey Staph aureus, maintained in nutrient broth at room tempera- 
ture, was used as the control This organism occasionally developed an 
increased resistance to penicillin , when this occurred the original degree 
of sensitivity was restored by passage on a blood agar plate followed by 
inoculation into fresh broth From time to time the test solutions of 
penicillin diminished in potency after standing for more than a week , this 
difficulty was averted by the use of fresh penicillin solutions for each test 

As the study progressed, it became apparent that there were more 
variations in the results than were warranted by variations m the con- 
trol organism It was found that the amount of penicillin solution 
absorbed on the filter paper when the edge of the paper was dipped into 
the solution had a possible range of variation of from 0002 to 0004 
cubic centimeters Accordingly, it seemed advisable to check the method 
against one in which the amounts of penicillin solution used were care- 
fully titrated for each test The control method was that devised by 
Cooke * In this method an area 2 by 5 cm is marked off on the bottom 
of an agar plate, and then exactly 0 1 cubic centimeter of the test peni- 
cillin solution IS pipetted evenly over the agar within the marked area and 
dried quickly in the refrigerator The organisms to be tested are then 
Streaked across the area, and the inhibition of growth or its absence is 
noted as usual 

In 20 cases tested by both methods, a rough correlation in the 
results was observed The control organism was routinely inhibited 
by 0 03 unit of pencilhn per 0 1 cubic centimeter by the Cooke method 
and by 2 units per cubic centimeter by the filter paper method There 
was, however, a distinct tendency for the results by the filter paper 
method to assay lower than those by the direct method, the ratio being 
roughly 3 to 1 While this fact in no way invalidates the conclusions 
drawn m this paper, it may indicate that the proper dosage of penicillin 
for local therapy is even higher than is suggested in this leport In 
the future this difficulty may be avoided by exact titration of the amount 
of solution used in each test, regardless of the method used Other 
factors which must be kept constant are the size of the disk, the depth 
of the agar in the plate and the temperature and duration of incubation 
The number of bacteria in the inoculum, said by Sherwood and her 
associates ® to influence the final results, was not considered in the 
present observations 

4 Cooke, J V A Simple Clinical Method for the Assay of Penicillin in 
Body Fluids and for the Testing of Penicillin Sensitivity of Bacteria, JAMA 
127 445 (Feb 24) 1945 

M ^ ® » Falco, E A , and de Beer, E J A Rapid, Quantitative 

Method for the Determination of Penicillin, Science 99 247 (March 24) 1944 
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COMMENT 

The results of the present study suggest that the optimum method 
of administering penicillin m treatment of cutaneous infections is by 
topical applications of the substance m a water-soluble ointment base 
The ointment has many advantages over solutions, whether used locally 
Or parenterally It is more economical, the penicillin stays m contact 
with the affected area for a longer period, and much greater local 
concentrations of penicillin can be attained by application of the omt- 
ment than by intramuscular injections 

The importance of performing a test for sensitivity to penicillin 
prior to the institution of treatment cannot be overemphasized The 
results of the sensitivity test proved to be a valuable guide for the 
use of penicillin therapy. The concentration of penicillin m the oint- 
ment should be varied according to the degree of sensitivity of the 
causative organisms to penicillin A strength of 500 units per gram 


Strength of Pemallm Ointment to Be Used in Treatment According to 
Sensitivity of Organisms to Penicillin 


Sensitivity of Organism 


Pilter Paper Method, 
Units per Cc 

1 

2 

i 

6 

8 

10 to 20 
20 to 30 
30 to 60 


Ooo%.e Method, 
Units per 0 1 Cc 

0 03 to 0 06 
01 
015 
02 
025 

03to06 
0 6tOl 
lto8 / 


Strength of Penicillin 
Units per Gram 
of Omtment 

500 

1,000 

8,000 

6,000 

7,600 

10.000 to 25,000 (?) 

25.000 to 50,000 (?) 
100,000 (?) 


was found satisfactory when the organism was sensitive to penicillin 
in a concentration not greater than 2 units per cubic centimeter by 
the filter paper method Preliminary experiments have shown that 
when the sensitivity ranges from 4 to 10 units per cubic centimeter 
cure may occur when the strength of the omtment is sufficiently 
increased However, the exact concentrations to be used in a given 
case will have to be determined by further study The schedule recom- 
mended tentatively for additional clinical investigation is shown in 
the table 

The routine of treatment consisted of preliminary application of 
hot boric acid packs for twenty minutes, removal of crusts and open- 
ing of pustules, followed by application of the ointment Treatment 
^^as administered twice daily when the organisms were sensitive to 
1 to 2 units of penicillin and three times daily when they were sensi- 
tive to 4 or more units In the earlier work^ penicillin therapy was 
continued for three to five days after clinical involution took place 
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On the basis of the present study, however, it is felt that the length 
of treatment after involution should be five days in cases of simple 
pyoderma and up to two weeks in cases of slowly clearing or relapsing 
infections In this series, prolongation of therapy has not been fol- 
lowed by an appreciable increase in sensitization reactions 

The frequency of natural resistance of the Staph aureus to peni.- 
cilhn has not been definitely established The causative organisms in 
22 5 per cent of patients treated in the earlier series ^ were initially 
resistant to penicillin, while the organisms in an additional 15 per cent 
became resistant as a result of inadequate penicillin therapy The 
high percentage of organisms resistant to penicillin encountered in 
this series (75 per cent) was thought to be due partly to intrinsic 
resistance of the organisms, ivith filtering of the cases through various 
treatment centers to this station, and partly to developing resistance 
as a result of previous inadequate penicillin therapy Analysis of 
previous treatment disclosed that in some instances short courses 
of penicillin intramuscularly had been given while in others penicillin 
was incorporated m an inert type of base, such as cold cream or 
petrolatum In an additional group, an inadequate concentration of 
penicillin, such as 200 units of penicillin per gram of ointment base, 
was used 

It was impossible to predict the development of lesistance to 
penicillin from the results of initial sensitivity tests It is probable 
that resistance is more likely to develop when the organisms are 
initially sensitive to penicillin in a strength of more than 2 units per 
cubic centimeter Increased resistance to penicillin is undoubtedly 
provoked by inadequate doses regardless of the method of administra- 
tion On the basis of former observations ^ and of several cases studied 
in the present series, there is some suggestion that an intervening 
course of a sulfonamide compound may alter favorably the response 
of staphylococcic pyoderma to penicillin, conversely, it is possible that 
an intervening course of penicillin may affect similarly the reaction of 
the infection to the sulfonamide compounds 

Resistance of the organisms to penicillin was not of unfavorable 
prognostic significance so far as cure by other methods of treatment 
was concerned The development of resistance to penicillin may be 
avoided for the most part by an adequate concentration of penicillin 
in a water-soluble ointment base and by continuation of treatment for 
at least five days after clinical involution occurs 

Penicillin is a valuable adjunct in the treatment of pyoderma but 
should be used only m carefully selected cases Moreover, since many 
infections do not respond to penicillin, standard methods of treatment 
often must be used 
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SUMMARY 

1 Penicillin is a valuable adjunct m the management of treatment- 
resistant pyoderma. 

2 Penicillin should never be administered for pyoderma unless a 
test for sensitivity to penicillin has been made 

3 The best method of administration of penicillin for pyoderma is 
by local applications in a water-soluble ointment base 

4 A concentration of 500 units of penicillin per gram of ointment 
is efficacious when the causative organisms are sensitive to penicillin 
in a concentration of not more than 2 units per cubic centimeter by 
the filter paper method and 0 1 unit per 0 1 cubic centimeter by the 
Cooke method 

5 When the causative organisms are sensitive to penicillin only 
in concentrations greater than those mentioned in paragraph 4, the 
amount of penicillin in the ointment should be appropriately increased 

6 Supplementary therapy with sulfonamide compounds has been 
of limited value in this series 

7 Inadequate dosage and short periods of administration of peni- 
cillin are believed to predispose to the development of resistance to 
penicillin 
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S INCE the first case report of keratosis blennorrhagica, by Vidal in 
1892, this comparatively rare disease has been discussed thoroughly 
by a great number of authors 

Half a century of literature based on the pathologic investigation 
and observation of well over 100 cases has clarified many aspects of the 
disease and has brought out data and facts which are now generally 
accepted Most authors seem to agree today on its morphologic aspects, 
on its incidence and on its relation to age, to sex and to other gonorrheal 
complications However, there is great uncertainty and considerable 
disagreement concerning the pathogenesis of the disease While gonor- 
rheal infection is accepted by most of the authors as the pnmary etiologic 
factor, there still remain unanswered questions that are open for further 
inquiry and discussion 

To facilitate such investigation and discussion we wish to restate 
certain facts already known and to tabulate the data gleaned out of the 
literature of fifty years Using as a point of departure the excellent 
chapter of Buschke and Langer^ on gonorrheal deimatoses, which 
covers the literature up to 1926, and Langer’s chapter in the Hmjdbuch," 
we have collected reference material on the subject from 1927 to the 
present 

INCIDENCE 

We have found 108 cases of gonorrheal keratosis reported m the 
literature since 1927 Adding to this number the 57 cases collected by 
Buschke and Langer, plus our following case report, there have been 
166 cases reported in the entire literature to our knowledge This figure 
is greatly at variance with the figures of other authors, shown in table 1 

1 Buschke, A , and Langer, E Lehrbuch der Gonorrhoe, Berlin, Julius 
Springer, 1926 

2 Langer, E Hautkrankheiten bei Gonorrhoe, in Jadassohn, J Handbuch 
der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1930, vol 22, pt 2, 
pp 40-71 
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Our figure of 166 cases does not include the cases reported as 
keratosis blennorrhagica without gonorrhea or as Reiter’s disease with 
keratosis We have found 28 such case reports since 1927 and about 
34 references in the entire literature Mastrojanni ® in 1936 mentioned 
10 such cases, including his own Some of these cases, however, may 
easily be interpreted as instances of gonorrheal keratosis, in spite of 
the lack of microscopic and cultural evidence 

According to the present consensus there is no sharp dividing line 
between the various types of gonorrheal exanthemas and gonorrheal 
keratosis, some cases reported as instances of hemorrhagic, vesicular, 
urticarial or other exanthemas may fall into the category of cases of 
keratosis blennorrhagica We have to assume, therefore, that these 
figures are far from representing the actual incidence of keratosis blen- 
norrhagica and other gonorrheal exanthemas, as the number of 


Table 1 — Numbci of Cases of Gonorihcal Keratosis Reported by 

Various Authors 


Author 

Tear 

Number of 

Simpson 

1912 

20 

Haase ““ 

1916 

30 

Kelm 

1924 

69 

Buschke and Langer i 

1926 

67 

WiUmott 

1926 

65 

Millis, E R Urol & Outnn Rev 31 418, 1927 

1927 

70 

Scomazroni ^ 

1931 

90 

Downing ao 

1934 

83 

Oombes, Dietrich and Cohen 

1940 

93 

Bajam and Rangiah 27 

1941 

93 


unreported cases must be considerable Nevertheless, we can safely 
conclude that keratosis blennorrhagica is a rare disease but perhaps 
not quite so rare as was formerly believed 

Arning and Meyer-Delius ^ found in 4,850 cases of gonorrheal 
infection 159 cases of arthntis and 6 cases of keratosis Harrison ° 
found 1 case of keratosis in 5,000 cases of gonorrhea Brown and Har- 
greaves ° reported a ratio of 1 7,500 Scomazzom ^ found 2 cases of 
keratosis in 11,000 cases of gonoirheal infections, a ratio of 1 5,500 

The age of the patients reported with keratosis blennorrhagica was 
predominantly in the fourth decade Many of them were in their 

3 Mastrojanni, D Contnbuto alio studio della poliartnte ipercheratosica 
infettiva, Arch ital didermat.sif 12*105,1936 

4 Arning, E , and Meyer-Delms, H Bcitrag zur Khnik der gonorrhoischen 
Hyperkeratosen, Arch f Dermat u Syph 108.3, 1911 

5 Harrison, L W Venereal Disease in General Practice, London, Oxford 
University Press, 1918 

6 Brown, W , and Hargreaves, H A Case of Gonorrheal Keratosis, Brit 
J Dermat 29:107, 1917 

7 Scomazzom, T * Considerazioni sulla patogenesi della cheratodermia blen- 
norrhagica, Gior ital di dermat c sif 72.716, 1931 
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twenties, a few in their forties and some m other age groups Three 
cases of children 5 to 7 years of age with typical lesions of keratosis 
were reported, their primary disease was gonorrheal vulvovaginitis 
(Langer,^ Louste and Levy-Franckel ®) The disease mainly affects the 
male sex, a curious fact never yet explained We have found 10 cases 
of keratosis blennorrhagica affecting women (Robert,® Levy-Franckel,^® 
Isaac, Lees,^® Buschke and Langer,^® Beatty/^ Kristjanssen,^® Finlay,’^® 
Wayson and Goldman ) , a ratio of 1 woman to every 15 3 male 
patients Among the patients reported with keratosis without gonorrhea 
or with Reiter’s disease with keratosis 4 were women and 30 were male 
patients Of the 25 patients reported since 1927 as having gonorrheal 
exanthemas without keratosis, 21 were men, 2 were women and 2 were 
infants 

SYMPTOMATOLOG\ AND CLINICAL COURSE 

First described by VidaL® (1892) m France, Buschke®® (1899) 
in Germany, Turnbull and Sequeira ®^ (1910) m England and Simpson ®® 
(1912) in America, the clinical characteristics of keratosis blennorrhagica 

8 Louste, A , and Levy-Franckel, A Keratose blennorrhagique chez une 
fiellette de cinq ans, Bull Soc frang de dermat et syph 37 362, 1930 

9 Robert, E Contribution a I’etude des troubles trophiques cutanees dans 
la blennorrhagie. Thesis, Pans, no 300, 1897 

10 Levy-Franckel, A Keratodermie blennorrhagique, Ann d mal ven 

13 385, 1918 

11 Isaac, CL A Case of Keratodermia Blennorrhagica in a Woman, Brit 
J Dermat 32 195, 1920 

12 Lees, D Keratodermia Blennorrhagica, Edinburgh M J 28 99, 1922 

13 Buschke, A , and Langer, E Hyperkeratotische Exantheme bei Gonor- 
rhoe und ihre Beziehungen zur Psoriasis, Dermat Wchnschr 76 145, 1923 

14 Beatty, J Symmetrical Hyperkeratosis of Extremities (Keratodermia 
Blennorrhagica), Brit M J 1 14, 1927 

15 Kristjanssen, A Gonorrhoeische Keratosen, Zentralbl f Haut- u 

Geschlechtskr 29 257, 1929 

16 Finlay, D E Keratodermia Blennorrhagica, Brit M J 1 979, 1931 

17 Wayson, J T Keratoderma Blennorrhagicum, Arch Dermat & Syph 
24 291 (Sept) 1931 

18 Goldman, B A Keratodermia Blennorrhagica Report of Cases, Penn- 
sylvania M J 37 299, 1934 

19 Vidal, E Eruption generalisee et symetrique de croutes cornees avec 

chute des ongles d’ongine blennorrhagique, coincidant avec une polyarthrite de 

meme nature recidive a la suite d’une nouvelle blennorrhagie deux ans apres la 
guenson de la premiere maladie, Ann de dermat et syph 4 3, 1893 

20 Buschke, A Ueber Exantheme bei Gonorrhoe, Arch f Dermat u Syph 
48 181 and 385, 1899 

21 Sequeira, J H Case of Keratodermie Blennorrhagique, Proc Roy Soc 
Med 3 77, 1909-1910 

22 Simpson, F E Keratodermie blennorrhagique, J A M A 59 657 
(Aug 24) 1912 
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have been discussed m excellent papers by Arning and Meyer-Delms,^ 
Chauffard and Fiessinger,^® Buschke and Langer,^ Lees and Percival,^-* 
Taylor/'^ Combes, Dietrich and Cohen, 2 ® and Raj am and Rangiah 

The salient clinical points are as follows Keratosis blennorrhagica 
IS the cutaneous manifestation of a grave systemic disease The systemic 
manifestations are always preceded several days, weeks or months by 
the onset of urethritis, proved gonorrheal in a majority of the cases 
Prostatitis and inflammation of the seminal vesicles are also commonly 
present Swelling and pain of several joints m succession or simulta- 
neously follow, preceding the onset of cutaneous lesions The swelling 
and redness are not severe , however, the pain may be excruciating and 
the motility of joints limited Four cases of keratosis without arthritis 
were reported by Jones, Scholtz,“ Downing and Morita A large 
number of the patients have had a history of several previous or suc- 
cessive attacks of gonorrhea, arthritis and keratosis developing with each 
relapse or reinfection In several cases reported as instances of non- 
gonorrheal disease or as Reiter’s disease, a history of 1 or more attacks 
of urethritis associated with inflammation of the adnexa following 
shortly after intercourse was at least highly suggestive of a latent 
gonorrheal focus In some cases the onset of the syndrome followed 
immediately the passing of sounds or other urethral manipulations m 
an apparently nongonorrheal patient who, however, had a history of 
previous gonorrheal infection (Finger,®^ Lewm,®® Danger,® Malherbe,®^ 

23 Chauffard, A , and Fiessingcr, N Deux cas de keratose blennorrhagique , 
reproduction expenmentale de la lesion cutanee, Bull Soc frang de dermat et 
syph 20 162, 1909 

24 Lees, D , and Percival, G H Keratodermia Blennorrhagica, Lancet 
2 1116, 1931 

25 Taylor, N S Keratoderma Blennorhagicum, Brit J Dermat 51 41S, 
1939 

26 Combes, F C , Dietrich, C, and Cohen, J Keratosis Blennorrhagica, 
JAMA 114 2078 (May 25) 1940 

27 Kajam, R V , and Rangiah, P N Keratodermia Blennorrhagica, Indian 
M Gaz 1 468, 1941 

28 Jones, T R L Unusual Case of Hyperkeratosis Blennorrhagica, Bnt 
M J 1 153, 1929 

29 Scholtz, M A Syndrome of Blennorrhagic Keratoderma, Arch Dermat 
& Syph 15.165 (Feb) 1927 

30 Downing, J G Keratoderma Blcnnorrhagicum, Arch Dermat & Syph 
23 760 (April) 1931 , J A M A 102 829 (March 17) 1934 

31 Monta, S Case of Keratoderma Plantare m a Gonorrhea Case, Jap J 
Dermat & Urol 36 31, 1934 

32 Finger, E Purpura rheumatica als Komphcation blennorrhagischer 
processe, Wien med Presse 21 961, 1880 

33 Lewin, G Erythema exsudativum multiforme, Charite-Ann (18761 3- 
622, 1878 

34 Malherbe Urethrites a gonocoques rccidivantes, arthropathies multiples, 
troubles trophiques cutanees, comes, Gaz med de Nantes, 1901, -vol 16, no 6 
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and Sullivan The onset of the exanthema, which usually follows 
the onset of arthritis, is sudden and is associated with chills and fever 
Within a few days large areas of the skin may be involved, showing 
lesions in different stages of evolution The distribution of the cutaneous 
lesions is symmetric, with a predilection for the feet, soles, ankles and 
hands, the areas around the involved joints and the genitals The 
lesions have been less frequently observed on the scalp, the trunk and 
the mucous membranes of the mouth They may be widely disseminated 
or may be localized only on the extremities (Baermann) A number 
of cases were reported with localization only on the penis, a clinical 
picture called “balanitis circinata sicca” (Arning and Meyer-Delius,^ 
Jeanselme and Blamontier,^“ Baermann,®" Chauffard and Fiessinger,*® 
Jadassohn,®® Blumenthal and Sherman,®® Sheunan, Blumenthal and 
Heidenreich,*® Gadrat and Moiel'*’^ and Reiss'*®) The typical lesion 
begins as a pinhead-sized to lentil-sized hard vesicle surrounded with 
an erythematous halo It soon becomes a pustule with dry cheesy 
content After the pustule breaks open, losing its top, it forms a dirty 
brown, hard crust with an indurated corneous collar Interspersed 
among the lesions occasional papules, hemorrhagic bullae, and erythema- 
tous plaques can be observed 

In the later stages of evolution there is an extensive coalescence of 
the mature lesions forming rehef-map-like areas which may involve the 
whole sole or palm and large areas around the involved joints These 
confluent areas have a duslty red and slightly moist base and sharp, 
slightly raised margins and are covered with dry powdery scales This 
picture may predominate from the beginning on the genital and perineal 
regions with more or less oozing, showing a scarcity of typical vesicles 
or pustules The sharp margins, dusky red base and powdery or flalcy 
scales majr suggest a resemblance to psonasis 

35 Sullivan, S J Cutaneous Eruptions Accompanying Gonorrhea Report 
of a Case of Hemorrhagic Exanthema, Urol & Cutan Rev 38 93, 1934 

36 Jeanselme, E , and Blamontier Un cas de keratose blennorrhagique strict- 
ment localisee au gland. Bull Soc franq de dermat et syph 10 493, 1922 

37 Baermann, G Ueber hyperkeratotische Exantheme, Arch f Dermat u 
Syph 69 363, 1904 

38 Jadassohn, J Ueber infectiose und toxische hamatogene Dermatosen, 
Berl klin Wchnschr 37 38, 1904 

39 Blumenthal, F , and Sherman, 'W L Penile Blennorrhagic Keratoderma 
with Abortive Course, Am J Syph , Gonor & "Ven Dis 22 176, 1938 

40 Sherman, "W L , Blumenthal, F, and Heidenreich, J Blennorrhagic 
Balatiniform Keratoderma, Arch Dermat & Syph 39 422 (March) 1939 

41 Gadrat, J , and Morel, L Gonococcie severe avec arthropathies multiples, 
Bull Soc frang de dermat et syph 42 1849, 1935 

42 Reiss Urethralgonorrhoe, Balanitis gonorrhoica. Arthritis gonorrhoica, 
Zentralbl f Haut- u Geschlechtskr 37 17, 1931 
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The toes and fingers show a diffuse, slightly moist, erythematous 
involvement of the last phalanges, 6n which firm pinhead-sized vesicles 
are scattered These vesicles have a clear waxy content and do not 
enlarge or become real pustules before they break down The picture 
IS strongly suggestive of acrodermatitis perstans The nails become dry 
and brittle, and may be lifted up from the nail bed by subjacent lesions 
and heaped-up corneous material 

The scalp, if involved, shows vesicles and papules on erythematous 
plaques which soon coalesce into moist scaly areas with a predilection 
for the hairline, a picture which stiongly resembles seborrheic derma- 
titis In the mouth, the lesions may be localized on the cheeks, on the 
tongue and especially on the hard and soft palate These lesions are 
discrete flat lentil-sized papules with giayish keratotic borders sitting 
on erythematous bases Their appeal ance follows closely the onset of 
the arthritis, and they disappear within a week or ten days These oral 
lesions were reported m the cases of Stanislawski,^^ Fiei,^^ Bairett,^® 
Guerrieri,^® Bogrow,^” Sherman, Blumenthal and Heidenreich,^° Ber- 
man,^® Genner and Boas,^® Chambers and Koettei Epstem and 
Epstein and Chambers 

According to the present consensus, the nonkeiatotic gonorrheal 
exanthemas do not constitute separate entities Erythemas, urticanas, 
erythema-multiforme-hke or erythema-nodosum-hke, as well as hemor- 
rhagic-bullous lesions, are found simultaneously or successively m 
many cases, and they aie to be considered as different evolutionary 

43 Stanislawski, W Ueber einen Fall von gonorrhoischer Urethritis nut 
Affektion der Gelenke, s}'mmetrischem hornartigen Haut ausschlag und Ausfallen 
der Nagel, Monatsb d Krankh d Harn- u Sex -Appar 5 643, 1900 

44 Frei, W Gonorrhoisches Exanthem und Enanthem bei Arthritis gonor- 
rhoica, Zentralbl f Haut- u Geschlechtskr 4 323, 1922 

45 Barrett, C C Keratosis Blennorrhagica, Arch Dermat & Syph 22 627 
(Oct) 1930 

46 Guernen, T Blenoderma cheractosico, Gior ital d mal ven 65 361, 
1924 

47 Bogrow, S L Ueber gonorrhoische Keratosen Ein Fall von gonor- 
rhoischen Keratosen der Haut und Mundschleimhaut, Arch f Dermat u Syph 
143 23, 1923 

48 Berman, L Ueber einen Fall \on gonorrhoischer Keratose der Haut 
und Mundschleimhaut, Dermat Ztschr 5f 420, 1928 

49 Genner, V , and Boas, H Case of Gonorrheal Blennorrhagicum, Arch 
Dermat & Syph 9 423 (April) 1924 

50 Chambers, S O , and Koetter, G F Keratosis Blennorrhagica, Arch 
Dermat & Sj-ph 27 411 (March) 1933 

51 Epstein, E Hjperpyrexia in the Treatment of Keratoderma Blennor- 
rhagicum, Am J S\ph, Conor &. Ven Dis 21 148, 1937 

52 Epstein, E , and Qiambers, S O Keratosis Blennorrhagica with Corneal 
Lesions, Arch Dermat & SjTih 36*1044 (Nov) 1937 
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stages of keratosis blennorrhagica, although actual crusting may not be 
present (Buschke, Buschke and Langer,®^ Hodara,®® Combes, Dietrich 
and Cohen and others) 

Involvement of the eyes is not infrequently associated with keratosis 
blennorhagica, usually as an endogenous and bilateral conjunctivitis 
which produces a seropurulent, sterile discharge and has a rapid, benign 
course Comeal ulcerations (Epstein and Chambers ®®) as well as 
anterior synechias, iridocyclitis and retinitis have rarely been reported 
Other rare complications may be acute glomerular nephritis (Spink and 
Keefer®®), hepatitis with hypochromic anemia, general lyniphade- 
nopathy, tenosynovitis and buisitis Endocarditis was rarely observed in 
this disease (Neiders,®^ Reiss,®® Sullivan®® and Welander ®®) and myo- 
carditis was reported only in 1 case to our knowledge (Gadrat and 
Morel *^) 

The general condition of the patient is usually grave The tem- 
perature IS swinging, with daily peaks of between 100 and 102 F for 
several weeks The mental condition of the patient is poor, bordering 
on melancholia and often on lethargy Some authors have suggested 
that this condition is due to the effect of gonococci and their toxins on 
the cord and the higher centers (Jeanselme,®® Launois,®^ Jacquet and 
Ghika®® and Buschke ®®) However, neurologic examinations do not as 
a rule reveal any essential changes or abnormalities 

The course of the disease is slow, exacerbations of symptoms 
referable to joints, eyes and skin are frequent long after the urethritis 
has cleared The patient loses weight rapidly and becomes debilitated 

53 Buschke, A Ueber universell symmetnsche entzundhche Hyperkeratosen 
auf uro-septischer und arthntischer Basis, Arch f Dermat u Syph 113 223, 1912 

54 Buschke, A , and Langer, E Hyperkeratotische Exantheme bei Gonorrhoe 
und ihre Beziehungen zur Psoriasis, Dermat Wchnschr 76 145, 1923 

55 Hodara, A Em Fall von Gonokokamie und generalisiertem gonor- 
rhoischem Exanthem, Dermat Wchnschr 55 397, 1912 

56 Spink, W W , and Keefer, C S Renal and Dermatologic Complications 
of Gonococcus Infections, New England J Med 217 241, 1937 

57 Neiders, K Ein Fall von Keratosis gonorrhoica, Dermat Wchnschr 
1 751, 1934 

58 Reiss, Gonorrhoische Sepsis, Zentralbl f Haut- u Geschlechtskr 37 580, 
1931 

59 Welander, E Ein Fall von Blennorrhoe, mit Endocarditis und kutanen 
Manifestationen kompliziert, Monatsh f prakt Dermat 21 50, 1895 

60 Jeanselme, E Troubles trophiques dans la blennorrhagie, Ann de dermat 
et syph 6 525, 1895 

61 Launois, P E Arthropathies recidivantes , amyotrophic generalisee, 
troubles trophiques multiples d'ongine blennorrhagique. Bull et mem Soc med 
d hop de Pans 16 736, 1899 

62 Jacquet, L , and Ghika Sur un cas d’arthro-blennorrhagisme avec troubles 
trophiques. Bull et mem Soc med d hop de Pans 14 93, 1897 
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and cachectic, the muscles around the involved joints waste away 
rapidly After a course of several months the arthropathies clear up 
as a rule without leaving any permanent damage, although a few cases 
of anklyosis have been reported The involution of the cutaneous 
lesions IS extremely slow, but they heal without leaving any scars. 
Relapses are not infrequent and are commonly associated with recur- 
rences of gonorrheal adnexal inflammations or reinfections Death 
due to mtercurrent diseases and cachexia has been reported m about 
10 per cent of the cases (Sutton and Sutton 

HISTOPATHOLOGY 

The histologic characteristics of keratosis blennorrhagica were studied 
by Chauffard and Fiessmger,-® Arnmg and Meyei -Delius,^ Buschke 
and Michael,®^ Baeimann,®" Paschen and Jentz,°® Haase, Danger,- 
Sobotka®^ and Adamson,®® and were described in great detail by 
Keim,®® Gans,^° Simpson and Rostenberg and Silver 

The histologic picture is not sharply specialized, it shows similaiities 
with other types of exanthemas, and it vanes according to the age and 
site of the lesions The earliest manifestation is an exudatory, inflam- 
matory process in the prickle cell layer of the epithelium and papillary 
and subpapillary layeis of the coiium There is vesicle foimation in 
the rete, the contents of these vesicles soon showing polymorphonuclear 
neutrophils, leukocytes and plasma cells There is an inti acellular and 
intercellulai edema The tops of the vesicles are formed by one or 
two layeis of squamous cells and a thinning stratum coineum The 
base of the vesicle is formed by an incieasingly acanthotic, edematous 
rete After the vesicle becomes a pustule it breaks open, forming 
haid, thick parakeiatotic crusts An increased number of mitotic cells 

63 Sutton, R L , and Sutton, R L , Jr Diseases of the Skin St Louis, 
C V Mosby Company, 1939, p 969 

64 Buschke, A , and Michael, S Zur Kenntnis der hyperkeratotisch-\ esulosen 
E\antheme bei Gonorrhoe, Arch f Dermat u S}''ph 120 348, 1914 

65 Paschen, E , and Jentz, E Ein Beitrag zur Frage der spezifischen Aetiologie 
gonorrhoischer Exantheme, Med Klin 1 428, 1922 

66 Haase, M Keratosis Blennorrhagica, J Cutan Dis 34 817, 1916 

67 Sobotka Pustulos-lij perkeratotisches Exanthem bei gonorrhoischer All- 
gcmcmerkrankung, Dermat Wchnschr 56 181, 1913 

68 Adamson, H G Keratodermia Blennorrhagica Is It a Form of 
Psoriasis? Brit J Dermat 32 183, 1920 

69 Keim, H L The Histogenesis of Keratoderma Blennorrhagicum, Arch 
Dermat & Sjph 9 423 (April) 1924 

70 Cans, O Histologic der Hautkrankheiten, Berlin, Julius Springer, 1925 
\ol I, p 348 

71 Rostenberg, A, and Siher, H Keratoderma Blennorrhagicum Arch 
Dermat S. Sjph 16 741 (Dec) 1927 
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can be observed in the squamous layer and over it a parakeratotic 
stratum comeum of varying thickness, indicating acceleration of the pro- 
liferative processes leading to incomplete keratinization (parakeratosis) 
In the papillary and subpapillary layers there is perivascular infiltration 
with leukocytes, polymorphonuclears and plasma cells surrounding the 
distended vessels and the follicles 

PATHOGENESIS 

The cause of keratosis blennorrhagica has been the subject of much 
discussion, especially since Adamson in 1920 and several other autliors 
raised the question of its close relation to arthropathic psoriasis Its 
gonorrheal origin has been doubted, denied and confirmed repeatedly 
Recently its relation to Reiter’s disease emerged as a new point of 
discussion Since Wiedmann in 1934 reported the first case of Reiter’s 
syndrome with keratosis several other authors have reported cases 
with similar interpretations Kuske even suggested that keratosis 
blennorrhagica is always due to Reiter’s syndrome Other authors, 
considering the lack of evidence as to a gonorrheal infection in several 
reports, doubted the specific gonorrheal character of the disease and, 
although they admitted a possibile gonorrheal causation, expressed the 
opinion that other causes may also be responsible (Buschke,'^ Langer,- 
Gottron,'^® Loefgren,"® Mastrojanni,® Baermann,®' Pawlow and 
Schmdelkroit,^^ Gadrat,''® Genner and Boas,'^'’ Scholtz,®® Silver and 
Eisner ®°) 

Thus one has the opinions of three groups (1) those denying a 
gonorrheal causation, (2) those doubting the specific nature of the 
disease, calling it a syndiome with various causes but with common 
clinical and pathologic features and (3) those accepting gonorrheal 
infection as the only primary etiologic factor but (o) believing in 

72 Wiedmann Reitersche Erkrankung, Wien klin Wchnschr 47 1245, 1934 

73 Kuske, H Ueber die Hauterscheinungen bei Morbus Reiter, Arch f 
Dermat u Syph 179 58, 1939 

74 Buschke, A Ueber die sog "Gonorrhoischen Hyperkeratosen” ohne 
Gonorrhoe, Klin Wchnschr 7 1133, 1928 

75 Gottron Gonorrhoische Sepsis nut Hautexanthem, Zentralbl f Haut- u 
Geschlechtskr 59 2, 1938 

76 Loefgren, S Ein Fall von rezidivierender Keratodermia arthritica, Acta 
dermat -venereol 21 489, 1940 

77 Pawlow, S , and Schindelkroit, B About the So-Called Gonorrheal 
Keratodermas, Sovet vestnik venerol i dermat 41 359, 1935 

78 Gadrat, J Keratose symetrique et polyarthrite soi-disant blennorrhagique 
hors de tout gonococcie, Ann de dermat et syph 4 1040, 1933 

79 Silver, H , in discussion on Feldman 

80 Eisner Hyperkeratosis (Gonorrhoica^), Zentralbl f Haut- u Geschlechtskr 
22 604, 1927 
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different pathogenic mechanisms, or (&) believing m other accessory 
and predisposing causes in addition to gonorrheal infection 

The various etiologic interpretations of keratosis blennorrhagica 
are shown m the outline, which presents the numerous theories concern- 
ing the causes of keratosis blennorrhagica and lists the author or 
authors of each theory 

I Nongonorrheal causes 

A Disease without gonorrheal exanthema (Balog 
B Syphilis (Vidal 

C Reflex manifestation caused by intraurethral manipulation (Finger s- 
and Lewin®3) 

D Secondary organisms or their toxins (Pawlow and Schmdelkroit "") 

E Toxic 

1 arsphenamine 

2 arsenic 

3 bromine 

4 lead (Thibierge and Weissenbach 

F Identical with or closely related to arthropathic pustular psoriasis 
(Adamson,®® Jadassohn,®® Waelsch,®® Falk,®^ Bogrow,^" Strandberg and 
Hedenius,®® Feldman ®o and Silver 
G Reiter’s disease (Kuske^®) 

II A nonspecific syndrome (may be gonorrheal or nongonorrheal , other causes 

besides gonorrhea to which it may be due) 

A Secondary infectious foci or toxins (Strandberg and Hedenius®® and 
Pawlow and Schmdelkroit’’" 

B Nongonorrheal foci of infection or toxins (Pawlow and Schmdelkroit,^’ 
Buschke and Danger ’® and Jadassohn ®®) 

C Keratotic diathesis as common factor, with different bacterial or toxic 
causes (Jadassohn,®® Adamson,®® Waelsch,®® Feldman,®® Buschke’^ and 
Danger 

81 Balog, cited by Danger,® p 67 

82 Thibierge and Weissenbach, cited by Scomazzoni 

S3 Waelsch, D Ucber die Beziehungen zwischen Psoriasis und Gelenkser- 
krankungen. Arch f Dermat u Sy^ph 104 195 and 453, 1910 

84 Falk, A Psoriasis arthropathica (emschliesslich der sog “hy perkerato- 
tischen Exantherae” bei gonorrhoischen Gelenkerkrankungen) , Arch f Dermat 
u Syph 129 299, 1921 

85 Strandberg, J , and Hedenms, J Gonorrheal Keratodermia, Wien Arch 
f inn Med 51 6, 1919 Strandberg, J Mav Keratodermia Appearing in Con- 
nection with Joint Affections of Gonorrhoic or Non-Gonorrhoic Origin Be Regarded 
as Expression of Parakeratosic Diathesis*’ Acta dermat venereol 11:70, 1930 

86 Feldman, S Keratoderma Blennorrhagicum, Arch Dermat & Syph 
27 889 (May) 1933 
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D Arthropathy, specific or nonspecific, with disposition for keratosis, which 

may be 

1 familial 

2 endocrine 

3 metabolic (Lojander^^ and Lohe and Rosenfeld®®) 

E Nonspecific 

1 toxic 

2 metastatic 

3 septic (Rostenberg and Silver 

F Reiter’s disease (Wiedmann,’- Kuske,''® Kruspe,®® Beck,®® Postma®® 

and Bauer and Engleman®®) 

III Caused by gonorrheal infection 
A Direct causes 

1 Lesions arising as the direct effect of gonorrheal organisms m hco 
(Gougerot and Meaux Samt-Marc,®® Chauffard and Fiessinger,®® 
Kiene,®^ Bogrow,^" Strominger, ®® Simpson and Beeson,®® Sullivan, 
Rolnick and White,®^ Lees and Percival,®^ Szathmary ®® and Aust ®®) 

87 Lojander, W Ueber Keratodermien im Anschluss an Gelenkaffektionen 
gonorrhoischen und nichtgonorrhoischen Ursprungs, Acta dermat -venereol 8 227, 
1927, Ein Fall von Keratodermia arthntica ohne nachweisbare gonorrhoische 
Infection, ibid 9 142, 1928 

88 Lohe, H , and Rosenfeld, H Klinische und physiologisch-chemische 
Untersuchungen uber die Hyperkeratosenbildung bei Gonorrhoe und bei Psoriasis 
pustulosa arthropathica, Dermat Ztschr 55 355, 1929 

89 Kruspe Zur Aetiologie der Reiterschen Erkrankung, Dermat Wchnschr 
112 457, 1941 

90 Beck, F Em Beitrag zur der sog Spirochaetosis arthntica Reiter, Med 
Klin 33 1162, 1937 

91 Postma, C A Case of Reiter’s Disease, Acta dermat -venereol 18 691, 
1937 

92 Bauer, W , and Engleman, E P A Syndrome of Unknown Etiology 
Characterized by Urethritis, Conjunctivitis and Arthritis (So-Called Reiter’s Dis- 
ease), Tr A Am Physicians 57 307, 1942 

93 Gougerot and Meaux Samt-Marc Keratose blenorrhagique disseminee, 
guerison, Ann d mal ven 7 818, 1912 Gougerot, H , Carteaud, A, and 
Tardieu, A Les chancres blennorrhagique. Arch de dermat Hop St Louis 
1 201, 1929 

94 Kiene, E Ueber die Pathogenese gonorrhoischer Komplikationen, Arch 
f Dermat u Syph 156 663, 1928 

95 Strominger, L Quelques considerations sur la keratose blennorrhagique, 
J d’urol 31 251, 1931 , Sur les exanthemes gonococciques. Rev rom urol 3 504, 
1936 

96 Simpson, F E, and Beeson, B B Keratodermie Blennorrhagique, J A 
M A 68 1169 (April 21) 1917 

97 Sullivan, S J , Rolnick, H C, and White, C J ’ Gonorrheal Keratosis 
Case Report with Experimental Studies, Illinois M J 59 45, 1931 

98 Szathmary, S Beitrage zum Krankheitsbild der Keratosis gonorrhoica, 
Orvosi hetil 2 90S, 1928 

99 Aust Kokkenbefund bei metastatisch-gonorrhoischer Bindehauterkrank- 
ung, Ztschr f Augenh 65 299, 1928 
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2 Capillary emboli (Dainow lo® Photonios and Reliasioi Bruusgaard 
and Thjotta ,^°2 Szathmary and Aust 

3 Cocci being destroyed in capillaries, and toxins causing lesions in loco 
(Jadassohn 

4 Cocci and their toxins in loco together with generalized infection 
(McDowell lo-i) 

5 Bacteremia, cocci and their toxins m circulation (Buschke and 
Danger,^ Jeanselme,®° Scholtz,29 Tommasi,^®® Epstein and Thomp- 
son 10^) 

6 Gonorrheal toxemia from gonorrheal foci in glands (Epstein, lo® 
Scholtz,29 Haase®® and Scomazzoni”) 

7 Nervous disturbances (Buschke‘S) 

8 Trophic disturbances , cocci or toxins causing spinal cord disturbances 
(Jeanselme,®® Launois,®i Jacquet and Ghika,®^ Chauffard and Fies- 
singer ^3 and Lees and Percival -^) 

9 Allergy to cocci or to their toxins (Garcia, i®® Scomazzoni,'^ Sherman, 

' Blumenthal and Heidenreich,^® Tommasi,^®® Raj am and Rangiah,^" 

Combes, Dietrich and Cohen,®® Lees and Percival,®^ Beeson and 
Ebert i®® and Ohashi ^i®) 

B Predisposing and accessory causes 

1 Secondary infections (Strandberg and Hedenius®®) 

2 Idiosyncrasy with keratotic disposition (Photonios and Relias 

3 Individual vessel changes (Buschke and DuBois 

100 Damow, I Contribution a I’etude des metastases cutanees de la blennor- 
ragie, Inaug Dissert, Geneva, 1927 

101 Photonios, G, and Relias, A Keratodermie blennorrhagique Repro- 
duction experimentale des lesions keratodermiques. Bull Soc frang de dermat 
et syph 44 1775, 1937 

102 Bruusgaard, E, and Thjotta A Case of Meningitis and Purpura Gonor- 
rhoica, Acta dermat -venereol 6 262, 1925 

103 Jadassohn, J Ueber die Komplikationen der Blennorrhoe, Berlin, Urban 
& Schwarzenberg, 1906 

104 McDowell, J E Keratosis Blennorrhagica or Gonorrheal Keratosis, 
New York M J 115 518, 1922 

105 Tomniasi, L Personal communication to the authors, January 1945 

106 Epstein, E Pathogenesis of Keratosis Blennorrhagica, Brit J Dermat 
51 42S, 1939 

107 Thompson, D O B E Gonorrhea, London, Oxford Umversit}' Press, 
1923, p 231 

lOS Garcia, F M Keratodermia Due to Gonorrhea, Prensa med argent 
20 739, 1925 

109 Beeson, B B , and Ebert, M H Keratodermia Blennorrhagica, Arch 
Dermat & Sjph 31:740 (Ma>) 1935 

110 Ohashi, K Keratosis Blennorrhagica, Jap J Dermat 33 169, 1933 

111 DuBois, C Keratoses blennorrhagiques ou dermatitis gonococciques, 
Acta dermat -\cnercol 5 1, 1924, cited ba Cans'® 
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4 Keratotic disposition parakeratotic diathesis 

a Congenital 

b Acquired 
(J) Nervous 
(2) Vegetative 

(2) Endocrine (Lojander,®' Strandberg and Hedenius and Lid- 
strom 11") 

5 Associated keratotic and arthropathic disposition (Lidstrom n® and 

Buschke and Langer i) 

a On tuberculous basis (Tommasi i®®) 

b Ether-sulfuric acid increase in joints and skin (Lohe and Rosen- 
feld®8) 

c Vitamin A deficiency (Combes and Behrman n®) 

6 Mechanical causes 

a Inhibition ot motion, rest m bed 

b Increased perspiration, lack of bathing 

t 

c Compresses, Bier bands (Chauffard and Fiessinger,®® Buschke®® 
and Langer -) 

d Injections of vaccine (Olivet n^) 

7 Other dermatoses, pyodermic, follicular lesions (Giessing 

8 Roentgen irradiations (Oeltze^^®) 

A definitely nongonorrlieal etiologic interpretation could never stand 
up against the overwhelming contrary evidence The majority of the 
authors have accepted the specific gonorrheal pathogenesis, while a 
smaller group have maintained that m some cases a typical picture of 
keratosis blennorrhagica may develop with a gonorrheal infection The 
main points of controversy are therefore formulated as follows 

I Is keratosis blennoiihagica a specific entity oi is it a syndrome 
with diffeient causes f 

There have been 166 cases reported in the literature in which gon- 
orrhea as the primary cause was not doubted, and only about 34 case 
reports are known in which the authors did not find any evidence of 
gonorrheal infection This ratio is strong evidence m favor of a specific 
causation 

112 Lidstrom, F A Contribution to the Question of the Pathogenesis of 
Gonorrhoic Keratodermia, Acta dermat -venereol 10 457, 1929 

113 Combes, F C, and Behrman, H T Use of Vitamin A in Keratosis 
Blennorrhagica, Arch Dermat & Syph 46 728 (Nov) 1942 

114 Olivet, J Hyperkeratose und Thrombophlebitis bei Gonorrhoe, Med 
Klin 24 1, 1926 

115 Giessing, H C Keratosis Blennorrhagica, Norsk mag f Isegevidensk 
2 97, 1927 

116 Oeltze, F W Ueber Keratosis Gonorrhoica, Arch f Dermat u Syph 
144 1, 1923 



LADANY-HUGHES— KERATOSIS BLENNORRHAGICA 


163 


Baermann gave the following argument in favor of a specific char- 
acter of the disease (a) It is constantly associated with gonorrhea The 
cutaneous eruption waxes and wanes with the exacerbations and remis- 
sions of the gonorrheal infection (&) No similar eruption is found in 
any other disease or as an idiopathic disease 

In the light of the newer conception of gonorrheal latency some 
cases reported as nongonorrlieal may leave considerable doubt as to their 
real nonspecific nature In spite of the failure to observe gonococci the 
history of previous gonorrheal infections, the presence of urethritis, pros- 
tatitis, vesiculitis, arthritis and, often, metastatic conjunctivitis should be 
strongly suggestive of a latent gonorrheal focus 

Langer analyzed the case reports of Launois,®^ Baermann,®^ Mal- 
herbe,®* Bogrow,*^ Scholtz and Jones with the aforementioned 
conclusion However, he as well as Buschke saw patients with typical 
keratosis but without any evidence of gonorrhea and modified their 
conception, after much hesitation, in favor of a possible, though rare, 
nonspecific cause Langer ® also pointed out that the patients of Buschke 
and Langer,**^ Lojander,®^ Lohe and Rosenfeld,®® Rostenberg and 
Silver"* and Eisner had prostatitis and vesiculitis associated with 
their urethral discharge and showed all the characteristics of gonorrheal 
keratosis except that gonococci were not observed 

The fact that in some of these cases the disease resembled pustular 
arthropathic psoriasis made some authors believe in the possibility of a 
common cause of the tivo diseases (Adamson,®® Michael,**® Lojander,®^ 
Lohe and Rosenfeld,®® Buschke and Langer,**" Flynn,**® Mitchell,*®® 
Waelsch®® and Falk®*) and for a while the main point of discussion 
was stated as follows 

II What IS the relation of kejatosts blennojihagtca to ai thropathic 
psouasts^ 

The question was answered by Keim’s ®® excellent work on the 
pathology of the two diseases He demonstrated clearly that they are 
two different entities and his observations were corroborated by other 
authors (Gans,*° Haase®® and Rostenberg and Silver**) 

Apart from the differences in the general systemic picture and clin- 
ical course, the t^vo diseases have also decided histologic differences 
Psonatic lesions do not begin as vesicles, and plasma cells are not seen 
m the infiltration 

117 Busdike, A , and Langer, E. Hyperkeratotische Exantheme bei Gonor- 
rhoc und ihre Bcziehungen zur Psoriasis, Dermat Wchnschr 7G.14S, 1923 

118 Michael, M Urethntis non gonorrhoica, Arthritis pseudogonorrhoica 
Dermat Ztschr 24*419, 1917 

119 Fljnn, J W Keratodermia Blennorrhagicum, M J Australia 2 680, 1927 

120 Mitdicll Blcnnorrhagic Keratoses, ArthnUs, Psoriasis, Arch Dermat 
S: Sj-ph 18:979 (Dec) 192S 
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Epstem listed the differential diagnostic points between keratosis 
blennorrhagica and psoriasis as follows 

(o) In keratosis blenorrhagica the crusts are firmly attached and are hard to 
remove 

(&) There are no bleeding points after removal of crusts in keratosis blen- 
norrhagica 

(c) The lesions begin as vesicles, a process not seen in psoriasis 

(rf) Arthritis precedes the exanthema, while in psoriasis arthritis is a late 
symptom 

(c) Typical localization of cutaneous lesions on the feet, on the soles and only 
rarely on the elbows occurs in keratosis blennorrhagica 

(/) Large joints are involved chiefly in keratosis blennorrhagica, the arthritis 
causes no deformities, its onset is acute, and it clears rapidly In psoriasis the 
small joints, fingers and toes are involved chiefly , the course is extremely chronic, 
and deformities are common 

ig) Gonorrheal keratosis is associated with a graver general condition 

(/i) There are differences in the lesions of the mucous membrane and the 
involvement of the nails 

(t) Fever therapy is not successful in the treatment of psoriasis 

Undoubtedly, there are certain morphologic similarities betweei; the 
two diseases, but according to the present consensus there does not 
seem to be a deeper connection, and they should be considered as two 
separate entities 

More recently, cases m which this question might be discussed have 
been reported only rarely (Feldman However, in the last ten years 
a new point of discussion was brought into the literature by European 
authors, the relation of keratosis blennorrhagica to Reiter’s disease 

III What IS the relation of keiatosis blennoiHxagica to ReiteVs 
disease ? 

Wiedmann m 1934 was the first to interpret his case of keratosis as 
a case of Reiter’s disease Up to the present time, 13 cases of keratosis 
have been reported with a similar interpretation in 10 communications 
by the following authors Wiedmann,^- Naegeh,^-® Kuske,'^® Kruspe,®® 
Beck,®® Postma,®^ Bauer and Engleman ®® and Lever and Crawford 

Reiter’s disease, which was first reported by Reiter m 1916 as a 
spirochetal infection, is actually a syndrome of urethritis, conjunctivitis 
and arthritis m which gonococci or micro-organisms cannot be demon- 

121 Epstein, E Differential Diagnosis of Keratosis Blennorrhagica and 
Psoriasis Arthropathica, Arch Dermat & Syph 40 547 (Oct) 1930 

122 Naegeh, O Morbus Reiter mit Hautexanthem, Schweiz med Wchnschr 
67 63, 1937, 68 793, 1938 

123 Lever, W F , and Crawford, G M Keratosis Blennorrhagica Without 
Gonorrhea (Reiter’s Disease?), Arch Dermat & Syph 49 389 (June) 1944 

124 Reiter, H Ueber eine bisher unbekannte Spirochaeten Infektion (Spiro- 
chaetosis arthntica), Deutsche med Wchnschr 42 1529, 1916 
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strated According to Lever and Crawford/-^ 47 cases were reported in 
25 communications, including their own, in 13 of wdiich it was associated 
wnth keratotic cutaneous lesions However, the existence of Reiter’s dis- 
ease as an entity has not yet been proved beyond doubt The case reports 
are somewhat conflicting, m some the bacterial studies did not seem 
adequate to exclude the presence of a gonorrheal infection and in others 
the history of the patient and some clinical observations strongly sug- 
gested the possibility of a latent gonorrhea (3 cases reported by Kuske,^® 
2 cases by Foerster 

How'ever, there remain about a score of case reports of keratosis 
blennorrhagica in the literature with sufflcient evidence to exclude gon- 
orrhea, a number small enough in comparison wuth the number of cases 
w'lth a definitely or suspectedly gonorrheal origin to raise serious doubts 
about the specific nature of keratosis blennorrhagica While it may not 
be possible to give a satisfactory explanation of the relation of this small 
number of cases of nongonorrheal keratosis to the number of cases of 
gonorrheal keratosis, either by assuming that they are due to an unde- 
monstrable latent gonorrheal focus or by classifying them as psoriasis, 
we can safely conclude that the majority of evidence as well as the 
majority of authors favor a specific gonorrheal causation of keratosis 
blennorrhagica 

In the majority of cases the complement fixation test for gonorrhea 
elicited a positive reaction However, owing to the numerous negative 
results in cases of evidently gonorrheal keratosis and to the occasional 
reports of false positive reactions, the reliability of this test has been 
questionable, and it has not been used by many authors 

Even though gonorrheal infection is accepted as the specific cause, 
the actual pathogenesis of the disease is interpreted differently, leading 
to some controversy among the authors The mam point of discussion 
can be formulated as follow'S 

IV Are ihe cutaneous, synovial and conjunctival affectwns of keia- 
iosis blennorihagica caused by the presence of the Neisseiian oigamsms 
in loco, 01 by toxic, allergic, U opine or other facto) s^ 

The ad\ocates of the “direct effect” conception offer mainly the 
argument that the gonococci have been demonstrated m the lesions m 
some patients and that, if their toxins are responsible, the cocci must 
be present in loco because tliej liberate their endotoxins only while in 
the process of disintegration 

Contrar} to this, the toxic-allergic interpretation holds that the gono- 
cocci, because of their biologic properties, cannot vegetate in the skin 

125 Focr^tcr, R Zwci Faelle \on Ruterschcr Erkrankung, Med Welt 7* 
700, 1933 
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and are also quickly destroyed in the blood Furthermore, the organ- 
isms have been demonstrated in the lesions as well as in the blood only 
on rare occasions 

The number of case reports of positive evidence of gonoccocci in the 
cutaneous lesions of keratosis blennorrhagica collected from the litera- 
ture by most authors has numbered less than a half dozen Careful 
search of the literature, however, 3 nelds a much higher number To 
obtain complete bactenologic data on the disease, we have collected the 
instances of gonococci m the blood, joints and conjunctivas^®® in 
all types of gonorrheal exanthemas, as shown m tables 2 and 3 

While not all the positive observations of gonococci are entirely con- 
vincing m the reports of the authors listed in tables 2 and 3, the 
majority of them must be considered reliable For instance, Roark 
was not convinced that his blood culture contained typical gonococci 

126 (o) Bulkin, A Em Fall von Keratosis blennorrhagica, Vestnik dermat 

5 2, 1927 (6) Gager, E C Keratodernua Blennorrhagica, J A M A 78 941 

(April 1) 1922 (c) Wadsack, E Ein gonorrhoisches Exanthem, Berl klin Wchn- 
schr 43 966, 1906 (d) Campbell, J R, cited by Sutton, R. L Diseases of the Skin, 
ed 5, St Louis, C V Mosby Company, 1923, p 438 (c) Barrett, C C Kerato- 
derma Blennorrhagicum, Arch Dermat & Syph 22 627 (Oct) 1930 (/) Fuhs 

Acrodermatitis contmua mit chronischer deformierender Polyarthritis, Zentralbl f 
f Haut- u Geschlechtskr 63 409, 1940 (fir) Portugal, H , Cunha, and Machado 
Ceratodermia blennorrhagica, Ann brasil de dermat 13 55, 1938 (/i) Cole, 

H N , and Driver, J R Keratoderma Blennorrhagica, Arch Dermat & Syph 
19 1025 (June) 1929 (») Hansteen, E H Keratosis Gonorrhoica, Intemat 

Clin 4 62, 1927 Dubois m Dainow Photonios and Relias i®i Strominger ®® 
Combes and Behrman Scholtz 2 ® Szathmary 

127 (a) Jenkins, J A Gonococcal Septicaemia, Brit M J 1 641, 1922 

(6) Roark, B H Blennorrhagic Keratosis, J A M A 59 2039 (Dec 7) 
1912 (c) Massini Ueber gonorrhoische Sepsis, Ztschr f klin Med 83 1, 1918 

(d) O’Brien, T J , and Bancker, E Gonococcus Sepsis, New England J Med 
198 184, 1928 (e) Hazel, O G , and Snow, W B Gonococcic Septicemia 

with Purpura and Arthritis Successfully Treated by Hyperthermia, JAMA 
109 1275 (Oct 16) 1937 (/) Kerl Gonokokkenexantheme, Zentralbl f Haut- 

u Geschlechtskr 49 587, 1934 (fi) Friedberg, C K Gonococcemia with Recov- 
ery, Am J M Sc 188 271, 1934 (/i) Wiedmann, A Beitrage zur Pathologic 

der Gefasserkrankungen der Haut, Dermat Wchnschr 98 541, 1934 (t) Wheeler, 

G W , and Cornell, N W Gonorrheal Bacteremia in a Woman, with Apparent 
Cure by Surgical Intervention, J A M A 94 1568 (May 17) 1930 (;) Chevalier, 

P , Levy-Bruehl, and Bourgeois Purpura generalise chronique et presque 
apyretique d’ongme gonococcique. Bull et mem Soc med d hop de Paris 1 30, 
1927 Hodara Chauffard and Fiessinger 2 ® Dainow 1 ®® Bruusgaard and 
Thjotta 102 

128 (o) Bejarano, J , and Orbaneja, J G Contribution a I’etude des syn- 
dromes cutanes articulaires, Ann de dermat et syph 6 994, 1935 (6) Jobst 

Arthritis Gonorrhoica, Gyogyaszat 68 365, 1928 Fuhs 12 ® Strominger 

129 Stewart, W M A’propos d’un cas de keratose gonococcique. Bull Soc 
franq de dermat et syph 47 160, 1940 Aust ®® 
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Portugal, Cunha and Machado gave no details of the methods and 
circumstances by which “occasional gonococci” were demonstrated in 
the cutaneous lesions On the other hand, in Hodara’s case,*^® the 
positive evidence was obtained from erythematous lesions which later 
became keratotic 

Table 2 — Positive Evidence of Gonococci in Typical Cases of Keratosis 

Blennorrhagica 


Skin 

By culture or smear 

Bulkin ”»«, Gager ’=«®, Wadsack’*®', Camp 
bell’”®, Barrett”®®, BuBols”’, Dalnow’®®, 
Puhs’®®’, Portugal, Ounha and Machado ”®«, 
Photonlofl and Bellas’®’, Strominger ®®, Cole 
and Driver”®®, Cfombcs and Eehrman”®, Han- 
Steen ’®®* , Scholt? ’’® 


By histologic examination 

Szathmary ®®, Bulkin ”*• 

Joints 

By culture or smear 

Puhs”®’, Stromlngcr ®®, Bejarano and 
Orbaneja ”®® 

Eye 

By smear 

Stewart ’®® 


By histologic examination 

Aust*®, previous case referred to by Aust®® 

Blood 

By culture or smear 

Hodara ®®,Chaufford and Plcpslngcr ®®, 
Jenkins’*’®, Dalnow’®®, Boark 


Table 3— Positive Evidence of Gonococcus in Nonkeraiotic Gonorrheal 

Exanthemas 


Skin 


Joint® 

niood 


By culture or smear Lohe*»°« (herpetic), Ohovallcr, Lcvy-Brucbl and 

Bourgeois’®’! (purpura), Domcr”®!' (crythc* 
ina), Siegel”®' (hemorrhagic pustular), 

Hodara ®® (erythema). Wolfram”®® (veslculo- 
pustular), Nitto and Yoshlhlro ”®®, Kerl 
(pustules), Henning’®®’ (vesicles), Pugh ”®«r 
(abscesses) 

Bj histologic examination Bruu'gaard and Tlijotta ’®® (In prccaplllarics of 

skin and endothelium), Itchlkawa and 
Ohmor! i®®® (erythema multlformc like), Pasehen 
and Jcnt7«® (hemorrhagic bullous) 

Bj culture or smear Jobst”*® (in 12 cases) 


By culture or smear Bruu'ranrd and Thjotta ’®®, Massinl 

O'Brien and Bancker”’®, Hard and Snon 
Kcrl ”” (2 cases), Prledbcrg (3 cases), 
Wiedmann ”” Wheeler and Cornell (7 
cases), Chevalier, liCvy Bruchl and Bourgeois 


Liquor spinalis B> smear from spinal Bccrop, G Bull Soc frang do dermat ct syph 
fluid In ca®c of gonorrheal 44 iOl, 1937 
septicemia 


Heart By culture from tricuspid Brunet 

and mitral i alvcs after death 


Seventeen positive observations of gonococci m 166 case reports 
amounts to about 10 per cent positive bacterial evidence as to the presence 
of gonococci m the keratotic cutaneous lesions 

Such a high percentage, never before reported by any other authors, 
should establish beyond doubt the immediate role of the Neisserian 
organism m the pathogenesis of gonorrheal keratosis If we add the 
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80 case reports of nonkeratotic gonorrheal dermatoses and their 13 posi- 
tive bacterial showings to the cited figures, the percentage of positive 
observations of gonococci in all types of gonorrheal lesions of the skin 
IS 12 2 per cent 

In contrast to this relatively high percentage, the cultures of the 
blood only rarely yield gonococci, not only in typical cases of keratosis 
blennorrhagica but in cases of all types of systemic gonorrheal infections 
Even in the seveiest gonorrheal septicemias, gonococci can rarely be 
cultured from the blood, probably because they are killed rapidly by its 
bactericidal propei ties Brunet cultured gonococci from the mitral 
and tricuspid valves of the heart after death of a patient in whose blood 
he had not been able to demonstrate them with repeated cultures, in 
spite of the severe septicemic condition which eventually resulted in the 
patient’s death 

Similarly, in the fluid obtained by puncture of joints in gonorrheal 
arthritis, bacterial evidence is rarely demonstrated Jadassohn attrib- 
uted this to the following reasons 1 The cocci vegetate only in the 
synovial membrane and do not get into the cavity 2 If they reach 
the cavity they are quickly destroyed by the synovial fluid 3 They 
may get into the cavity very early or very late in the course of the 
disease 

The synovial fluids in which gonococci are found have lower bac- 
tericidal properties than the blood, whereas a sterile synovial fluid has 
the same bactericidal capacity as the blood, according to Spink and 
Keefer The gonococci are quickly destroyed in the synovial fluid, 
and are never found after the sixth day 

Jobst,^^®^ who reported 12 positive observations in cases of gonor- 
rheal arthritis, attributed the gonorrheal condition of the joints to a dis- 
position created by precurrent tuberculosis, an opinion which is shared 
by Tommasi and others Jobst found 5 per cent gonorrheal arthritis 

130 (a) Lohe, H Ueber einen Fall von herpetitormen, gonorrhoischem 

Exanthem, Dermat Ztschr 15 475, 1908, Psoriasis pustulosa, Zentralbl f Haut- 
u Geschlechtskr 28 416, 1929 (6) Dorner, L Ueber Gonokokkensepsis, 

Deutsche med Wchnschr 49 1549, 1923 (c) Siegel, LA A Case of Gono- 
coccus Septicemia, Bull Buffalo Gen Hosp 3 66, 1925 (d) Wolfram Vesiculo- 

pustuloes-hamorrhagisches Gonokokkenexanthem, Zentralbl f Haut- u Gesch- 
lechtskr 59 381, 1938 (e) Nitto, S , and Yoshihiro, I A Case of Gonorrheal 

Exanthema, Jap J Dermat 41 111, 1937 (/) Henning, L. Gonorrhoische Haut- 

affektion beim Saugling, Dermat Wchnschr 92 96, 1931 ig) Pugh, W S 

Skin Complications of Gonorrhea, Am Med 36 126, 1930 (/i) Itchikawa, T, 
and Ohmori, S Gonococcus Exanthema, Jap J Dermat 34 511, 1933 Chev- 
alier, Levy-Bruehl and Bourgeois Kerl Hodara Bruusgaard and 
Thjotta’^"- Paschen-Jentz 

131 Brunet, W M Gonococcal Endocarditis, Am J Syph 23 207, 1939 
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instead of the usual 2 per cent among the miners of Pecs, Hungary, where 
conditions were poor and the rate for tuberculosis was extremely high 

In only 1 case of metastatic conjunctivitis could gonococci be demon- 
strated in the seropurulent discharge of the conjunctiva (Stewart 
Aust®® in 1928 demonstrated gonococci in the biopsy specimen tal<en 
from the bulbar conjunctiva of a patient suffering with endogenous 
conjunctivitis, the second such histologic observation, according to his 
statement 

Further evidence in favor of the “direct effect” conceptions may be 
seen in the results of the following experiments In keratotic patients 
of Chaufiard and Fiessinger and Sullivan, Rolnick and White new 
keratotic lesions were produced by inoculating intact sites on the skin 
with the scrapings of old lesions Similar lesions developed on the arms 
of the patients of Szathmary and Scomazzoni after inoculation with 
pus of a ui ethral discharge containing gonococci Lees and Percival 
reported the same results with cultures of gonococci Photonios and 
Rehas not only produced new lesions by inoculating scrapings of old 
lesions containing gonococci but also could demonstrate the cocci in the 
leinoculated lesions 

In support of the toxic-allergic interpietation, equally strong argu- 
ments have been brought forth Epstein listed his reasons for a toxic 
interpretation as follows ( 1 ) i arity of evidence of gonococci in lesions , 
(2) S 3 mimetry of lesions, (3) involvement of mucosae, (4) sterile, toxic 
conjunctivitis, (5) localization, (6) clearing of lesions with the cure 
of infectious foci in the adnexa, (7) uselessness of local applications, 
and (8) coexistence of urethritis and aithritis with the cutaneous lesions 

Scholtz reported that injections of gonococcus vaccine caused new 
shov ers of cutaneous eruption Olivet noticed that new keratotic 
lesions de\ eloped at the sites of injections of gonococcus vaccine In 1 
of their patients, Buschke and Langer^ observed the reddening and 
flare-up of lesions after intravenous administrations of gonococcus vac- 
cine Scomazzoni " and others reported cases m which the onset of 
keiatosis occurred after injections of vaccine m subjects vitli long his- 
tones of gonorrhea 

We may add that the general picture of keratosis blennorrhagica is 
not that of an acute septicemia (Kiene”*) , the arthritis is rarelj' the 
phlegmonous, ank\ losing ^a^et} but is rather a benign seropurulent 
exudator} t} pe, and the cutaneous lesions are not those of the bactenal- 
pNodermic dermatoses but resemble more a chrome toxic-allergic 
process The s\ mmetr} , appearance and localization of keratoses on the 
cxtiemilies and the condition of the nails ma} justly suggest toxic- 
Irophic disturbances, an interpretation of Jean 5011110 .^° Jacquet and 
Ghika and others 
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Recently the more functional allergic conception has come into the 
foreground Proponents of this concept have expressed the belief that 
the gonococci or their toxins affect the neurovegetative-endocnne balance, 
causing colloidal disturbances m the cells, a tissular shock leading to sen- 
sitization of certain portions of the skin (Garcia’'®® and Scomazzom 

While some aspects of the disease may fit one or the other of these 
interpretations well, not all the cases nor all of their features can be 
sufficiently explained by any single “cause ” Neither could we obtain a 
satisfactory explanation by simply adding one cause to another or by 
the supposition of additional predisposing causes, as a strictly morpho- 
logic approach would attempt further clarification 

It IS safe to say that one is dealing here with a complex functional 
disturbance of the whole organism, the magnitude and gravity of which 
are not m proportion to the extent and duration of the bacterial invasion 
or of a toxic saturation 

While the physiopathologic allergic interpretation seems to give a 
broader understanding of this as well as of many other diseases, it is 
still difficult to explain the total picture of gonorrheal keratosis by the 
sensitization of only certain portions of the skin, joints and conjunctivas 
by the cocci or toxins, either directly or through a more general 
disturbance in the nervous system and the neurovegetative-endocnne 
systems 

The process, as most authors agree, begins with the invasion of the 
circulatory system by gonococci, most probably from an adnexal abscess 
which erodes into the blood stream The curious fact that chiefly men 
are affected by keratosis blennorhagica or by other systemic manifesta- 
tions of gonorrhea is difficult to understand This may be explained, 
perhaps, by the greater likelihood of abscesses forming and breaking into 
vessels of the interstitium in the male adnexal organs, owing to their 
anatomic structural properties 

Invasion of the circulatory system by gonococci is not likely to be a 
lare occurrence if one considers the high incidence (2 per cent) of 
gonorrheal arthritis and the frequent general symptoms, such as chills 
and fever, in exacerbations of prostatitis and vesiculitis It is extremely 
probable that m many gonorrheal infections such an invasion occurs 
repeatedly and may well lead to an allergic sensitization, the disinte- 
gration products of gonococci acting as allergens It may be of some 
significance that in most cases keratosis blennorrhagica develops in the 
fourth decade, usually after a protracted or a repeated attack of gonor- 
rhea The pus discharged into the blood stream is carried to the various 
organs as small emboli, according to Hodara,®® Massini,’®’= Bruusgaard 
and Thjotta’®® and others These emboli contain cocci of different 
virulence and in various stages of disintegration Caught in the small 
precapillanes, these emboli and cocci break down quickly, all evidence 
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pointing toward the fact that gonococci cannot vegetate in the blood or 
tissues because of their biologic properties and the gonococcidal proper- 
ties of the blood and tissue fluids (Friedberg/==^K Wheeler and 
Cornell, Kiene,®^ Tommasi and others) 

According to the virulence of the cocci and the constitution of the 
patient, the result of such an invasion may range from slight malaise with 
no apparent consequences to an acute and grave septicemia associated 
with endocarditis, arthritis, meningitis and hemorrhagic-bullous, pustular 
and erythema-nodosum-hke cutaneous lesions For true gonococcic septi- 
cemia a mortality of 93 per cent has been reported by Bakst, Foley and 
Lamb^®^ In gonococcic septicemia allergic manifestations due to pre- 
vious sensitization may be present although not predominant, however, 
bacterial-toxic factors stand in the foreground and the course is rapid 
and severe 

In typical keratosis blennorrhagica the invasion by gonococci may 
produce pathologic changes m the organism attributable directly to the 
presence of gonococci in loco This stage does not last long, owing to 
the rapid disintegration of the invading organism, and it rarely leads to 
true septicemia (Kiene®"*) The ensuing long illness and the grave gen- 
eral condition of the patient cannot be explained entirely, therefore, by 
liactenal and toxic causes The extent and duration of the symptoms are 
certainly out of proportion to a possible, even if repeated, small scale 
bacterial infiltration, or to toxic causes originating from the primary 
focus The presence of secondary organisms as the cause is highly 
doubtful, as they have never been demonstrated during the extremely 
long course of keratosis blennorrhagica Neither does a piecemeal sensi- 
tization of certain tissues and portions of the skin gave a plausible expla- 
nation for the whole picture of the disease This picture suggests that we 
arc dealing here primarily not with a skin problem but with a hyper- 
reaclne organism (m the sense of pleoergy of von Groer) sensit'zcd 
by previous attacks of gonococci to such a degree that the repeated pres- 
ence, no matter hou small, of the gonococci in the s}stem elicits an 
organismal reaction fai beyond that which would be adequate to cope 
Mith the actual infection, a quasidesperatc reaction in which the oigamsm 
spends itself and perhaps breaks down completel} 

Thus one obser\ es the rapid pulse, the excessive perspiration and the 
continued swinging temperature without any bacterial CMdence to 
account for these Molent reactions In the skin the reaction is the 
cxudatl^e-^ascular t}pe characterized by an acceleration of the prohfer- 
ati\e processes and by the heaping up of immense amounts of corne- 
ous material and finally resulting in a broken-dowm er} throdermic skin 

132 Bat St, H , rolc\, J A, and Lamb, ll Gonorrheal Septicaemia and 
Lntliema Nodosum, Ann Int Med 9-970, 1935 

133 rootnotc deleted b* the author^ 
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Furthermore, one can observe the mental attitude of utter defeat, the 
cachexia and the wasting away of the body without microscopic and 
serologic examinations revealing sufficient reasons to explain them 
A disease implies not only morphologic tissular change and damage 
caused directly by the pathogenic agent but also a functional readjust- 
ment of the total organism m response to the presence of such an agent, 
proportionate to it and to the changes caused by it May not the reaction 
of the organism to a sensitizing agent be so extreme that, instead of 
reestablishing an equilibrium after the agent is neutralized, it continues 
to react with an intensity which leads to exhaustion and perhaps to a 
breakdown of function 7 


treatment 

The local treatment of the cutaneous lesions seems to be of little value 
as long as the primary foci in the glands are not cured For this reason 
some authors have advocated operative drainage of the prostate gland 
and the seminal vesicles Taylor reported favorable results with local 
applications of elastoplast, which he left on for seven to eleven days 
In tlie general management of the disease the following treatments 
have been used with some benefit (1) autogenous vaccines, by Scholtz , 
(2) sulfonamide compounds, (3) 1 per cent solution of merbromin intra- 
venously, by Willmott , (4) iodine in large doses, by Morita®^, (5) 
neoarsphenamine, by Lojander , (6) massive doses of vitamin A, by 
Combes and Behrman and (7) hyperpyrexia by typhoid vaccine or by 
hypertherm, by Willmott,^®^ Hazel and Snow,^-'® Epstein and Cham- 
bers ®- and Combes, Dietrich and Cohen 

As general supportive measures, infusions, high caloric diet, vitamins 
and insulin have been recommended 

REPORT or A CASE 

A 25 year old soldier was admitted to the hospital on Oct 24, 1944 with an 
acute gonorrheal urethritis After receiving 100,000 units of penicillin he was 
discharged to duty, but the urethral discharge recurred after a few^ days On 
November 6 he complained of pain and swelling in the right great toe, and 
on November 9 an oozing batwing-shaped erythematous lesion developed in the 
crotch, and he was readmitted to the hospital on November 13 

He had contracted gonorrhea tw'o years previously , otherwise his history 
w'as noncontributory His last sexual conact was allegedly on October 20 
After readmission on November 13 he received 200,000 units of penicillin 
He also was given sulfadiazine, 1 Gm every six hours for four days On 
November 15 bilateral catarrhal conjunctivitis developed On November 16 his 
temperature was 99 F and thereafter followed a swinging course with daily 
peaks of 100 F , reaching 102 F on December 27 and then slowly abating It 
returned to normal on Feb 1, 1945 and remained so theretoer 

134 Willmott, C B “Keratodermie Blennorrhagique” (Vidal), Arch Dermat 
& Syph 13 17 (Jan) 1926 
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Penicillin therapy was continued from November 19, with daily doses of 200,000 
units, to Dec 12, 1944 The patient received a total of 5,000,000 units without 
appreciable results, except for the clearing of the urethral discharge on about 
November 25 

On November 23 the metacarpophalangeal joint of the left fourth finger, the 
left knee and the left temporomandibular joints became swollen and extremely 
painful On November 25 he complained of pain in the right knee joint, several 
days later swelling of this joint was noticeable 

The dermatitis of the crotch did not improve in spite of the continued appli- 
cation of hot compresses Suddenly, on November 27, an erythematous and 
purpuric exanthema developed, on both feet and hands, which rapidly became 



Fig 1 — Keratosis blennorrhagica on the eighth da> of the eruption Obser\e the 
diffuse Inperemia of the right heel and the tendencv of the lesions to occur in 
groups 


pustular and extremely firm to the touch Two days later papular lesions w'cre 
discoiercd on the hard and the soft palate, and spreading of the exanthema, which 
Inter showed a strong resemblance to hyperacute monilial dermatophjtosis, was 
noted on both ankles, legs and buttocks and m the genital region On December 1 
lesions were also discos ered on the scalp 

description of Lesions — After tlie initial erythematous purpuric stage, the 
^ect, legs, hands and buttocks showed pinbead-sized to bean-sized discrete sesicles 
'shich rapidh became pustules The pustules broke open, resealmg scanty cheesy 
eontents, and they dc\ eloped grayish kcratotic caps with dirty brown crusts In 
their further evolution these lesions became confluent sitting on crydliematous, 
dusk-y red bases iinoKing large areas of the soles, feet and, later, both knees 
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and buttocks These duskj red, slightly moist areas resembled relief maps and 
in the final stages were covered with adherent, drj, powdery scales and crusts 
and on their fringes showed torn and loose horny masses 

The genitals were involved in a batwing-shaped, confluent and freely oozing, 
erythematous rash which later became dry, dusky red and covered with powdery 
scales The prepuse could not be retracted owing to balanitis and oozing 
dermatitis of the outer surface of the prepuce 

The scalp showed a similar picture, especially on the hair line, and also some 
vesicles and pustules Later, the lesions of the scalp strongly resembled seborrhea 
and also psoriasis 



Fig 2 — Eruption of keratosis blennorrhagica on the fifteenth day , eczematoid 
areas on the hands 

On the fingers, involving all the last phalanges, moist erythema was noted 
on which occasional pinhead-sized transparent vesicles were scattered, resembling 
acrodermatitis continua These lesions also assumed later the dry, dusky red 
aspect The nails of the fingers and toes gradually became opaque and brittle, 
and they were raised up from the nail beds by heaped-up material under them 
The hard and the soft palate showed discrete, flat papules with keratotic, 
grayish rings sitting on erythematous bases suggesting an ins design These 
later lesions disappeared on December 24, at which time the temporomandibular 
joint and the right great toe were also healed 
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Lahoiatory Data— On the patient’s admission to the hospital, the urethral smear 
was positive for gonococci The sedimentation rate of the blood by the Wintrobe 
method was 46 mm per hour During the patient’s stay in the hospital his 
erythrocytes ranged from 4,200,000 to 5,250,000, his leukocytes, from 10,000 to 
13,150, his polymorphonuclears, from 72 to 84 per cent, and his lymphocytes, 
from 26 to 27 per cent His hemoglobin remained approximately 80 per cent 
The Kahn reaction of the blood was negative Results of repeated urinalyses 



Fjg 3 — Photomicrograph of biopsy specimen from the dorsal surface of the 
left foot on the tenth day of the exanthema Note the enormous acanthosis, the 
hyperkeratosis and the parakeratosis as well as the papillary and subpapillary 
infiltration with leukocytes Hematoxylin and eosin, X 60 

"’ere normal Between November 29 and December H repeated urethral smears 
and cultures of the blood were negative for gonococci The culture of seropurulent 
fluid aspirated from the left knee joint on November 29 showed merely occasional 
staphylococci Smears and cultures from the cutaneous lesions on the feet dis- 
closed no gonococci but occasional staphylococci Cultures from the lesions in the 
mouth were negative for Corynebacterium diphtheriae, and smears from the same 
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lesions revealed no Vincent’s organisms Smears and cultures from the bilateral 
conjunctival seropurulent exudates were also negative for pathogens Roent- 
genograms showed the involved joints to be normal The spinal fluid gave a 
negative serologic reaction, a cell count within normal range, a normal protein 
content and normal colloidal gold curve 

Btopsy Report — Biopsy of a specimen from cutaneous lesions of the dorsal 
surface of the right foot on December 6 and examined by an army general medical 
laboratory was reported as follows 

“The mtraepidermal space, noted grossly, is formed between layers of a para- 
keratotic and edematous epithelium The intercellular spaces around the edges 
of this bleb form irregular crevices which are filled with polymorphonuclear 
leukocytes There are moderate acanthosis and hyperplasia of the subjacent rete 
pegs The papillae are heavily infiltrated with histiocytes, a smaller number 
of polymorphonuclear leukocytes and edema MacCallum-Goodpasture stains 
for bacteria are negative The specific nature of the changes is not suggested, 
except that similar microscopic abscesses within the epidermis are seen in 
psoriasis " 

The knee joints, the puncture of which yielded seropurulent fluid, never showed 
extreme swelling and redness, and they cleared up by the beginning of January 
1945, although the patient complained of occasional aching 

Besides the bilateral seropurulent conjunctivitis, bilateral keratitis also devel- 
oped on December 9 together with some superficial ulceration on the right cornea 
He was treated with local and supportive measures and was given an occasional 
five day course of sulfadiazine The latter seemed to have no effect on the disease 

The patient lost about 30 pounds (13 6 Kg) within two months The muscles 
around the knees wasted away severely His mental condition w'as extremely 
poor, bordering on melancholia and lethargy He was given 10 units of insulin 
twice daily from Jan 15, 1945 until the date of his transfer to a general 
hospital on March 3 He also received four transfusions of 500 cc of whole 
blood From February 1 until March 3 he was given hot Sitz baths daily and 
two gentle prostatic massages weekly About the middle of February his general 
condition improved and the cutaneous lesions also showed a remarkable improve- 
ment At the time of his transfer to a general hospital on March 3, 1945 for 
further treatment and disposition, his condition was fair He had gamed weight, 
and the ocular, articular and cutaneous lesions had cleared up, with good motility 
of the joints and with slightly reddened and freely sweating areas on the hands 
and feet 


COMMENT AND SUMMARY 

ICeratosis blennorrhagica, often referred to as gonorrheal keratosis, 
while a rare disease, is perhaps not so rare as previously thought, as 
evidenced by the fact that we have been able to collect 166 case reports, 
including our own, in an exhaustive review of the medical literature 
This number of cases exceeds by far the number previously reported 
This disease occurs predominantly m men m the fourth decade of 
life who have had repeated attacks of gonorrheal urethritis The mortal- 
ity of keratosis blennorrhagica is approximately 10 per cent 

The usual sequence of events is an initial chronic gonorrheal uiethri- 
tis with local complications followed by gonorrheal arthritis Soon 
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thereafter the characteristic symmetric lesions of the skin occur, show- 
ing a predilection for the extremities, the areas around the involved 
joints and the genital regions Rarely the scalp and the mucous mem- 
braiies of the mouth are involved Bilateral conjunctivitis and other 
ocular complications occur frequently A prolonged systemic reaction 
ensues, often ending in death 

We have analyzed in detail the numerous conflicting opinions con- 
cerning the cause of this grave and spectaculai disease The pre- 
ponderance of evidence points definitely to a gonorrheal oiigin in the 
vast majority of cases, although m about a score of cases no evidence 
of gonorrheal infection whatsoever has been found 

As far as we can determine from a study of the literature, no aulhoi 
has ever estimated the percentage of cases of keratosis blennorrhagica 
m which gonococci were demonstrated in the cutaneous lesions The 
fallacious belief that gonococci are practically never found in the 
cutaneous lesions may result from the fact that most authors were 
successful m collecting less than half a dozen case leports in which 
gonococci were found in the lesions of the skin In striking contrast 
to this, we have found 17 reports of gonococci in the cutaneous lesions 
in 166 cases of keratosis blennorrhagica, an incidence of approximately 
10 per cent If to these figures are added the cases in which gonococci 
have been found in nonkeratotic gonorrheal lesions of the skin, then 
gonococci have been demonstrated in 12 2 per cent of the cases of all 
types of gonorrheal exanthemas In contrast to this relatively high 
percentage, the blood on culture, it seems, only rarely yields gonococci 
We have collected from the literature 5 reports of cases of typical kera- 
tosis in which gonococci were cultured from the blood and 18 reports of 
cases of nonkeratotic gonorrheal exanthemas in which the blood contained 
gonococci Positive cultures from joints and eyes have been reported 
only occasionally 

Arthropathic psoriasis bears only a superficial resemblance to kera- 
tosis blennorrhagica There are numerous differential diagnostic points 

In several recent reports Reiters disease has been confused with 
keratosis blennorrhagica In our opinion, a critical analysis of many 
of the cases in the literature reported as Reiter’s disease does not 
exclude the probability of a gonorrheal infection 

We have reviewed at length the complex theories concerning the 
manner in which gonococci can produce such a violent and often fatal 
infection as is seen in keratosis blennorrhagica The most logical 
explanation appears to be that, while a bacteremia of short duration 
develops, the protracted and grave picture of the disease is due to an 
extreme degree of bacterial allergy to the gonococci and their endo- 
toxins , 
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We report a classic case of keratosis blennorrhagica in a 25 year 
old soldier in whom there developed, in order of sequence, chronic 
gonorrheal urethritis , bilateral conjunctivitis, keratitis and corneal 
ulcers , polyarticular arthritis , keratotic lesions of the skin, of the hard 
palate and of the soft palate, and balanitis circmata sicca 

In this dawn of penicillin therapy it is of great interest to note that 
the injection of over 5 000,000 Oxford units of penicillin neither pre- 
vented the development of the full-grown picture of keratosis blennor- 
rhagica nor appreciably influenced its course 



RECURRENT GENITO-ORAL APHTHOSIS AND UVEITIS 
WITH HYPOPYON (BEHCETS SYNDROME) 

Report of Two Coses 

HELEN OLLENDORFF CURTH, MD 
NEW YORK 

^ I ''HIS IS a report on cases of a recently (1937) described clinical 
A entity of recurrent ulcerations of the oral cavity and genitals and 
of repeated attacks of uveitis which, in later stages, is associated with 
hypopyon The disease of the eyes may lead to complete loss of vision 
Cases of this syndrome had already been reported before 1937 
Bluthe ^ in 1908, Adamantiades - m 1931 and Dascalopoulos ^ m 1932 
observed patients with this triad In 1937, Behcet * gave the syndrome 
the name of triple symptom complex, when he recognized the inter- 
relationship of various pathologic processes m one patient More cases 
of the triple syndrome or of part of it will, m all probability, be found 
in the literature reported by dermatologists or gynecologists as cases 
of recurrent ulcus vulvae acutum or, erroneously, of chancroids, by 
internists and dentists as cases of recurrent oral aphthae and by ophthal- 
mologists as cases of recurrent iritis, iridocyclitis or uveitis with 
hypopyon Some of the accompanying manifestations may have been 
overlooked, since each specialist may have limited his field of 
observation 

From the Department of Dermatology, Columbia University, College of 
Physicians and Surgeons 

1 Bluthe, L Zur Kenntnis des recidivierenden Hypopyons, Inaug Dissert, 
Heidelberg, D Straus, 1908 

2 Adamantiades, B Sur un cas d’lritis a hypopyon recidivant, Ann d'ocul 
168 271-278, 1931 

3 Dascalopoulos, N Sur deux cas d’uveite recidivante, Ann d’ocul 169 387- 
393, 1932 

4 Behcet, H Ueber rezidivierende, aphthose, durch em Virus verursachte 
Geschwure im Mund, am Auge und an den Genitalien, Dermat Wchnschr 
105 1152-1157, 1937, Considerations sur les lesions aphtheuses de la bouche et 
des parties genitales, aussi que sur les manifestations oculaires d’ongine probable- 
ment parasitaire, et observations, concernant leur foyer d’lnfection. Bull Soc 
franq de dermat et syph 45 420, 1938, Kurze Mitteilung uber Fokalsepsis mit 
aphthosen Erscheinungen am Mund, Gemtalien und Veranderungen an den Augen 
als wahrschemhche Folge einer durch Virus bedingten Allgemeininfektion, Dermat 
Wchnschr 107 1037-1040, 1938, Some Observations on the Clinical Picture of 
the So-Called Triple Symptom Complex, Dermatologica 81 73-83, 1940 
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Most of the fully developed cases were observed in Europe (Behcet^ 
in Istanbul, Turkey, Jensen “ in Denmark, Franceschetti and Valerio,® 
Knapp,’' Schultheiss-Linder ® and Mach, Babel and Naville ® in 
Switzeiland, Whitwell in England, Weekers and Reginster in Bel- 
gium, Gilbert’® in German)', Weve in the Netherlands, and Cavara’^ 
in Italy) Recently, two reports were published from Palestine , one from 
Jerusalem by Ephraim’-' vhose patient had ocular lesions of a ques- 
tionable nature (trachoma?) and the other from Tel Aviv by Berlin,’" 
whose patient had fatal complications of the central nervous system Addi- 
tional reports of cases of the complete syndrome have recently become 

5 Jensen, T Sur les ulcerations aphtheuses de la muqueuse de la bouche 
et de la peau genitale combinecs avec les symptomes oculaires (-Syndrome 
Behcet), Acta dcrmat enereol 22 64-79, 1941 

6 Franceschetti, A, and Valerio, M L’u\eite recidivante (ad ipopion) 
manifestazione parziale di una sindrome niuco-cutaneo-oculare, Rassegna ital 
d’ottal 9 1-40, 1940 

7 Knapp P Beitrag zur Sj mptomatologie und Therapie der rezidivierenden 
Hypop 3 onintis und der beglcitcnden aphthosen Schleinihauterkrankung Schweiz 
med Wchnschr 71 1288-1290, 1941, Zur Therapie der rezidnierenden Hypo- 
pyoniritis und ihrer Begleitkrankheiten, Ophthalmologica 103 11-14, 1942 

8 Schultheiss-Linder, H Beitrag zur Symptomatologie und Therapie der 
die rezidivierende Hypopj'onintis begleitenden Genitalulcera und uber die Bezie- 
hung derselben zum Ulcus \ulvae acutum Lipschutz und zu den Vitaminen des 
B-Komple\es, Schweiz med Wchnschr 71 1290-1293, 1941 

9 Mach, R S , Babel, J , and Naville, M Syndromes muco-cutanes avec 
complications oculaires (erj theme polvmorphe, intis recidnante aphteuse), Helvet 
med acta 7 552-564, 1941 

10 Whitwell, G P B Recurrent Buccal and Vulval Ulcers with Associated 
Embolic Phenomena in the Skin and Ej'e, Brit J Dermat 46 414-419, 1934 

11 Weekers, L, and Regmster, H Contribution a I’etude de I’lritis recidi 
v'ante a hjpopion (uveite allergique recidivante a hypopion), Bull Soc beige 
d’opht , 1938, no 76, pp 31-44, Un nouveau syndrome Intis, ulceres aigus de la 
bouche et de la v ulve , sa parent'e avec I’lntis recidivante a hypopion, Arch 
d’opht 2 697-705, 1938 

12 Gilbert, W Zur Frage der Iridocyclitis mit rezidivierendem Hypopyon 
(“Intis septica”), Klin Monatsbl f Augenh 71 409-414, 1923 

13 Weve, H Ueber rezidivierende, allergische Staphvlokokkenuveitis, Arch 
f Augenh 93 14-39, 1923 

14 Cavara, V Ueber ein besonderes Syndrom, gekennzeichnet durch rezidi- 
vierende Hypopyomntis verbunden mit Geschwuren des Mundes und der 
Geschlechtsteile und mit Hautausschlagen, Klin Monatsbl f Augenh 104 629- 
644, 1940 

15 Ephraim, H Triple Sjmptom Complex of Behcet Report of a Case, 
Arch Dermat fL Sjph 50 37-38 (July) 1944 

16 Berlin, C Behcet’s Syndrome with Involvement of Central Nervous 
System Report of a Case with Necrops 3 , of Lesions of the Mctuth, Genitalia 
and Eyes, Review of the Literature, Arch Dermat & S 3 'ph 49 227-233 (April) 
1944 
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available Foss as well as Rygh described 2 cases m men, Bech- 
gaard^®‘= observed a young man who suffered from Behcet’s syndrome 
preceded by ileitis and Jensen saw a case of Behcet’s syndrome asso- 
ciated with ulcerative hemorrhagic colitis 

One of my patients exhibited the fully developed triple syndrome, 
while the other had lesions only in the mouth and on the vulva Since 
it may take a long time (twenty-one years in Whitwell’s case 3) 
before the associated process becomes manifest and since all three signs 
will not in every case be present simultaneously m each patient, instances 
of genital and oral lesions alone are considered m this paper as belonging 
to this clinical entity Cavara,’'* Franceschetti and Valerio ° and Berlin 
also considered cases m which these two signs were shown as being 
typical cases of the syndrome There are far too many cases on record 
of simultaneous or successive occurrence of genital and oral aphthae to 
consider the existence of the two differently located conditions as 
coincidental In some reports the genital and oral lesions were recurrent 
(Popoff^’^, Cole and Driver^®, Whitwell,’^® cases 2 and 3, Walter 
and Roman Michaehs , Grutz-^, O’Leary'", Gray*®, Wien and 

16a Foss, B Die doppdseitige rezidivierende Hypopyon-uveitis, Behcet’s 
Syndrome, Acta ophth 19 293-329, pts 3-4, 1941 

16b Rygh, H Aftose stomatitter med stesiedt hendhkkc paa Behcet syndrom, 
Tidsskr f d norsk laegefor , 1941, no 10, p 453 

16c Bechgaard, P Case of Recurrent Aphthous Stomatitis Accompanied by 
Conjunctivitis and Ulcerations of Genitals and Skin, Ugesk f lasger 102 1019- 
1023 (Oct 3) 1940 

I6d Jensen, J S Ulcerous Hemorrhagic Colitis Associated with Behcet 
Syndrome, Ugesk f Ijcgcr 106 176 (Feb 24) 1944 

17 Popoff, L L’ulcere vulvaire aigu de Lipschuetz comme manifestation 
particuliere dc I’erytheme polymorphe et d'erytheme noueuse, Bull Soc franc 
de dermat et syph 45 1254-1268, 1938 

18 Cole, H N , and Driver, J R Ulcus Vulvac Acutum with Oral Lesions 
(Periadenitis IMucosa Necrotica Rccurrens), Arch Dermat & Syph 32 119 
(July) 1935 

19 Walter, F , and Roman, I Bcitrag zur Kenntnis der hamatogenen 
Hautmetastasen bci Ulcus vulvae acutum, Dermat Wdmschr 90 705-709, 1930 

20 Michaelis, O Uiceres et aphtcs recidivants de la bouche et de la vulve, 
Bruxelles-med 17 336-341, 1937 

21 Grutz Stomatitis et vulvitis aphthosa chronica recidivans (blastomyce- 
tica?), Zentralbl f Haut- u Geschlechtskr 20 415-416, 1926 

22 O’Leary, P, in discussion on Becker, S W Aphthae, Acne Rosacea, 
Involvement of the Scrotum and Thigh, Arch Dermat & Syph 28 254 (Aug) 
1933 

23 Gray, A M H Case of Ulcerative Stomatitis? Nature, Proc Roy 
Soc Med (Sect Dermat) 17 57, 1924 
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Perlstem-^, Kumer,-® case 2, Jaffe-®, Fordyce"", Berlin/® case 2, 
Scliugt , Carol and Ruys , Ebert and Wolff , Matras and 
Gibson®'), while in others a single instance of coexistence of the two 
manifestations was reported (Planner and Reinenovsky , Pils®^, 
Talalov®®, Carol and Ru5's,®® case 3, Sarazin®®, Kumer,®® case 1, 
and Chauffard, Brodiii and Wolf®^) The prognosis for patients with 
genital and oral lesions becomes more serious if one considers the 
possibility of ocular and other complications 

The fact that m various instances other combinations of the triad 
occur e g , ocular and genital (Blobner ®'’) or ocular and oral lesions 
(Franceschetti and Valerio,® case 3, and Cavara,^^ case 2, and 
Dascalopoulos,® case 2) — is further proof that these three signs are 
manifestations of one disease It would be going too far to consider 
as abortive forms of the syndrome cases with only one recurrent mam- 

24 Wien, M S , and Perlstein, M * O Ulcus Vulvae Acutum Associated 
with Lesions of the Mouth, J A M A 98 461-466 (Feb 6) 1932 

25 Kumer, L Ueber Haut- und Mundschleimhauterscheinungen beim Ulcus 
vulvae acutum, Dermat Ztschr 57 401-411, 1930, Zur Frage des Ulcus vulvae 
acutum, Zentralbl f Haut- u Geschlechtskr 31 417, 1929, Arch f Dermat 
u Syph 160 97-98, 1930 

26 Jaffe, K Ulcus vulvae acutum mit aphthenahnhchem Ulkus an Zunge, 
Dermat Wchnschr 90 691, 1930 

27 Fordyce, J A , in discussion on Fox, H Aphthous Stomatitis of Twenty- 
Three Years’ Duration, Arch Dermat & Syph 2 256-257 (Aug) 1920 

28 Schugt, P Ulcus vulvae acutum (Lipschutz) und seine Atiologie, Ztschr 
f Gynak 49 2180-2185, 1925 

29 Carol, W L L , and Ruys, A C On Aphthosis and Ulcus Vulvae 
Acutum, Acta dermat -venereol 9 123-141, 1928, Over aphthosis en ulcus vulvae 
acutum, Nederl tijdschr v geneesk 1 396-406, 1928 

30 Fbert, M H , and Wolff, M J Vulvitis (Ulcerative) and Stomatitis, 
Arch Dermat & Syph 30 472-473 (Sept ) 1934 

31 Matras, A Ueber aphthenartige Mundschleimhautveranderungen beim 
Ulcus vulvae acutum mit positivem Bacillus crassus Befund, Arch f Dermat u 
Syph 166 491-497, 1932 

32 Gibson Case of Recurrent Buccal and Vulvar Ulcers, Brit J Dermat 
50 664-665, 1938 

33 Planner, H , and Remenovsky, F Beitrage zur Kenntnis der Ulcera- 
tionen am aussern weiblichen Genitale, Arch f Dermat u Syph 140 162-188, 1922 

34 Pils, H Ein Beitrag zur Aphthosis, Arch f Dermat u Syph 149 4-8, 
1925 

35 Talalov, J Z Ulcus Vulvae Acutum Accompanied by Disease of Skin 
and of Oral Mucosa, Arch Dermat & Syph 30 510-516 (Oct ) 1934 

36 Sarazin, cited by Brocq, L Traite elementaire de dermatologic pratique. 
Thesis, Pans, Doin, 1907, vol 1, p 869 

37 Chauffard, A , Brodin, P , and Wolf, M Stomatite et vulvite aphtheuses, 
suivies de troubles dementiels passagers. Bull et mem Soc med d hop de Pans 
47 841-844, 1923 

38 Blobner, F Zur recidivierenden Hypopyonintis, Ztschr f Augenh 
91 129-139, 1937 
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festation, such as repeated attacks of severe oral aphthae The ultimate 
course of the disease in these patients, or more knowledge of the cause 
of the syndrome, however, may show that their cases also belong to 
the entity under discussion 

REPORT OF CASES 

Case 1— J T a single man of Italian parentage, born in the United 
States was first seen in the Eye Institute^® m 1941, at the age of 21 He gave 
a history of urethral discharge some 3 'ears previously, with swelling of the 
testicles He repeatedly had sores on the genitals and sores of the gums and lips 
and had “kernels” in both inguinal areas in 1936 He admitted frequent inter- 
course with prostitutes In January 1939 the left eye became inflamed, and one 
week later the right eye also became inflamed An operation (pansinusectomy) 
was undertaken, and for a short time improvement of the condition of the eyes 
was noted Cultures from the antrum juelded a type XXIX pneumococcus 
Attacks of severe pam in both eyes recurred fairly frequently, however, and in 
1941 hypopyon of the left eye was observed for the first time Iridectomy of both 
eyes in Juty 1941 and cyclodiathermy of the left eye in September 1941 did not 
stop the ocular process A diagnosis of uveitis with hypopyon was made Cultures 
of material from the left conjunctiva yielded Staphylococcus aureus 

In September 1941, the vitreous of the right eye was cloudy, and there was 
a large area of choroiditis in the macular area Down and temporally, there were 
white bands of proliferation of retinal tissue The left eye showed dense opacity 
of the lens The fundus was not seen, and no reflex was obtained There were 
many floaters in the vitreous Treatment with atropine, sulfadiazine, sulfathiazole 
and injections of typhoid vaccine may have had some effect on the hypopyon 
present, but attacks of pain with hypopyon recurred about every three to four 
weeks In October 1941, the left eye was enucleated Attacks of hypopyon of the 
right e 3 'e continued In March 1942, the vision of the right eye was 15/200 

The mam features of the pathologic report were the following There was 
striking infiltration of the ins by polymorphonuclear leukocytes The ciliary body, 
the lower portion of the choroid, the retina and the optic nerve were infiltrated 
by lymphocytes The retina was completely detached, and there was detachment 
of the choroid and of the posterior portion of the ciliary body There was an 
exudate extending from the surface of the ciliary body, below and beyond along 
the interior surface of the ms and across the interior lens capsule to join a 
lesser band of exudate from the upper ciliar 3 ' processes The choroid above 
showed only a slight cellular infiltration m its interior portion The episcleral 
vessels over the lower portion of the globe were surrounded by inflammatory 
cells 

While m the E 3 ’e Institute, the patient had several attacks of pain m both 
ankles and shoulders In September 1941, swelling of the right ankle with some 
puffiness was noted A roentgenogram disclosed osteoarthritis of a mild degree 
In Januar 3 '- 1942, the patient suffered from myositis or fibrositis of the back 

39 This patient was presented twice at the New York Academy of Medicine, 
Section of Dermatology and Syphilis at the October 1943 meeting, (Arch 
Dermat & S 3 ph 50 137 [Aug] 1944) with the diagnosis of left postoperative 
anophthalmos, uveitis and choroiditis of the right eye, possibly due to the virus 
of bmphogranuloma venereum and again at the October 1944 meeting, with 
the diagnosis of Behcet’s triple symptom complex (ibid 53 147 [Feb ] 1946) 

40 Dr Mavnard Wheeler gave me permission to report this case 
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In 1941 multiple abscesses of the a-^illas developed , m 1942 the patient had 
a low grade chronic sinusitis and the sinuses were irrigated In May 1942, super- 
ficial small ulcerations of the gums were noted On Aug 28, 1942, genital ulcer- 
ations of three weeks’ duration were discovered 

Physical evammation disclosed a healthy-looking young man His temperature 
was normal He had a scar on the left side of the lower lip He suffered from 
mild acne of the face and back and a pyogenic infection of the right big toe On each 
side of the scrotum he had a dime-sized crateriform ulceration (fig 1) with no 



Fig 1 (case 1) — Ulceration on left side of scrotum 


induration of the periphery and with a dirty, purulent base The inguinal lymph 
nodes were not enlarged Three dark field examinations as well as smears for 
Ducrey’s bacillus (Bacillus ulceris mollis) and Bacillus crassus were negative 
Frei and Ducrey tests repeatedly elicited strongly positive reactions A control 
test w'lth isotonic solution of sodium chloride produced mild redness Reactions 
to the Wassermann and Kline tests were negative on several occasions Further 
physical and roentgenologic examination showed that the lungs were normal 
Tests with tuberculin in dilutions of 1 100,000 and 1 10,000 elicited negative 
reactions, in a dilution of 1 1,000 the reaction was positive The spleen was 
palpable The prostate gland was slightly enlarged No gonococci were found in 
the prostatic smear Dental roentgenograms showed no foci The urine gave 
negative reactions for albumin and glucose The white blood cell count ranged 
between 10,000 and 16,000 The differential white cell count did not show any 
abnormalities The serum proteins were 7 4 Gm (albumin 5 3 Gm and glob- 
ulin 2 1 Gm ) per hundred cubic centimeters The rectal examination showed 
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normal conditions Since at that time it was thought that the ophthalmic process 
was possibly due to the virus of lymphogranuloma venereum, therapy with Frei 
antigen intravenous^’' and with sulfathiazole orally was instituted No chill or 
fever followed the first injection The vitreous cleared considerably, and a large 
choroidal lesion was visible On October 27, while the patient was still under 
treatment with sulfathiazole and Frei antigen, hypopyon again developed 

When the patient was seen in August 1944, no more attacks of iritis had 
occurred but onb' light perception of the right eye was present He had suffered 
from recurrent attacks of small lesions in the mouth and showed several aphthous 
ulcers of the buccal mucosa He also had several attacks of large genital sores, 
and when seen in August and September 1944, he had large dirty-looking ulcer- 
ations on the right side of the scrotum without inguinal adenitis He was admitted 
to the Eye Institute for a course of injections of penicillin amounting to 2,400,000 
units The genital lesions practically healed \\ ithin four days , his vision improved 
slightly While he was under treatment with penicillin, a large boil developed 
on his back and there was inflammation at the site of some injections of penicillin 
on the buttocks The temperature at that time rose to 101 F Frei and Ducrey 
tests were repeated and reactions were again stronglj positive The reaction to 
a control test with isotonic solution of sodium chloride was negative When the 
patient was last seen, on Nov 7, 1944, no new genital or oral lesions had occurred 
during the preceding five weeks The -condition of the eye had remained unchanged 
Case 2 — E O’C aged 21, a single woman born in New York citj’’ of Irish 
and French-Canadian parentage, has been under observation since 1942 She is 
next to the youngest of nine children, three of whom died early in childhood No 
other member of the familj has a similar disease She has suffered from recurrent 
mouth lesions since childhood Menstruation started when she was 14 At the age 
of 13, she noticed the first vulvar lesions They have since recurred often At the 
beginning they appeared between the menses , lately they have sometimes coincided 
with the menses Some attacks begin with chills Temperatures around 101 F. 
may persist for a few days The ulcerations heal with deep scars, leading to 
destruction of the vulva At the beginning of the attack a mucous discharge 
IS discernible Sometimes the inguinal glands of the side involved are inflamed. 
In former years, attacks were accompanied by severe pains in the left or the 
right calf Latelj the attacks of oral ulcerations have been extremely severe and 
so frequent that the patient has not been free from them at all The patient says 
that she has not had sexual relations She has always been in good general 
health She has never been absent from New York citj' for any length of time 
ExammaUon — ^The physical examination revealed essentially normal condi- 
tions Psychiatric studies ruled out the possibility that the lesions were 
self inflicted A roentgenogram showed that the lungs were normal There was 
no enlargement of the b^mph nodes The eyes were normal The tonsils were 
small and could hardly be considered foci of infection Examination of the teeth 
(November 1944) showed that the upper right central incisor and the lower right 
cuspid were abscessed They were removed 

klouth The inner surfaces of the lips, the tonsils, the tongue, the soft palate 
and the hard palate (and rarel}' the buccal mucosa) were the sites of superficial 
or deep tender ulcerations which were covered with an exudate and surrounded 
bj a red halo (fig 2) The ulcerations had a deep, dirty base Scars of healed 
lesions were seen on the tongue, lower lip and soft palate 

41 This patient was presented at the New York Academy of Medicine, Section 
of Dermatologj' and Syphilis, on March 6, 1945, with a diagnosis of Behcet’s 
svTidrome, abortive form (’) 
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Genitals (fig 3) The vulva was the site of an extensive indurative, atrophic 
and destructive process Both labia majora were extensively scarred The 
posterior part of each labium majus was removed by plastic operation (1942), 
and biopsy studies of the tissue were made Both labia minora were enlarged 
and showed multiple fenestration When the ulceration began, the central portion 
was necrotic with a surrounding hemorrhagic border Deep ulcerations often 
measured 5 cm in diameter The base of such a large ulceration was granulating, 
and the border was infiltrated 

The uterus was slightly retroverted and the small adnexa were not felt On 
one occasion, the cervix was found to be normal and on another to show an erosion 



Big 2 (case 2) — Confluent aphthous lesions of the soft palate 

Laboratory Evammatton — The urine did not contain albumin or glucose 
Repeated Wassermann and Kline tests elicited negative reactions The number of 
white cells ranged between 11,850 and 15,900 The blood count showed 92 per 
cent hemoglobin, 4,850,000 red cells and a differential count of 72 per cent 
polymorphonuclear leukocytes, 22 per cent small and 5 per cent large lymphocytes 
•and 1 per cent mononuclear leukocytes The sedimentation rate was 35 to 40 mm 
per hour Cultures of blood (during the patient’s stay in the hospital) and of 
material from the throat and the nose showed no growth Blood agglutination 
tests with Bacillus typhosus O and H and with B paratyphosus A, B and C gave 
negative results Reactions to Frei and Ducrey tests were repeatedly negative 
Tests with old tuberculin m a dilution of 1 10,000 produced negative reactions 
Bactenologic Studies Genital lesions Results of dark field examinations 
and of examinations of scrapings for Donovan bodies and of smears for chancroid 
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bacilli and for inclusion bodies were all negative Slides and cultures failed to 
demonstrate fungi, and autoinoculation tests gave repeatedly negative results 
Smears of matefial from the cervix and the ulceration were negative for gono- 
cocci B crassus was once seen m great numbers in a smear from the genital 
lesion, It was not found in the biopsy specimen In a culture of material from 
the lesions. Staph aureus and Staph albus but no anaerobes were found 

Oral lesions On smears inclusion bodies and B crassus were not seen In a 
culture Staph aureus, Staph albus and streptococci were found 

Virus Studies^- Suspensions in isotonic solution of sodium chloride were 
made from genital and oral scrapings The suspensions were inoculated into mice, 
guinea pigs, cotton rats, embryonated hen’s eggs and chick embryo tissue cultures 
of the Li-Rivers type There was no evidence of the growth of any virus 



Fig 3 (case 2) — Vulva showing ulceration (A) of left labium majus, fenestra- 
tion (S) of left labium minus, fibrous bands (C) and extensive scarring The 
posterior part of each labium majus was removed by plastic operation 

Biopsy (labium majus, specimen obtained at plastic operation) The granu- 
lation tissue at the base of the ulceration was swollen and edematous (fig 4) 
Areas below the ulceration were the sites of a chronic inflammatory reaction 
with aggregation of polymorphonuclear leukocytes, lymphocytes and plasma cells 
The infiltration was not found in any significant distribution around the blood 
vessels, which appeared thickened Giemsa stains did not reveal the presence of 
any organisms The histopathologic diagnosis was genital ulceration of unknown 
cause 

Course and Treatment — In May 1942, a plastic operation of the vulva was 
performed m tlie Sloane Hospital for Women For a while the patient had no 
recurrence of the genital lesions About one year later, the ulcers began to recur 

42 The virus studies were made by Miss E Molloy 
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fairly often (every three or four weeks) She was successively treated locally with 
3 per cent sulfathiazole ointment, potassium permanganate soaks and estrogen 
cream (genitals) and with a solution of hydrogen peroxide, throat lozenges 
containing nupercaine, and estrogen cream (mouth) The patient avoided 
brushing her teeth for several weeks and eliminated chicken, eggs and oatmeal 
from her diet 

General treatment consisted of injections of liver extract, the ingestion of 
nicotinic acid (100 mg twice daily) and sulfathiazole (2 grams [0 13 Gm ] daily 



Fig 4 (case 2) — Photomicrograph of ulceration of left labium majus, showing 
chronic inflammatory reaction below ulceration The specimen was obtained at 
a plastic operation 
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for SIX days), injections of penicillin (1,710,000 units, given at the Presbyterian 
Hospital), the removal of two abscessed teeth and vaccination for smallpox Each 
of these therapeutic attempts was given up when the impression was gained 
that it made the disease worse rather than better Under treatment with penicillin 
especially, the extent of the patient’s oral lesions became greater than ever After 
the vaccination the patient had no oral lesions for two weeks There was then a 
recurrence m the form of deep ulcerations of the uvula and tonsils The genital 
lesion which had already been present at the time of the vaccination failed to heal 
and presented a large 3 by 7 cm deep necrotic ulceration six weeks after the 
vaccination With the application of penicillin ointment the lesion slowly became 
cleaner Recently, the patient married and became pregnant She consulted me 
again in her fourth month of pregnancy Attacks of oral and genital lesions 
had become so frequent that several ulcerations in different stages were seen 
in the oral cavity and on the vulva Tyrothrycin ointment and others, one of 
40 per cent cod liver oil with 1 per cent zinc borosahcylate (Vitaguent) and the 
second of a bacterial antigen in a base of anhydrous wool fat with zinc oxide, 
ammonium sulfoichthyolate and sodium borate (Antipeol), were applied locally 
to the \Tilval lesions, which subsequently became cleaner New ulcerations, how- 
ever, continued to appear The oral cavity was treated with compound solution of 
sodium borate She complained of pain in the lower part of the thighs Delivery 
by cesarean section is planned 


COMMENT 

Eyes Involvement of the eye constitutes the gravest manifestation 
of the triad It may be the first, second or third and last sign of the 
disease The course of the disease of the eyes in the man (case 1) 
was similar to that observed in other patients For a while only one 
eye is involved , later the other eye invariably shows the same changes 
In a few instances the disease has started in the two eyes simultaneously 
The attacks occur every three to four weeks, or about that frequently 
They are characterized by intense periorbital pain and photophobia The 
pericorneal reaction is usually mild , there are precipitations in 
Descemet’s membrane Intis or iridocyclitis develops later Either the 
anterior part of the eye, with or without involvement of the retina and 
choroid, shows the first pathologic changes, or the posterior parts of 
the eye manifest retmochoroiditis or periphlebitis (Blobner ®®) In 

both instances hypopyon is a late symptom All authors have noted 
that the hypopyon tends to disappear rapidly (in two to three days), 
while the vitreous clears slowly and sometimes incompletely After ever}^ 
attack the vision remaining is definitely diminished The impairment of 
the vision progresses to complete blindness in both eyes Loss of vision is 
attributed either to posterior synechias with occlusion of the pupil and 
(secondary) atrophy of the optic nen^e (Mach, Babel and Naville,® 
Adamantiades ^), to secondary glaucoma (Cavara^^) or to lack of 
transparency of the vitreous, which cannot recover during the short 
intervals between the frequent attacks (Franceschetti and Valerio®) 
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Enucleation” of one eye, which was undertaken in my patient (case 1) 
and in patients reported on by Kawabata,^® Bluthe,’- Blobner,®® Weve,^® 
Adamantiades “ and von Hippel,^'* has no influence on the disastrous 
course of the disease in the other eye 

The enucleated bulbus shows infiltration of both the ins and the 
ciliary body with polymorphonuclear leukocytes and of the choroid with 
lymphocytes In most of the bulbi a thick membrane extends through 
the bulbus, pulling the retina forward (Weve,^® Blobner and 
Kawabata^^) This membrane was missing m von Hippel’s,^'* 
Nakayama’s and my patient The retina is usually found detached, 
degenerated and infiltrated, and large hemorrhages are seen in front 
of and behind it The optic nerve is infiltrated and more or less atrophic 
There was no evidence of tuberculosis m any of tbe histologic specimens, 
and whatever stains for bacteria were made failed to show organisms 
(von Hippel and Bluthe ^ ) The pathologic observations suggested 
to von Hippel that the ocular disease was caused by a metastatic 
pustular process, transmitted through the central vessels of the retina 
and the long ciliary arteries 

Erythema Nodosum — My 2 patients never suffered from erythema 
nodosum, which occurred in many of the reported cases whether the 
patients had two or three of the classic symptoms (Jensen Whitwell,^® 
case 2 , Weekers and Regmster , Knapp * , Koeppe , Sicharulidze'*’' , 
Adamantiades - , Blobner , Katznelson , Reis , Pils , Ephraim , 
Planner and Remenovsky , Franceschetti and Valerio®, Chauffard, 

43 Kawabata Ueber den histologischen Befund einer Iridocyclitis recidivans 
xnit Hypopyon, Chuo-Ganka-Iho 27 29-32, 1935, abstracted, Zentralbl f d ges 
Ophth 35 209, 1936 

44 von Hippel, E Ein Fall von Iridocyclitis mit recidivierendem Hypopyon 
mit anatomischem Befund, Arch f Ophth 128 272-279, 1932 

45 Nakayama, N Beitrag zur Kenntnis der pathologischen Anatomic der 
sogenannten recidivierenden Hypopyohuveitis, Arch f Ophth 116 249-263, 1925 
In his case only one eye was diseased' Oral and genital manifestations were 
missing 

46 Koeppe, L Klinische Beobachtungen mit der Nernstspaltlampe und 
dem Hornhautmikroskop Ein Fall von doppelseitigem, recidivierenden Hypopyon, 
kombiniert mit Opticusatrophie, im Bilde der Nernstspaltlampe, Arch f Ophth 
94 267-270, 1917 

47 Sicharulidze, I Zur Frage der recidivierenden Hypopyonintis im Zusam- 
menhang mit Erythema nodosum, Arkh oftal 8 65S-663, 1932; abstracted, 
Zentralbl f d ges Ophth 28 566, 1933 

48 Katznelson, A Recidivierende Hypopyon-iritis und Erythema nodosum, 
Russk oftal zurn 4 484, 1925 , abstracted, Zentralbl f d ges Ophth 16 127, 
1926 

49 Reis, W Augenerkrankungen und Erythema nodosum, Klin Monatsbl 
f Augenh 44 203-224, 1906 
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Brodin and Wolf®', Popoff^", Samek and Fischer®®, Scherber®^, 
Mach, Babel and Naville®, Dreyer,®® and Pautner, Ullmo and 
Baumeister ®®) Cutaneous eruption was described by Bussalai,®^ 
Talalov ®® and Michaelis as erythema polymorphe Grutz observed 
on the extremities doughy infiltrations which discharged a thin, bloody 
exudate In this case hlastomycetes was seen in the tissue 

RheimmHc Pam Gollwitzer’s ®® patient and my female patient com- 
plained of drawing pains in the legs whenever a genital sore developed, 
but there was no redness of the skin Jensen's ® patient had pains in 
the forearms My male patient suffered from recurrent attacks of 
arthntis of the ankles and of fibrositis of the back The patients of 
Adamantiades,® Blobner,®® Weve,'® Matras,®^ Popoff’-' (case 1), and 
Ephraim ^® had more or less severe arthritis , Whitwell’s patient 
(case 1) had acute edema of the leg 

Cutaneous Infections Various cutaneous infections are described as 
associated with the syndrome boils (Reis,^° Gilbert,^® Cavara ) , pus- 
tules of the forehead (Jensen ®), pyoderma (Mach, Babel and Naville,® 
Franceschetti and Valerio®) and sycotic and seborrheic eczema 
(Cavara My male patient had acne of the face, recurrent boils, 
multiple abscesses of the axilla and at one time some infection of the 
nght big toe The female patient was free of cutaneous infections 

Positive Reactions to Skin Tests It is interesting to note in con- 
nection with these frequent cutaneous infections that some authors find 
a decided nonspecific hypersensitivity of the skin At least at certain 
times all intradermal tests may result in a reaction which, in some cases, 
IS indistinguishable from a positive reaction to the test This reactivity 
was considered to be based on pathergy (Urbach), which does not 

50 Samek, J, and Fischer, E Erythema nodosum als baktenelle’ Metastase 
ernes Ulcus \ulvae acutum. Arch f Dermal u Syph 158 729-733, 1929 

51 Scherber, G Khmk und Baktenologie der pseudotuberkulosen Geschwure 
sive Ulcus \’ul\ae acutum Nachweis der Identitat der m den Geschwuren sich 
findenden Bazillen mit den Scheidenbazillen Doderleins und auf Grund dieser 
Festellung Vorschlag, die Geschwursform Scheidenbazillengeschwure zu benennen. 
Arch { Dermal u Syph 127 359-391, 1919, in discussion on Pautner, Ullmo 

and Baumeister®3 

52 Drejer, in discussion on Pautner, Ullmo and Baumeister®® 

53 Pautner, L M , Ullmo, A, and Baumeister, M P Erytheme noueux 
et ulcere aigu de la Aulve de Lipschutz, Bull Soc frang de dermal et syph 
15 1221-1226, 1938, L’erjikeme noueux aux cours de diverses infections, ibid 
15 1207-1213, 1938 

54 Bussalai Ulcus vulvae acutum di Lipschutz, Soc ital di dermal e sif, 
Boll d sez ital 2 134, 1934 

55 Gollwitzer, INI Ueber rezidivierende Hypopj on-Iritis mit Ausgang m 
doppelseitige Erblindung, Inaug Dissert, Wurzburg, Ochsenfurt, Fritz & Rap- 
pert, 1938 
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constitute an antigen-antibody reaction Even a prick with a sterile 
needle results in a pustule (Jensen ■'), and on the skin of the genitals the 
resulting pustule may go on to necrosis Blobner, ^ Ephraim, Foss 
and Jensen ® elicited reactions to all sorts of intradermal tests and 
controls with isotonic solutions of sodium chloride The positive 
reactions of my male patient to the Frei and Ducrey tests had been 
considered, on previous occasions when Behcet’s S}'ndrome w^as still 
unknown to me, as some proof for the diagnosis of chancroid of the 
genitals and uveitis due to lymphogranuloma venereum At present, 
m the light of reports on Behcet’s syndrome, this diagnosis seems highly 
improbable At no time were chancroid bacilli found in the ulcerations 
A picture of recurrent large genital ulcerations which do not possess 
an undermined border, which as a rule do not cause involvement of the 
inguinal glands and m which demonstration of the Ducrey bacillus is 
impossible is not typical of chancroids If the positive Frei and Ducrey 
reactions m this case were specific they would refer to some infection 
with chancroid bacilli and the virus of lymphogranuloma venereum m 
the past The patient once had a bubo, and he admitted frequent inter- 
course with prostitutes If the positive reactions w'ere nonspecific, it 
would be hard to explain why results of other tests — ^for instance, 
tuberculin in high dilutions and control tests — w'ere negative (On one 
occasion an injection of isotonic solution of sodium chloride elicited some 
redness ) The female patient showed no reactions to repeated tests with 
Ducrey vaccine and Frei antigen Apparently, unspecific reactions to 
various skin tests are not encountered in all cases of the disease Their 
occurrence may be seen only in patients with a history of, or m the 
presence of, spontaneous pustular infections of the skin 

Genital Ulceiatwns — The genital ulcerations w^ere much more 
destructive in the woman (case 2) than in the man (case 1) They 
sometimes started with general symptoms (chills and high fever) In 
the beginning they consisted of large grayish necrotic areas When 
the slough disappeared large, well demarcated defects of tissue w'ere 
visible, which either healed with extensive scarring or, if they occurred 
on the thin parts of the small labia, with fenestration For many years 
the lesions appeared between the menses, later they developed with 
the menses Reports in the literature do not permit any conclusions 
as to the role of menstruation In the man the occurrence of 
genital lesions was not accompanied by systemic signs and did not 
incapacitate the patient Pam and accompanying symptoms were 
negligible The inguinal lymph nodes of the man did not swell, those 
of the woman did so occasionally 

Histology — ^Histologically, the genital ulceration of the young 
woman did not show any characteristic changes, owing perhaps to the 
chronic stage of ulceration in which the biopsy was performed Popoff 
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found epithelioid cells with lymphocytes, histiocytes, plasmocytes and 
mast cells as well as with occasional giant cells Perivascular round 
cell infiltration, which Berlin saw in cerebral, ocular and genital 
lesions of his patient, was not observed in the genital lesion of my 
female patient However, infiltration of the episcleral vessels of the 
man was noted Kawabata saw perivasculitis of the retina 

Otal Lesions The oral lesions were much more fully developed 
in the female patient Since childhood she had rarely been free from 
them They occurred on the lips, tonsils, tongue, soft and hard palate 
and only rarely on the buccal mucosa The base of the ulcers was 
covered with a grayish exudate, and the margin was usually sur- 
rounded by a red halo They varied from the size of a pinhead to 
that of a millet seed and were extremely tender The man only occa- 
sionally had tiny white lesions on his gums and his lower lip Some of 
the oral lesions left scars Jensen’s ® patient had twelve oral lesions 
at one time While under treatment with penicillin the young woman 
exhibited confluent large aphthae involving almost the entire soft palate 

General Condition Usually the victims of the disease are young 
people, between 15 and 45 years of age They appear to be in good 
health Sometimes attacks of recurrent ulcerations start with chills 
and fever (as m the case of the woman when a genital lesion 
developed and in Gilbert’s patient when a hypopyon formed) Carol 
and Ruys and Michaelis noticed that three days before an attack 
the patient’s liver became hard and enlarged, and they therefore ascribed 
the disease to some disturbance of the liver In Knapp’s patient 
multiple sclerosis was also observed Autopsy of Berlin’s patient, 
who died after a severe cerebral attack, revealed edema of the liver, 
small multiple foci of inflammation and softening of the brain 

Bactei lologic Observations B crassus was found only in the genital 
lesions of women The organism could not be recovered from oral 
lesions of the same woman or, as a rule, from oral and genital lesions 
m men These genital ulcerations associated with oral aphthae do 
not differ from ulcus vulvae acutum as it was originally described by 
Lipschutz This author had already noted among his patients one 
m whom oral lesions also were present His opinion that this occurrence 
was coincidental was not upheld by other observers, who remarked 
that a combination of recurrent genital and oral lesions seemed to be 
the rule Numerous authors reported that B crassus was found m 
many of the genital lesions The bacillus was never, with the exception 
of Matras’ case, found in oral lesions Matras also saw positive 

56 Lipschutz, B Ulcus vulvae acutum (Lipschutz), m Jadassohn, J Hand- 
buch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1927, vol 21, 
P 392 
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blood cultures and recovered B crassus from cultures of material 
from the genital lesions His results were somewhat similar to Samek 
and Fischer’s observation in a case of ulcus vulvae acutum without 
oral lesions , they were able to demonstrate B crassus in the accompany- 
ing erythema nodosum (in cultures and histologic slides) These 
authors also obtained positive cultures of blood I and all other 
observers, among them Wien and Perlstem,^^ Walter and Roman, 
Cole and Driver,^® Carol and Ruys,-® Schugt'® and Jaffe,-® were able 
to demonstrate B crassus m tbe genital lesions but were unable to 
observe the organisms in the oral lesions It should be noted that B 
crassus was also present m the urethral and vaginal secretions of Samek 
and Fischer’s patient, and it can be found in the same location in 
healthy persons where there is no sign of an ulcer Positive results were 
never obtained when human beings were inoculated with cultures of B 
crassus or with pus from the lesions It was pointed out by Wien and 
Perlstem that other factors besides B crassus are apparently necessary 
for the formation of the ulcer Either B crassus is only a secondary 
invader or automfection with B crassus, which ordinarily plays the 
role of a saprophyte, takes place (Lipschutz In the female patient 
B crassus was once found abundantly in the genital lesion In subse- 
quent slides it was not seen, it was not found in the oral lesions or in 
the blood culture, and it was absent from the biopsy material of the 
genital ulcer If, in addition, one considers that similar cases of genital 
and oral ulcers have been observed in men patients, in whom naturally 
B crassus is absent, the role of this bacillus as an etiologic factor is 
of more than doubtful significance 

Behcet^ found inclusion bodies in smears of material from ulcer- 
ations of the skin and the mucous membrane and considered that these 
observations were proof that he was dealing with a virus disease 
Jensen,® Franceschetti and Valerio® and I could not confirm his results 
In one of my patients, virus studies gave negative results Franceschetti 
and Valerio ® expressed a belief that a virus may use the intestinal tract 
as the portal of entry, since Carrere ®’^ observed good results from the 
energetic disinfection of the gastrointestinal tract Cultures of material 
from the oral lesions sometimes yield Corynebacterium pseudo- 
diphtheriticum (Jensen ® and my female patient) 

Cultures of Blood — In some cases positive results from cultures of 
blood were obtained (Cavara,^^ mildly pathogenic Staph albus, and 
Adamantiades,^ staphylococcus) Weve referring to the accompany- 
ing articular process and erythema nodosum, stated that he considered 
the disease a manifestation of an allergic state against the staphylococcus 
Foss,^®"* who is of the same opinion, regularly saw the onset of the eye 

57 Carrere, L Indocydite purulente recidivante, Bull et mem Soc frauQ 
d’opht 44 345-352, 1931 
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disease occurring two to three days after injections with staphylococcus 
toxoid vaccine Weekers and Reginster^^ were uncertain as to the 
nature of the agent which causes the allergic reaction The site of the 
manifestation develops greater sensitivity with every attack Gilbert 
explained the process m the eye as a metastasis and expressed a belief 
that the patient sufters from some form of sepsis lenta Cavara stated 
his opinion that a virus makes the bod)^ more susceptible to infections 
with the staphylococcus 

Etiology Behcet * expressed the firm belief that the disease is 
caused and maintained by a focus of infection In his patients, treat- 
ment of diseased teeth lessened the frequency of attacks This experience 
was not shared by many observers who sear^'hed for and removed all 
possible foci Extraction of diseased teeth did not help in the cases 
of von Hippel and Michaehs and m the case of my female patient 
Pansinusectomy in my male patient m 1937, tonsillotomy and ton- 
sillectomy m Urbanek’s case and operation on a maxillary empyema 
in Weve’s patient did not halt the general trend of the disease 

It IS only natural that tuberculosis as an etiologic factor in thii< 
chronic disease was widely discussed More or less pronounced signs 
of tuberculosis were observed in the patients whose cases were reported 
by Weekers and Reginster^^ (case 1, suspicious apexes), Jensen^ 
f hemoptysis), and Dascalopoulos ® (case 1, hemoptysis, case 2, opacities 
of the left apex) Some features of Staehh’s case of iritis (involve- 
ment of one eye only, absence of genital and oral lesions) m a man 
with generalized tuberculosis make it doubtful that this was a case of 
Behcet’s syndrome In spite of lack of convincing evidence Gilbert,^® 
Kawabata,^^ Ito,®®^ Shigeta and Nakayama expressed their belief 
in the tuberculous nature of the disease Urbanek regarded the 
manifestations as allergic signs of tuberculosis Pillat,®^ who observed 
chronic dysentery m his tuberculous patient, expressed the opinion that 
a mixed infection with tubercle bacilli and other organisms explains 
the disease, since formation of hypopyon coincided with attacks of 
dysentery Touraine®- regards Behcet’s syndrome as a grave mani- 
festation of “aphthosis ” This term covers various diseases with aphthous 
lesions, which appear in recurrent attacks and are located on the mucous 
membrane 

58 Urbanek, J Fall von beiderseitjger recidivierender Hypopyonuveitis, 
Ztschr f Augenh 83 357-364, 1934 

59 Staebli, J Zur Frage der endogenen recidivierenden Hypopyon-Intis, 
Khn Monatsbl f Augenh 34.721-731, 1922 

60 (a) Ito Nippon Gankwa Gakukwai Zasshi 25 1082, 1921 , cited by Naka- 
iama^^', (6) Shigeta ibid 2-8 516, 1924, cited by Nakayama*'^ 

61 Pillat, A , in discussion on Urbanek 

62 Touraine, A L’aphtose, Presse med 46-47 571-573, 1941 
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Thciapy — Before the era of the sulfonamide drugs and penicillin, 
general hygienic measures and local treatment of the ocular, genital and 
oral lesions were tried The attacks subsided, but the lesions recurred 
In the case of the man, the futility of local measures for the eye is 
clearly demonstrated Following the suggestion of Knapp " and of 
Weekers and Regmster,^’- sulfathiazole was given to him, with the 
result that there were no more attacks of hypopyon, but there was 
continued recurrence of the oral and genital lesions Sulfanilamide was 
given orally without effect in Knapp’s,' and m Franceschetti and 
Valerio’s ® case Sulfathiazole did not influence the oral and genital 
lesions in mv case 2 Transfusions, which were of no avail in Cavara’s 
case, proved helpful to Blobner’s patient Following Knapp’s sug- 
gestion, the woman (case 2) was treated with vitamin B (liver and 
nicotinic acid) , her condition, however, became decidedly worse While 
receiving treatment with injections of penicillin she had the severest 
outbreak of oral lesions ever observed in her Five weeks after the 
completion of penicillin treatment the male patient had had no recurrence 
of oral and genital lesions and the ocular process was quiescent After 
the woman was vaccinated with smallpox vaccine she was free from 
oral lesions for two weeks, but the genital lesions showed at the 
same time decided exacerbation 

SUMMARY 

A review of the literature reveals that instances of the fully developed 
syndrome (recurrent intis or uveitis with hypopyon and recurrent 
genital and oral ulcerations) had been observed prior to Behcet’s descrip- 
tion of the syndrome The first American case of this disease is 
described The patient was a young man witli typical lesions of the 
eye which had led to the enucleation of one eye and to blindness of 
the other, with recurrent genital ulcerations and with mild recurrent 
oral aphthae The case of a young woman with recurrent genital and 
oral aphthous lesions is also reported Her case is included in the 
cases of the syndrome, since the oral and genital manifestations in this 
case are identical with those seen in cases of Behcet’s ^ syndrome It 
may take many years before another manifestation of the triad develops 
In this case the genital ulceration of the young woman is identical 
with the lesion described as ulcus vulvae acutum by Lipschutz 
Bactenologic studies yielded no clue to the causative factors, and the 
trial of various therapeutic measures (including the administration of 
vitamins, the removal of foci, vaccination, the ingestion of sulfonamide 
compounds and the injection of penicillin) gave no satisfactory results 

35 East Eighty-Fourth Street 



ACUTE LUPUS ERYTHEMATOSUS DISSEMINATUS TREATED 

WITH. PENICILLIN 

Report of a Case 

ERNEST A STRAKOSCH, MD, PhD 

DENVER 

ALTHOUGH the etiologic agent of lupus erythematosus disseminaUis 
IS still a matter of controversy, there are some investigators who 
believe that there is sufficient evidence at the present time to justify 
the opinion that this disease is caused by streptococci or their products 
Streptococci have been isolated from the blood m a number of cases of 
the disseminated type and O'Leary/ among others, is of the opinion 
that those micro-organisms are of etiologic importance 

If this opinion is correct, it stands to reason that the administiation 
of penicillin should be beneficial to a patient with lupus erythematosus 
dissemmatus It might be well to recall at this point that similar reason- 
ing was employed when the sulfonamide compounds were first introduced 
into therapy, and although encouraging results following the oral admin- 
istration of these compounds have been reported the results m general 
were disappointing^ 

Having tried the various known methods of treatment m a case 
of subacute lupus erythematosus, including ,the recently advocated 
internal administration of iodine,^ and having failed miserably, I 
decided to give the patient penicillin The result was so gratifying 
that the case is here reported 

' REPORT OF CASE 

R E D , a 46 year old white man, was referred to me m March 1945 for the 
treatment of an eruption involving the hands, arms, neck, chest, back and legs, 
which w'as of seven months’ duration The patient’s past, personal and family 
histones were irrelevant 

Present Illness — In July 1944 the patient had a severe sunburn, following 
\\hich he noted a slight itching sensation on the chest and arms, but no eruptioh 

1 O’Leary, P A , in discussion on Belote, G H , and Ratner, H S V 
The So-Called Libman-Sacks Syndrome, Arch Dermat & Syph 33 642 (April) 
1936 

2 Strakosch, E A , in Spink, W W Sulfonamides and Related Compounds 
m General Practice, ed 2, Chicago, The Year Book Publishers, Inc , 1942, 
chap 12 

3 Cannon, A B Treatment of Lupus Erythematosus Dissemmatus by 
Internal Administration of Iodine, Arch Dermat S. Syph 51 26 (Jan ) 1945 
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was visible at that time The first eruption noted by the patient appeared in 
September, when he observed “red papules” on the hands, arms and neck His 
physician then told him that he might have psoriasis, but no treatment was given 
because the patient had to move to Denver In February 1945 the eruption 
started to spread to the chest, back and legs 

Evamtnaiion — Examination showed a well developed and well nourished white 
man, apparently not seriously ill The genfral physical examination (Dr R 
W Vines) revealed normal conditions, with the exception of a cervical lymph- 
adenopathy On the dorsa of both hands and on the arms, neck, chest, back and 
thighs was a maculopapular eruption The majority of the lesions resembled 
the ins lesions seen m erythema multiforme Scaling was seen only in a few 
lesions 

Ldboraioiy Data — Examination of the blood performed on March 30, 1945 
showed a hemoglobin content of 90 per cent, 4,680,000 red blood cells and 8,100 
white blood cells per cubic millimeter, of which 78 per cent were polymorphonuclear 
neutrophils and 22 per cent lymphocytes The sedimentation rate was 27 mm 
(Westergreen) at the end of the first hour The Wassermann reaction was 
negative The urine and the blood chemistry were normal A biopsy was 
performed, and the histologic section revealed edema in the cutis, extravasation 
of leukocytes and dilatation of the vessels in the papillary bodies 

Treatment and Further Course — A tentative diagnosis of erythema multiforme 
was made, and because the patient complained of pains in the joints he was 
given sodium salicylate, 3 Gm daily, and a mild antipruritic paste He was 
next seen on April 6, at which time the lesions were spreading to the ankles and 
he complained of general malaise The lesions were drier, and the scaling was 
increased, it was at that time that the diagnosis of subacute lupus erythematosus 
disseminatus was considered He was then told to live on a high caloric and 
high vitamin diet and was given 3 Gm of sulfadiazine daily and an lodine- 
containing ointment Because the cervical lymph nodes were getting larger, he 
was referred to an otolaryngologist (Dr G L Pattee) who found that both 
tonsils were infected and advised tonsillectomy, which was performed on April 
9 After the operation the lesions faded considerably, and for the first time no 
new lesions appeared Because the patient suffered a severe generalized reaction 
to the sulfonamide compound, the drug was discontinued and he was given 
iodine internally as recommended by A B Cannon ® After two days of iodine 
medication a severe itching of the entire skin developed, and the patient started to 
vomit several times The iodine was then discontinued, and liver extract was 
given intramuscularly and vitamin B complex by mouth By the end of April he 
had new lesions involving the face (butterfly distribution) and the forehead up 
to the hair line He was then caught in a snowstorm and was exposed to the 
^'flnd and cold for several hours Subsequently he had chills and a fever, the 
temperature rising to 104 F , and numerous new erythematous lesions appeared 
all over the body The diagnosis of acute lupus erythematosus disseminatus 
was made, and he was hospitalized for treatment with penicillin At this time 
the hemoglobin content was 88 per cent, and he had 5,250 white blood cells 
per cubic millimeter He was given 20,000 Oxford units of sodium penicillin 
intrhmusGularly every four hours around the clock After five days of 
penicillin medication the itching of the skin disappeared, and all the lesions started 
to undergo involution A total of 2,000,000 units of penicillin was given over 
a period of sixteen and a half days He was then discharged from the hospital, 
feeling well and with the greater part of the lesions gone, although there was 
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still slight scaling left on the skin on his hands and neck He was again seen one 
month after his discharge from the hospital, at which time the sedimentation rate 
and the results of all other laboratory studies were normal At the time of 
writing his skin shows only depigmentation and hyperpigmentation over most 
of the parts formerly affected 

COMMENT 

The rapid improvement of the patient suffering from acute lupus 
erythematosus dissemmatus while receiving injections of penicillin 
may substantiate the theory that this disease is of streptococcic origin 
It is realized that the good result obtained m this single case is not 
conclusive and that further observations with penicillin m the therapy 
of this disease are necessary before its value can be established 

207 Republic Building 



A DEVICE OF VALUE FOR ROENTGEN RAY EPILATION 

OSCAR L LEVIN, MD 

AND 

HOWARD T BEHRMAN, MD 
NEW YORK 

^ I ''HE PERFORMANCE of roentgen ray epilation for tinea capitis 
X IS a technic requiring experience and skill on the part of the der- 
matologist Formerly this treatment consumed several hours of time to 
insure its accurate performance However, with the addition of various 



Device for roentgen ray epilation A under surface of device and the x-ray 
cone to which it is attached before the treatment B, side view of attached cone 
and device C, view from above 


time-savmg methods over a period of years, the procedure can now be 
carried out m less than one hour Any method which may lessen the 
technical difficulties or lead to greater accuracy of performance is deemed 
worthy of report 

For several years, a device has been successfully employed m the 
dermatologic radiotherapy clinic of Mount Sinai Hospital It had been 

From the Dermatologic Radiotherapy Clinic of Mount Sinai Hospital 
New York 
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made m response to a request for some method which would lead to more 
accurate focusing of the roentgen rays on the five points of the Kienbock- 
Adamson fields Prior to this, intersecting silk threads had been placed 
over the cone m a not particularly satisfactory eftort to find the center 
With the present method, a wide cone with a focus-skin distance of 15 cm 
IS placed over the portal of an x-ray tube The device is so constructed 
as to slide (illustration) over this cone It consists of a thin circular 
metal sheet of the same size as the cone At the edges of this metal 
sheet are three small metal knobs, which permit the device to slide on and 
off the cone with ease In the exact center of this metal sheet is a blunt 
steel rod which extends downward for an additional 5 cm , thus increas- 
ing the focus-skin distance to 20 cm The roentgen ray technic, accord- 
ingly, incorporates a focus-skin distance of 20 cm among its other 
physical factors 

In the actual performance of the epilation, the child is placed in the 
proper position and shielded with lead rubber The device is placed on 
the cone The flat surface of the device is then made parallel to the 
plane of the area of scalp under treatment, with the projecting rod 
touching the respective Kienbock-Adamson points The x-ray tube is 
tlien locked into position and the device gently removed from the cone 
This procedure is repeated for each of the five fields 

Other methods of improved fixation or centering of either the patient 
or the tube are in use, but this device has proved satisfactory during 
the performance of hundreds of roentgen ray epilations For this reason, 
we are describing its use, with the expectation that other dermatologists 
may find it of value 

2 East Sixty-Nmth Street 
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LYMPHANGIOMA CIRCUMSCRIPTUM 
Successful Results of Treatment with Solid Carbon Dioxide 

JAMES Q GANT JR, MD, SURGEON (R), 

United States Public Health Service 
BETHESDA, MD 

Lymphangioma circumscriptum was first described in 1879 by Tilbury Fox 
and Colcott Fox, under the title of “Lymphangiectodes,’’i although Tilbury Fox 
had given a suggestive description of this disease entity in 1862 - The name 
“lymphangioma circumscriptum” was given to the disease by Morris in 1893,® 
and it seems to be an appropriate one, even though many synonyms appear m the 
literature Various forms of therapy have been advocated, varying from roentgen 
rays to cauterization Because of the scarring which would result, I decided to 
use solid carbon dioxide 

REPORT OF A CASE 

C G, a white woman aged 26, reported that vesicular lesions of the skin 
developed in the right subscapular area when she was 6 months old Since that 
time this area has never been entirely free of the eruption However, the number 
of the lesions varied from time to time Mild trauma resulted first in a clear 
vesicle which finally became filled with blood After several days the bloody 
vesicle fluid was absorbed, and the vesicle again became clear If a vesicle is 
ruptured, it continues to ooze for several minutes to half an hour or even longer 
The clear vesicular lesions appeared to arise spontaneously, apparently without 
trauma, on normal skin, they might remain for many weeks, and then they were 
gradually absorbed Trauma usually resulted in new vesicle formation 

Routine physical examinations revealed no abnormalities, and results of labora- 
tory tests were within normal limits 

Dermatologic Examination — There was a 14 by 20 cm patch of irregularly 
grouped yellowish and red visicles and papulovesicles on the right subscapular 
area The subcutaneous tissues were unaffected The vesicles varied from 1 to 
8 mm in diameter, some were transparent to yellow, while others were red 
to purple Their walls were thickened and were not easily ruptured When a 
yellowish vesicle was intentionally ruptured, a clear fluid escaped, this flow 

From Dermatoses Section, Industrial Hygiene Division, Bureau of State 
Services 

1 Fox, T , and Fox, T C On a Case of Lymphangiectodes, Tr Path Soc 
London 30 470, 1879 

2 Pusey, W A The History of Dermatology, Springfield, 111 , Charles C 
Thomas, Publisher, 1933, p 126 

3 Morns, M Lymphangioma Circumscriptum, in Unna, P G, and others 
Internationaler Atlas von seltener Hautkrankheiten, Leipzig, L Voss, 1889 
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continued for several minutes to half an hour and was in excess to the amount 
of fluid contained in the vesicle This fluid was alkaline in reaction to Fisher 
alkacid tester paper (the test color was yellow'-green, indicating a Pa oi 7 
to 8) There was some telangiectasia at the base of the clear vesicles (fig 1, A) 

The skin between the vesicles appeared normal with no scarring at sites of 
previous lesions 

Histopathologic Examination — The area below the epidermis showed large 
spaces whose walls consisted of a single layer of endothelial cells, apparently 
lymph spaces The epidermis immediately above the lymph spaces showed absence 



Fig 1 — A, vesicular, hemorrhagic lesions below right scapular area, B, 
appearance of skin ten months after treatment 


of papiilarj bodies but otherwise appeared normal Below the lymph spaces 
there \vas a scattered diffuse infiltration with lymphocytes and dilated capillaries 
There was also an increase in the fibroblasts and fixed tissue cells (fig 2) 

Chmcal Cota sc — Individual lesions were treated with solid carbon dioxide 
cut into pencils of irregular shapes The pencils were so shaped and applied that 
irregular scarring was produced, thereby the production of a series of regular 
scars, which would be more noticeable, was avoided Moderately firm pressure 
"■as maintained on individual lesions for forty to sixty seconds 
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Treatment was earned out over four months This was necessarj since it was 
impossible to predict the areas that were pathologic until vesicles developed 
Occasionally a lesion had to be treated more than once, but none required more 
than two treatments 



Fig 2 — Photomicrograph showing spaces directly below the epidermis 
Hematoxylin and eosin, X 73 

Immediately after the freezing, the vesicle became hemorrhagic This was 
followed in a few days by crust formation, and in approximately thirty days 
there remained only a faint white scar (fig 2) 

There has been no recurrence of lesions over a period of ten months 

SUMMARY 

The case of a 26 year old woman with lymphangioma circumscriptum which 
had been present since she was 6 months of age is reported An excellent cosmetic 
and therapeutic result was obtained with the use of solid carbon dioxide 
1726 M Street, Northwest Washington 6, D C 
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A YAWS CLINIC IN NEW GEORGIA 


LIEUTENANT COMMANDER LAUREN SOMPAYRAC (MC) 

and 

LIEUTENANT COMMANDER HARRY SPENCE (MC) 

United States Naval Reserve 

We were on duty at the United States Naval Hospital at Munda, New 

Georgia In the spring and summer of 1944 w'e noticed symptoms of yaws 

on the skins of the natives As we were indebted to these friendly people for 

the solicitous help they ga\e our armed forces we felt that we might in some 

measure repay them bj establishing a clinic for the treatment of yaws The 
higher echelon permitted us to begin such a clinic at Wana Wana a native 
village about an hour and a half b> power boat from Munda 

Accordingly, we secured a thatched hut in the sprawding, fly-infested village 
Though we were working under primitive conditions, we attempted to w'ork 
scientifically , yet ow ing to the evigencies of w ar our records w^ere lost , only 
an incomplete graph and some pictures remain Therefore this can in no sense 
be considered a scientific paper, rather, it is a setting down of facts remembered 
because they w'ere so sharply etched in our minds 

Every patient was given a physical examination and a Kahn test Notes 
on therapj and progress w'ere taken We held a total of thirteen w'eekly clinics, 
during w'hich w'e saw' more than 300 patients A reliable laboratory reported that 
o\er 95 per cent of these natives had positive serologic reactions It is interesting 
.that no primary lesions were seen on the genitals This observation confirmed 
our belief that jaws is not passed on by sexual intercourse, contrary to a natural 
suspicion arising from the fact that yaws resembles syphilis With one exception, 
a lesion on the buttocks of an infant, all primary lesions were on the faces of 
children These primary lesions w’ere fleshj without much induration Secondary 
lesions W'ere likew'ise observed in young people, w'ere maculopustular and w'ere 
distributed like those of a secondary syphiloderm We noted that the commonest 
secondarj' lesion was observed on the feet of young children, in the form of 
multiple ulcers These frequently resulted m a manifestation called ‘ crab yaws, 
a name originating m the peculiar waddling gait of patients with these painful 
sores 

We noted bony deformities of the forearm and the condition called saber shin 
Pain in the joints w'as reported by patients with these sjmptoms, and it w'as of 
interest that in later stages of yaws, especially among the older people, the only 
sjmptom of the disease was pain No changes w'ere observed in the central 
nervous sjstem or in the heart 

The uncleanliness of the natives was a positive factor contributing to the 
pre\ alence of the disease, for w'e found that the clinically w ell natives w’ere 
the physically clean natives The native w'omen, uncomfortablj adjusting them- 
selves to European customs, reported to our clinic considerably burdened by 
dirti la\er after dirty la>er of pieces of cloth w’hich thej had fashioned into a 
coiering supposed to resemble a dress Visiting them at their homes, we 
found that ‘hey had discarded this covering for the more comfortable groin 

This article has been released for publication bj the Dnision of Publications 
of the Bureau of kledicine and Surgerj' of the United States Navy The opinions 
and Mews set forth in this article are those of the w'riters and are not to be 
construed as reflecting the policies of the Na\y Department 



206 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


wrap-around (lava-lava) In spite of the difficult conditions under winch wc 
labored, we liad many medical \olunteers for tins clinic Both corpsmen and 
medical officers were required to wear rubber gloves, although the disease is 
contagious, fortunately none of the white personnel contracted it 

All in all, our results were good We used bismuth preparations and 
ovophenarsine h>drochlonde in dosages recommended by the International 
Conference on Syphilis All lesions subsided after four injections, with the 
exception of some ulcers on the ankle whieh were resistant to the therapy 
We found that a minimum of eight w'eekly injections were required for a clinical 
clearing The serologic reaction was not reaersed in a single instance, ea'en 
after obseraations based on a total of thirteen weeks of the recommended 
treatment 

No mattei how hazardous oui mission maj ha\e seemed to us at first, we 
found the natives eager to take our treatment As a matter of fact, our ow'n 
initial skepticism about their ultimate intentions led us to secure from the 
British Commissioner both a native Samoan doctoi and a guard One might 
be tempted to say that the natives in some instances were too eager to take 
what they called the ‘needle treatment ’ On one occasion a young w'oman was 
told to bend her arm to hold the alcohol sponge, she returned to her home and 
came back to us a week later with the arm tighth bound in a sling and with the 
sponge, now' filthy still on the cubital fossa 

W'e held our clinic at Wana Wana from about 9 a m to 3 p m, one day 
each w’eek Our patients came from the nearby Mlhges on foot and from the 
adjoining islands in quaintly colorful dugout sailing canoes They cooperated 
with us in every way possible If our sterilizer was blown out, they would 
organize a singing group, lustily singing the native \ersion of “Onward Qiristian 
Soldiers ” After our eighth clinic, the head man of the village had his villagers 
bring us great quantities of fruit, mats, shells, beads, native fishhooks, w’alking 
canes and baskets 

That the natives took to us kindly is well illustrated bj their daily greeting, 
“Aluna muna Lana,” which is their waj of saying, ‘ Good morning Some magic, 
almost mj'stic, messenger service seemed to apprise the natives of our arrival 
at the clinic, for after our ride o\er in the boat loaned to us bj the Army for this 
purpose, we would find the natives lined up, rtadv for treatment and happily 
smiling 


DERMATITIS DUE TO PREPARATION AND ADMINISTRATION 
OF PENICILLIN SOLUTION 

HERMAN GOODMAN, MD, NEW YORK 

Reports of dermatitis from penicillin among physicians are unusual Pyle and 
Rattner gave a short summary of the case of a medical officer ^ One hears of 
eruptions among workeis in factories making and packaging the preparation 

REPORT OF A CASE 

M D , a physician aged 50, a natne-born American, had administered peni- 
cillin for eighteen months w'lth no damage or irritation On June IS, 1945 he 
noticed itching, redness, tiny \esicles and oozing in an area J4 ifich (0 6 cm) 

1 Pjle, H D , and Rattner, H Contact Dermatitis from Penicillin, J A 
M A 125 903 (July 29) 1944 



GOOnMAN-DERMrmi^ IROM PENICILUN SOLUTION 21)7 


square on the outer side of the middle finger of tlic light hand This area 
corresponded to the site of pressure of the syringe when administering the 
solution of penicillin The area involved by the dermatitis increased iieripherally 
until It covered the surface of the outer side of this finger On June 20 he 
noticed a similar area on the outer side of the middle finger of the left hand 
This corresponded to the site of pressure when the syringe W'as earned imme- 
diately prior to and after administration Several precautions w'ere taken Ihc 
skin was covered with a protective cream and a layei of powder was placed 
over the cream Surgical gloves were worn These gloves were removed in the 
conventional manner The W'rist of one glove was grasped by the fingers of the 
other hand, sometimes the left was removed first, and other times the right was 
removed first New areas of dermatitis appeared on the inner surfaces of the 
wrists where contact was made by the fingers of the gloved hands W'hile removing 
the gloves 

By July 15 these areas w'cre involved on the right hand, the middle phalaii'' 
of the middle finger, the middle joint of the third finger and the inner surface of 
the wTist, on the left hand, the middle joint of the inde\ fingei, the outer surface 
of the middle finger, the middle phalanx of the third finger and the inner sur- 
face of the W'rist Tiny vesicles and itching were noticed at the site of pressure 
of the bow' of the eyeglasses on the left car This area corresponded to the 
section of bow' utilized to lift the glasses from the eyes The left upper lid and 
the skin of the left infraorbital area became itchy, tiny vesicles appeared, and 
the skin became darker than normal Blurring of the sight of the left eye was 
noticed, and it persisted 

The areas of affected skin were covered with a mixture of bentonite and talc 
through the vesicular phases Unfiltcred fractional doses of roentgen rays were 
administered and relieved the itching \ll contact with penicillin was stopped 
I'resh vesicles ceased to appear, and the oozing stopped The areas of skin 
involved’ in the acute rcsiionsc to the insult with penicillin became denuded and 
the subkeratm layers sealed The borders of the lesions on the fingers presented 
overhanging fringes of keratin These were cut 

Conventional patch tests with solutions of trademarked sodium penicillin elicited 
positive reactions The site of contact was extremely jiruritic 

On \ugust 21 the left periorbital area was darker than the right and the sight 
was slightly blurred The areas of skin of the fingers were scaly and rough 
The wrists showed a slight lichenification with itching, particularly on pressure 

coMvirxT 

The skin of a physician reacted by the apjiearancc of dermatitis venenata after 
contact with small amounts of solution of conventional penicillin marketed as 
sodium penicillin The phjsicnn had never previouslj reacted to ain chemical 
or combination ol chemicals The pu of the solution of commercial penicillin 
iiiav have been one factor in the production oi the dermatitis venenata The 
infinitesimal amount of solution of penicillin transferred from the glov'cd left 
hand to the skin ol the ear caused the appearance of vesicles and intense itching 
The solution of sodium penicillin mu l, then, be a member of the rare group of 
nntenals exciting a dermatitis in smallest amount or m lowest concentration in 
1 few jicrcon-; Phjsiciaiis jihamiacistc technicians and others engaged in pre- 
paring the contents of vials of sodium penicillin for solution or topical application 
must consider anv imtition of the si in as dermatitis venenata due to pcmeilhn 
Precautions diould be en to stop contact on the first appearance of the eruption. 
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Warning to the patient making topical application of penicillin is also necessary, 
he should stop the application if the area becomes irritated 

Note — ^June 5, 1946 It was learned that the visual fields had been contracted 
The phjsician had become color blind, being unable to distinguish the special 
color charts in an> combination Despite the avoidance of direct or indirect 
contact with penicillin, the sites of the original eruptive lesions, middle fingers and 
third fingers, continue to exhibit dermatitis, itching and slight oozing on exposure to 
many other things formerlj utilized without reaction On exposure to natural 
sunlight for half an hour, on May 25, 1946, each of the orbital regions became 
red, swollen and itchv and continued in diminishing degree until this date Dark 
prescription glasses had been worn but afforded no protection 


SPOROTRICHOSIS 

Report of a Case of Its Occurrence in California 
A GELBER, M D , LOS ANGELES 

E H, a white man aged 51, an amateur horticulturist, was first seen on 
June 2, 1942, when he gave a history of having scratched his left index finger 
SIX weeks before while working in his garden He considered the mjurj trivial 
until a hard “pimple” developed at the site of injury and began to ulcerate 
Prior to referral he had used topical applications which consisted mainly of 
compresses of magnesium sulfate and zinc oxide ointment 

Examination revealed a well nourished man whose only abnormality was a 
bluish red punched-out ulcerated area discharging a serous exudate on the dorsal 
aspect of his left index finger There was no ascending lymphangitis on the 
forearm and no involvement of epitrochlear or axillary nodes A tentative diag- 
nosis of sporotrichosis was made Cultures of material taken from the ulcer 
were made on Sabouraud’s medium Syphilitic gumma was ruled out by failure 
to observe spirochetes on dark field examination and by negative Wassermann 
and Kline reactions Tuberculosis was eliminated by the negative reaction to 
tuberculin in high dilution and by a roentgen ray examination of the chest and 
pyoderma by a normal blood sugar level Coccidioidomycosis was ruled out by 
direct smears, culture and animal inoculation Repeated efforts to find the organ- 
ism on direct smears were unsuccessful The culture which grew readily at 
room temperature on Sabouraud’s medium yielded Sporotrichum schencki on the 
seventh day Microscopically the mycelium appeared as hyaline, fine branching 
organisms 1 to 2 microns in diameter The spores were oval to pear shaped and 
w'ere attached to short lateral branches or longer hyphae, showing rosette con- 
figuration A cutaneous test with sporotnchm antigen 1 10 and a complement 
fixation test elicited strongly positive reactions A suspension of the Sporotrichum 
culture was injected intrapentoneally into a male white rat, m which severe 
orchitis and peritonitis developed Smears of pus from lesions m testes revealed 
numerous gram-positive cigar-shaped organisms 

Administration of saturated solution of potassium iodide was instituted within 
the first few days A patch test with potassium iodide elicited a negative reaction 
The patient had a swelling of the submaxillary node and rhinitis when the 45 
mimm (2 8 cc ) level was reached Because of his intolerance to potassium 
iodide he was given roentgen ray therapy (four unfiltered exposures of 75 r each) 
On resumption of the saturated solution of potassium iodide a large bleb developed 
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medially in the left palm which disappeared when iodides were stopped Culture 
of the bleb was negative for Sporotnchum, and within a week the swelling sub- 
sided and the patient was discharged as cured on Aug 28, 1942 

The patient returned June 9, 1943 with a papillomatous lesion m the medial 
aspect 'of the left palm, which had been present for a w'eek De Beurmann, in 
one of his cases, noted that “a papillomatous patch of secondary infection devel- 
oped in the neighborhood of the first lesion ” Smears and culture from this area 
were negative for Sporotnchum The histopathologic observations on biopsy, 
performed on June 21, 1943, were reported as follows by Dr Wilbert Sachs 

“ At the edge of the section the epidermis is acanthotic , the granular 

layer is increased, and the horny layer is also increased and densely laminated 
At either side of the section the epidermis is missing, and considerable necrosis 
IS present Throughout the cutis is an intense cellular reaction with numerous 
small round cells and an occasional plasma cell No parasites were found 

The patient was discharged on July 13, 1943 and has remained well since then 

SUMMARY 

A case of solitary lesion of sporotrichosis (sporotnchotic chancre) is reported 
m w'hich the patient had a nonsporotnchotic papillomatous growth in the palm of 
the same hand a year later Although iodide therapy is specific in the treat- 
ment of sporotrichosis in cases in which there is an intolerance to iodides, roentgen 
ray therapy is of value 

Diagnosis of sporotrichosis w'lthout cultures is impossible, as the lesion in its 
various stages may simulate any of the diseases producing granulomatous reactions 


A FORMULA FOR CRYOTHERAPY FOR ACNE AND POSTACNE SCARRING 
ISADORE ZUGERMAN, MD, PHILADELPHIA 

The purpose of this paper is to suggest a modified formula to be used in 
making carbon dioxide slush for the treatment of acne and postacne scarring 

The benefits, failures, indications, contraindications and methods of use have 
been discussed in detail by other authors ^ 

kly study consisted of the use of slush treatment for acne and postacne 
scarring on 150 patients, ethyl acetate instead of acetone being used m its formula 
The results of treatment were good, definitely paralleling those of Dobes and 
Kcil 10 

The substitution of ethyl acetate for acetone was made for the following 
reasons 

1 A better and longer-lasting slush is obtained, which makes it easier to 
handle Ethyl acetate (boiling point, 77 C, specific gravity, 0 900), also a fat 
sohent, is similar in action to acetone (boiling point, 565 C , specific gravity, 
0 788) but IS less volatile 

From the Dermatologic SerMcc of Dr A Strauss, Jewish Hospital, Phila- 
delphia 

1 (<?) Dobes W L , and Keil, H T reatmcnt of Acne Vulgaris by Cryo- 
theraps (Slush Method), Arch Dermat & Sjph 42 547 (Oct) 1940 (b) Fried- 
laiidcr H M Failure with Crsotherapj in the Treatment of Acne Scars, ibid 
46 734 (Xm ) 1942 
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2 The odor of ethyl acetate is less objectionable to most patients because 
of a definite shaip fruitv character It is used commercially m manufacturing fruit 
essence 

The method of procedure is to grind with a mortar and pestle pound 
(227 Gm ) of solid carbon dioxide and to add 1 drachm (4 Gm ) of precipitated 
sulfur This IS thoroughly mixed, and then ethyl acetate is slowly added until 
a semidry slush is formed The consistency may vary according to individual 
desires and progress of treatment It is always advisable to make a thinner 
mixture early in the treatment because the reaction is not so severe as when 
thicker mixtures are used The slush is applied with the pestle, to which se\eral 
layers of gauze have been attached to the grinding edge b> means of an elastic 
band 

It is recommended that no moisture be allow'ed to cohtaminate the ethyl 
acetate, because it slowdy decomposes and acquires an acid reaction This phe- 
nomenon has never been a factor in causing untoward reactions 

There have been no unfavorable reactions directly traceable to the use of 
ethyl acetate instead of acetone in cryotherapy 

4234 Old York Road (40) 

EPILATION BY ELECTRODESICCATION OF HAIRS OF THE SCALP 
INFECTED BY FUNGI 

MAURICE J COSTELLO, MD, NEW YORK 

Dermatologists have had the experience of finding it difficult to rid the scalp 
of the few remaining hairs infected by fungi after epilation by roentgen rays 
Great difficulty is encountered in removing these infected hairs by manual epila- 
tion with tweezers because it is often impossible to grasp the hair which has 
broken off near or at the surface of the scalp or because it readily breaks under 
traction when held between the blades of the epilating forceps Nevertheless, tlie 
Department of Health of the City of New York will not permit a child with 
ringworm of the scalp to return to his classroom if even a single fluorescent 
infected hair is found in the scalp 

During the past three years, I have overcome the difficulty in epilation by 
inserting the fine needle of the short wave high frequency^ current into the hair 
follicle alongside the infected hair When the cm rent is tinned on, as the needle 
IS withdrawn the infected hair is oftentimes attached to it This operation should 
be performed in a dark room with the aid of the Wood fluorescent light 
Complete destruction of the hair follicle does not always occur, and a normal 
healthy hair may later grow from the follicle Even though as many as a dozen 
separated hair follicles weie destroyed in this manner, the minimum loss of hair 
vvould be inconsequential and would not be noticed in the scalp, which is covered 
by thousands of hairs 

This simple method of destroying infected haiis will permit the return of 
children to school much eailiei than if one bad to wait for a similar result by 
any other method 

140 East Fifty -Fourth Street (22) 
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SULFATHIAZOLE OINTMENT FOR PREVENTION AND TREATMENT OF PVODERMAS OF 

Newborn Infants Charles A Wenmuller and Elizabeth J Ittner, 
Am J Dis Child 69 283 (May) 1945 


This paper deals nith 3,205 newborn infants, each of whom was anointed just 
after birth w'lth 15 Gm of 5 per cent sulfathiazole in an emulsion ointment base 
Ihis preparation was used m an attempt to prevent pustular infections 

Only 4 sporadic cases of pyoderma developed How'ever, most of these babies 
w'ere discharged from the hospital seven to ten days after birth The authors 
stress that pyoderma in infants is characterized by periods of low' incidence Such 
facts must be considered in evaluating this prophylactic procedure 

Of the 3,205 infants 49 w'ere readmitted foi serious illnesses w'hich required 
full doses of sulfonamide compounds In 43 instances the drug employed w’as 
sulfathiazole No instance of sensitization to sulfonamide compounds was encoun- 
tered This observation seems to show a low' sensitizing power of sulfathiazole in 
the newborn infant Andfrson, Los Angeles 


The Transfer of Penicillin Into thf Cerebrospinal Fluid Following Paren- 
teral Administration Walsh McDermott and R A Nelson, Am J 
Syph, Conor & Yen Dis 29 403 (July) 1945 

B> dilution technics of bioassay, no penicillin was demonstrable m the cerebro- 
spinal fluids obtained from 70 patients who had received penicillin in various doses 
by parenteral routes The piesence of neurosyphilis and, in 1 instance, of tuber- 
culous meningitis did not alter these results 

With the use of an inoculation test for the presence of penicillin approximately 
0 02 unit w as demonstrable in the cerebrospinal fluid of patients w'ho had received 
one or two intramuscular injections of 300,000 to 500,000 units of penicillin three 
to four hours prcvioush 

The failure of the penicillin to appear m the cerebrospinal fluid in appreciable 
amounts is not due to the fact that it is bound to a high degree to nondiffusible 
elements in the serum 

The authors suggest that, as the immediate results from intramuscular injection 
of penicillin for syphilitic meningitis and other forms of neurosyphilis are so 
promising, it is unnecessary to use the intrathecal route for the treatment of these 
diseases On the other hand, in the treatment of purulent meningitis it would seem 
that on the basis of the aiailable information the administration of penicillin by 
the intrathecal route cannot be abandoned 

Lnpfrimental SiPHiLis IN Dhferent Species of Natiix American Mice 
Udo j Wile and Store A M Johnson, Am J Siph, Conor Yen Dis 
29 416 (July) 1945 

Ml file species of natne American mice or tbeir subspecies were found to be 
capable of harboring syphilitic infections after inoculations with Nichol’s strain of 
Treponema pallidum obtained from rabbits The infection was as readily carried 
b\ female as by male mice On dark field examinations of all material from mice 
which prmed infectious for rabbits no spirochetes were observed In no instance 
were any siphihtic changes demonstrable in the inoculated mice 
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Experimental Syphilis in the Golden Hamster Udo J Wile and Store 
A M Johnson, Am J Syph , Conor & Ven Dis 29 418 (July) 1945 

Pooled emulsions of organs of golden hamsters infected by the mtraperitoneal 
route with Treponema pallidum of the Nichol strain obtained from rabbits can 
be used to produce experimental syphilis in rabbits Syphilis in hamsters seems 
to be similar to that which is found m white mice in that the infection remains 
unapparent Results of control experiments were negative The passage of 
syphilitic infection through the hamster did not increase the virulence of the infec- 
tion in rabbits, as was noted m mice by the authors 

Late Neurosvphilis in North American Negroes and Whites Walter R 
Kirschbaum, Am J Syph , Conor &. Ven Dis 29 432 (July) 1945 

Clinical and postmortem observations on white and on Negro patients with 
dementia paralytica are compared Dementia paralytica occurs, according to the 
ratio of syphilis, as frequently in the Negro as in the white population in this 
country The average age of onset is younger in Negroes, owing to earlier infec- 
tion Stationary dementia paralytica m white persons tends to be more chronic 
and prolonged than in Negroes More cases of atypical dementia paralytica are 
observed among Negroes because of concomitant vascular lesions , 

In all Its varieties, including atrophy of the optic nerve, tabes dorsalis m white 
patients does not differ from that in Negro psychiatric patients Only statistics 
from large city hospitals can settle the question of its frequency among the general 
Negro populatiori Organic psychosis due to meningovascular syphilis combined 
with other disease is more frequently found in Negroes A high percentage, 44 per 
cent, of syphilitic aortitis was found in both races In at least 5 per cent of the 
cases of dementia paralytica the blood serologic tests elicited negative reactions at 
the onset, although the tests of the spinal fluid elicited strongly positive reactions 
at the same time On the other hand, negative reactions to serologic tests of the 
spinal fluid together with positive reactions to blood tests have been rarely observed 
in untreated patients This paper is concerned only with the Negro population in 
the United States The rare incidence of late neurosyphilis among other Negro 
stocks is acknowledged Reuter, Milwaukee 

Thrombocytopenic Purpura Due to Mapharsen Marvtn Schwartz and 
Elmore C VondfrHeide, JAMA 128 657 (June 30) 1945 
A case of thrombopenic purpura after thirty injections of oxophenarsme hydro- 
chloride IS reported The platelets in the peripheral blood are probably not 
destroyed but merely dislocated temporarily into the large capillary beds of the 
vascular tree, which have been rendered more permeable No fatalities have been 
recorded thus far as a result of this complication 

Dermatitis from -Wearing Apparel Louis Schwartz and Samuel M Peck, 

J A M A 128 1209 (Aug 28) 1945 

Dermatitis has been reported to be caused by fabrics, such as silk, wool and 
synthetic fibers, by leather, artificial leather, furs, rubber and rubber-containing 
materials, such as rubber gloves, dress shields, girdles, socks, pajamas and 
brassieres Metal and metal alloys, used in jewelry and m eyeglass frames, wrist 
watches and watch straps, also have caused dermatitis Plastics, used in spectacle 
frames, straps for wrist watches, garters and suspenders, have produced dermatitis 
In the majority of the reported cases of dermatitis due to the wearing of fabrics 
the eruption has been caused by the processed fabrics Dermatitis among the 
wearers of fabrics is often caused by the finishes rather than by the dyes The 
inner lining of shoes, as \vell as the backing, contains chemicals which may cause 
dermatitis In most cases dermatitis from metallic jewelry has been attributed to 
nickel Paraphenylenediamine has been the chief cause of dermatitis from fur 
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The eruption begins at the place of contact with the offending material, usually 
five days or moie after the garment has been worn The patch test is the most 
practical method for demonstrating the actual cause of a contact dermatitis 

The Treatment of Herpes Zoster n \ Paravertebral Procaine Block T homas 
Findley and Reanold Patzer, JAMA 128 1217 (Aug 25) 1945 

Spontaneous and permanent relief from pain was obtained by 4 patients with 
herpes zoster treated by infiltration of the appropriate sympathetic ganglions wnth 
procaine hydrochloride Block of the regional sympathetic supply relieves herpetic 
pain by abolishing segmental vasospasm 

Boric Acid E H Watson, J A M A 129 332 (Sept 29) 1945 

A boy aged 4)4 months, w'lth severe infantile eczema w'as treated with con- 
tinuous warm w'et dressings of saturated solution of boric acid applied to the 
entire body By the second day of this treatment, the skin had improved and 
boric acid ointment was applied twice daily to all inflamed areas Three applica- 
tions were made, a total amount of ointment somewhere betw'cen 60 and 100 Gm 
being used Sufficient boric acid w'as absorbed in the tw'cnty-four hour period 
after the first application to produce convulsions Blindness and deafness followed 
An intense and generalized erythema developed, this w’as so pronounced that the 
child was literally the color of a boiled lobster The patient died three weeks 
following the onset of the boric acid poisoning Watson believes that the use of 
boric acid preparations should be discouraged because of their limited usefulness 
and the real dangers of their accidental and of their intentional use Boric acid 
IS a poison 

X-Ray Burns Rfsulting from Fluoroscopy of Gastrointestinal Tract L H 
Garland, J A M A 129 419 (Oct 6) 1945 

During a gastrointestinal fluoroscopic examination by a physician each of 4 
patients received serious and temporarily incapacitating burns of the skin over 
the lumbar area A small portable x-ray unit was used X-ray units w'hich are 
portable and shockproof can be brought much closer to the patient than could the 
older, heavier, nonshockproof units A lack of adequate distance betw^een the x-ray 
tube and the patient’s skin is one of the chief sources of danger If adequate 
distance, reasonable voltage and low milliamperage, use of a filter, proper speed 
and dispatch in examination and dark adaptation of the eyes before the commence- 
ment of any fluoroscopic w'ork are kept in mind, the average operator is not 
likely to cause any serious damage 

Skin Diabetes Hyperglvcodermia Without Hyperglv cemia Erich Urbach, 

JAMA 129 438 (Oct 6) 1945 

The average sugar level of the human skin is 58 mg per hundred grams A 
skin sugar le\cl of more than 68 mg per hundred grams is pathologic The average 
ratio iietween skin sugar and blood sugar is 61 per cent When the ratio is 70 per 
cent or more, “independent cutaneous gb'cohistccliia” is present The term “skin 
diabetes” is suggested to serse as a designation for the syndrome of a therapy- 
resistant disease of the skin (furunculosis, abscess of the sweat gland, eczema, 
pruritus), a high fasting skin sugar lc\el together with a normal blood sugar 
curie and pronounced improvement of the dermatosis, as w’ell as a fall in the high 
skin sugar Iciel on a low carbohydrate diet sometimes in combination with insulin 

The high fasting skin sugar Icicis, the pathologic and characteristically diabetic 
course of the skin sugar curie following forcing of sugar bj mouth and the return 
to normal of the fasting skin sugar lc\cl, as well as of the skin sugar tolerance 
curie with a low carbohidrate diet notablj in connection with msu'in, indicate a 
connection between the clinical sindromc and a disturbance in the carbohjdrate 
metabolism Xot onK is sugar in the skin brought there bj wa} of passu c 
diffusion from the blood, but there is also an independent, mternicdiarj carbohidrate 
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metabolism m the skin “Independent cutaneous glycohistechia” should be regarded 
as an entity in no way related to the general sugar metabolism of the body and thus 
unrelated to ordinary diabetes mellitus 

Benzidine as Cause of Occupational Dermatitis in a Physician Rudolph 
L Baer, JAMA 129 442 (Oct 6) 1945 

A physician suffered fiom a severe recurrent eczematous dermatitis on the 
hands and a milder dermatitis on the face A test patch with benzidine powder 
produced a strong eczematous reaction Each attack of dermatitis had started on 
a day when the patient had performed a benzidine test for blood m a specimen of 

Henschel, Denver 

The Nonantigenic Property or Beeswax Leslie N Gay’-, J Allergy 16 192 
(July) 1945 

The author investigated the possible contamination of beeswax by various 
pollens 

Microscopic examination of crude and filtered “mixed” beeswax revealed no 
pollens of trees, grasses or ragweed 

Scratch tests with 4 per cent crude and filtered beeswax-arachis (peanut) oil 
mixtures administered to 12 patients suffering from hay fever or asthma due to one 
or more varieties of pollens elicited negative reactions Control tests with similar 
mixtures to which varying amounts of pollen extracts was added elicited positive 
reactions Intracutaneous tests with 4 per cent crude and filtered beeswax-peanut 

011 mixtures, administered to 31 pollen-sensitive persons, elicited negative reactions 
In the author’s opinion beeswax in peanut oil is nonantigenic and is an ideal 

medium for delaying the absorption of iienicillin when administered subcutaneously 
or intramuscularly He advises, however that the beeswax not be kept in 
solution in a concentration greater than 4 per cent bv weight 

Mfndelsohn, New York 

Syphilis in Inductees Jacob Zellermayer, J Ven Dis 26 194 (Sept) 1945 

Among 5,000 men inducted into the armed forces suspected of having syphilis, 
570 (114 per cent) were proved to be completely free of the disease Most of 
these had been suspected of having the disease on the basis of a single blood test , 
this fact strengthens the concept that a positiv^e serologic reaction alone does not 
establish the diagnosis of SYphilis Ten and fifty-six hundredths per cent were 
probably cured of their infection , 1 24 per cent had primary, 0 14 per cent had 
secondary, 48 84 per cent had early latent and 14 84 per cent had late latent syphilis , 

12 98 per cent had complicated syphilis, chiefly cerebrospinal There was con- 
siderable doubt concerning the diagnosis for an additional 6 3 per cent , this shows 
the need for careful study of the patient before beginning therapy for syphilis 

The group of probably cured patients had received more treatment and more 
regular treatment than those still having evidences of infection Nearly 60 per 
cent of the seropositive patients m the group were found to be previously untreated 
and to have previously unrecognized infections Reuter, Milwaukee 

Mycotic Infections J G Downing and N F Cox ant. New England J Med 
233 153 and 181, 1945 

Downing and Conant review recent advances in mycotic infections in the light 
of the changes created by the war in the living habits of large groups of the 
population Fungous infections are divided into four major categories superficial 
mycoses, dermatomycoses, subcutaneous mycoses and systemic mycoses In the 
first category are discussed tinea versicolor, erythrasma, trichomycosis, piedra and 
otomycosis and in the second category infections due to Trichophyton, Microsporon 
and Epidermophyton Unfortunately, recent studies of and suggestions for the 
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therapy of tinea pedis ha\e not produced as yet a standard method of treatment 
Among the subcutaneous mj coses discussed are chromoblastomycosis, maduromy- 
cosis and sporotrichosis Among the systemic are coccidioidomycosis, North 
American blastomycosis, South American blastomycosis, cryptococcosis, histoplas- 
mosis and actinomycosis 

Pediculosis Corporis and Leg Ulcers G E Morris, New England J Med 
233 180, 1945 

Morris lists approximately twenty-seven possible diagnoses offered by physi- 
cians to explain ulcers of the legs in the middle-aged patient One, however, is 
overlooked Pediculosis coipons is often the underlying cause of multiple ulcers 
of the legs 

False-Positive Hinton Reactions Following Chicken Pox L W Kane 
and P H Henneman, New England J Med 233 407, 1945 

A review of the literature on the subject reveals only 1 questionable report, by 
Gunn in 1930 Of 22 unselected peisons convalescent from chickenpox, 5 had 
positive Hinton reactions and 1 a positive Kahn reaction In no case was these a 
positive Wassermann reaction These results emphasize the need for a careful 
evaluation of each case before the patient is subjected to the psychologic trauma 
of a diagnosis of syphilis and to antisyphilitic treatment 

Plastic Surgery upon the Axilla in Certain Cases of Persistent Bromi- 
DROSis K Kahn, New York State J Med 45 1555, 1945 

Kahn reviews the anatomy of the sweat glands and the pathology of bronihi- 
drosis He has observed a frequency of it as high as 40 per cent in Negro patients 
and between 6 and 10 per cent m white patients The offensive axillary odor 
which persists regardless of hvgienic measures is accentuated and becomes decidedly 
nauseating after intercourse, but only after an orgasm has been completed 

In cases m wdiicli the offensive odor failed to respond to soaps, deodorants and 
antisudorifics, the author has obtained satisfactory results from a blunt dissection 
and removal of all the gland-bearing subcutaneous tissue in an area previously 
mapped for the operation according to the number and distribution of the glands 
The author’s experience has been limited to the use of the sliding graft, which 
should be the preferred method 

Dermatologic Aspects of Poliomaelitis J G Reaes, New' York Sta.te J Med 
45 1673, 1945 

During the recent epidemic of poliomyelitis m New' York, Reyes had the 
opportunity to observe the great frequency of hyperkeratinization m patients 
suffering from this disease In 98 per cent of the cases hj'perkeratotic lesions were 
located on both infrapatellar areas, on the anterior and lateral aspects of both 
ankle joints, on the dorsa of both feet, on both soles and on the malleoli These 
lesions, resembling those encountered m cases of vitamin A deficiency, seemed to 
be proportional in severity to the severity of the poliomyelitis, their prominence 
disappearing with the abatement of the poliomjelitis Therefore vitamin A defi- 
cicncA ma\ be considered as a possible predisposing cause of poliomjelitis Further 
im estigations are suggested as to the possibility of treating poliomj'elitis with 

Aitamin A Ronchese, Prov'idence, R I 

Radox Oix'tment Treatment or Irradiation Ulcers Robfrt E Fricke and 
Maraix* M D Williams, Radiologj 45.156 (Aug) 1945 

In 2 cases ulcers due to irradiation, of many j ears’ standing, had undergone 
malignant change and were treated at klajo Clinic b> the application of petrolatum 
that contained radon and bj highlj filtered radium Since 1930 Uhlmann has 
adAocated the application of radon ointment in the treatment of radiodermatitis 
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He has expressed the belief that the mechanism involved is the superficial effect 
of alpha particles In the first case reported by Fricke and Williams, evidence of 
healing had occurred, but further treatment was necessary In the second case, the 
ulcer healed completely Henschel, Denver 

Unix’ersal Alopecia B kl Schoidfr and A P Mortox, U S Nav M Bull 
40 348 (Aug) 1945 

Beholder and Morton report a case of universal alopecia of eight months’ 
duration in a 19 year old seaman A neuropsychiatric examination revealed the 
patient to be suffering from a mild anxiety neurosis, which had been present for 
two years and had resulted from the shock of identifying the bod> of his father, 
who had committed suicide 

Physical, roentgenologic and laboratory examinations re\ ealed normal conditions 

Rodin, South Bend Ind 

Erythema Nodosum and Other Complications Due to Intracutaneous and 
Intratonous Frei Antigen Injections C E Sonck, Acta dermat -venereol 
21 473 (May) 1940 

The cutaneous manifestation of venereal lymphogranuloma appears usually as 
an eruption resembling erythema nodosum, occasionally as an eruption resembling 
erythema multiforme exudativum and rarely as a morbiliform or other type of 
eruption 

Now that the intracutaneous and intravenous use of Frei antigen in the testing 
and treatment of venereal lymphogranuloma has become commoner, one can 
expect to find many more cases of lymphogranulomatous eruptions of the skin The 
use of this method of treatment serves to produce the cutaneous manifestations, 
possibly through an allergic phenomenon 

The author describes 8 cases of erythema-nodosum-hke eruption follow ing treat- 
ment with Frei antigen and roentgenotherapy In 4 of his cases there w’ere other 
factors, such as rheumatic arthritis In 2 of the cases uncomplicated by any other 
factors erythema-nodosum-hke eruptions followed intracutaneous Frei tests In 
2 other cases the eruptions appeared following intravenously injected Frei antigen 
and were accompanied with a strong focal reaction in the one and hallucinations 
in the other In 1 patient a progressive hyperchromic anemia developed resulting 
m death following an intravenous injection of Frei antigen The author believes 
that m the latter case the therapy W'as a contributory factor 

Photosensitivity in Lymphogranuloma Inguinale Clinical Studv C E 
Sonck, Acta dermat -venereol (supp 6) 22 1, 1941 

The photosensitivity of 400 patients wuth venereal lymphogranuloma, evenly 
divided between males and females, has been investigated The results have been 
published m monographic form as an original and primary contribution At the 
time of writing, only 1 report of this phenomenon had previously appeared (de la 
Cuesta), and this report explained the photosensitivity as being due to the anti- 
mony used in treatment of the disease 

The manifestations m the cases reported are divided into five stages (1) sub- 
acute inguinal adenitis, (2) chronic inguinal adenitis (3) chronic ulcer of vulva 
or penis (fistula of penis), (4) chronic proctitis and (5) genitoanorectal sjmdrome 
The solar eruptions are produced only by direct sunshine on exposed parts of 
the body Attempts to produce the eruption by irradiation with a quartz mercury 
vapor lamp failed Women are more susceptible than men 1 he eruption occurs 
in 60 per cent of women ivith chronic and in 30 per cent of women wuth subacute 
lymphogranuloma venereum and 12 per cent of men Not all the exposed parts 
are equally susceptible The eruption occurs in the follow ing places, w'lth decending 
requenej (i) extensor surfaces of forearms and legs, (2) flexor surfaces of 
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forearms and legs, (3) extensor surfaces of arms and thighs, (4) flexor surfaces 
of arms and thighs, (5) neck, nape and sternoclavicular triangle and (6) abdomen, 
back, hips, face and backs of hands 

The eruption varies m appearance from erythematous pinpoint-sized papules to 
large urticarial wheals, 3 to 7 mm in diameter, and is occasionally accompanied 
with a diffuse erjthema of the affected areas The eruption is frequently accom- 
panied with moderate or severe pruritus and sometimes wnth a feeling of discomfort 
or restlessness The more sensitive women patients complained of nervousness, 
nausea and oppression and occasionally of giddiness, headache, chills and numb- 
ness of the affected parts 

The photosensitivity appeared five to six weeks after the appearance of the 
first glandular sjmiptoms and disappeared w'hen the kasic disease w'as cured In 
the patients w'lth subacute disease the photosensitivity appeared during a single 
summer In the patients w'lth chronic disease the photosensitivity lasted for 
several years, starting m the spring and disappearing in earlj' autumn, becoming 
less intense year after j'ear until it finally disappeared This phenomenon often 
disappears after a radical operation, such as resection of the rectum In 6 cases 
the photosensitivity persisted after all symptoms of the disease had disappeared 

Of the women w'lth chronic lymphogranuloma venereum arthritis appeared in 
33 per cent, conjunctivitis in 19 per cent and er 3 'thema nodosum in 16 per cent of 
those who w'ere photosensitive Of the nonphotosensitive patients arthritis appeared 
in 19 per cent, conjunctivitis in 7 per cent and erythema nodosum in 4 per cent 
Intensely strong Frei reactions occurred in 32 per cent of tliose with photosensitivity 
and in 9 per cent of those w'lthout this phenomenon 

Investigation into the protein and lipid content of the blood serum, blood counts 
and urinary porphyrin did not reveal different values for photosensitive patients 
from those of nonphotosensitne patients Robinson, Washington, D C 


Acrodermatitis Atrophicans oi the Face \nd the Right Upper Extremity 
w'lTH Formation of Nodes G Miescher, Dermatologica 86 233 (Oct -Nov ) 
1942 

Four years before seeking treatment a 30 year old man noticed transient bluish 
red discoloration and edematous swelling below' the eyes, of the middle part of 
the face of the right elbow' and, at a later date, of the right hand and forearm 
When seen he complained of rheumatic pain in the right thumb and other joints of 
the right upper extremity 

The nose, lips and cheeks were decidedlj' disfigured and of a pale, purplish red 
hue The epidermis w'as thin and somewhat atrophic The right hand appeared 
large, and the right thumb w'as twice the width of the left, the skin showed the same 
changes as that of the face A streak of cyanotic discoloration extended from the 
dorsum of the right hand along the ulnar border to the elbow Along its course 
manj platelike infiltrations could be felt The roentgenogram revealed normal 
bones of the hands and moderate enlargement of the sella turcica The histologic 
picture was tjpical 

The extensne process and the pseudoelephantiasic changes arc unusual 


Alopfcu A,re\t\ Maugx \ Totalis Core with Pervndren W Staldfp, 
Dermatologica 86 262 (Oct-No\ ) 1942 

A 60 ^ear old woman showed in 1940 almost complete loss of hair due to 
alopecia areata maligna For a jear no growth of new' hair was observed in spite 
of treatment with ultraMolet rajs, arsenic, acetjlcholine, injections of estrone, and 
application of ointment and lotions When twenty injections of 5 mg of testosterone 
propionate were gnen in 1941, the hair started to grow in more densely than it 

had been before the disease tt ' 

Helen O Clrth, New York 
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A Case for Diagnosis (Acanthosis Nigricans?) Presented by Dr Amcer 

K Jensen 

A, S , a white woman aged 67, has hypertensn c blood \ ascular disease w ith a 
blood piessure of 188 systolic and 100 diastolic There is disease of the gallbladder, 
evidenced by recurrent attacks of pain in the upper part of the abdomen and by 
roentgenologic examination of a nonempUmg gallbladder About fi\e months ago 
she noticed a few pigmented areas developing on the sides of her neck This has 
gradually spread, until at present both sides and the front of her neck show a 
mottled pigmentation Some of the areas are a light brown and others a deeper 
brown, shading into a dark brown and black The pigmentation does not extend 
entirely around the neck in the back She sa>s that she has not used local appli- 
cations of cosmetics or other preparations such as ointments or lotions 

DISCESSION 

Dr Kenneth Stolt I did not arrive at a satisfactory diagnosis I thought 
that the eruption might be acanthosis nigricans 

Dr Hal E Freeman I believe tins is a case of argyrosis The patient said 
that she had not used nose drops but that she had used eve drops about the same 
time the pigmentation developed She did not know wdiat these eye drops were, 
but they might have contained silver 

Dr Samuel At res Jr I have seen a number of cases of localized argyrosis 
in the eyes from silver preparations, but I doubt that it is possible to use silver m 
the eye and get a deposit on the neck and still not show' any m the eye This may 
be pigmentation from some sort of cosmetic cream She may have used something 
W'lth mercury in it, but if that is the explanation for this w Oman’s cutaneous disease 
W'hy should the pigmentation be limited to the neck and not be present on the 
face? Also I should like to consider the possibility of a very early acanthosis 
nigricans The pigmentation has been present only six months, and it is quite 
possible that there qiay be more roughening in the future There is in this case 
a definite roughening, not exactly characteristic of acanthosis nigricans or of 
cutaneous tags, but all around the neck and on the chest are some peculiar little 
papules, some of which show slight pigmentation I do not think that one could 
make a definite diagnosis at present from the clinical picture, but it looks to me 
more like acanthosis nigricans than anything else I can think of 

Dr W H Goeckerman One cannot entirely exclude pigmentation due to 
mercury in face cream just because it is around the neck Several years ago 
I reported a senes of cases of pigmentation due to face cream m which the mercury 
in the cream was the causative agent The patients had used it for years Thev 
all had most of the pigmentation around the neck I think that a biopsy is indi- 
cated If It w'ere found that particles of mercury could be demonstrated in the 
skin, it would clinch the diagnosis Further study of the patient’s history might 
help 

Dr Anker K Jensen I first thought that the pigmentation was due to the 
local application of some cosmetic, but there is no history of contact with or of 
the ingestion of any drug She refused to allow a biopsv There is a possibihtv 
of early acanthosis nigricans 
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Glomus Tumor Presented b} Dr Avkpr K ]E\i,i\ 

F V r , a \\hite man aged 58, thirt}-onc years ago noticed some tenderness on 
pressure o\er the right thumb nail This tenderness has graduallj increased in 
sevent) The thumb became so painful in 1927 that it was operated on No 
improvement took place after the operation The right thumb has ne\er been 
acutely inflamed Nov' there is severe acute pam on the lightest toucii to the area 
over the medial side of the base of the right thumb nail He has dc\ doped the 
habit of carrying the thumb in the palm and protecting it with his fingers There 
IS a deep red lesion, 3 mm in diameter, at the base of the nail, where the tender- 
ness seems to be the greatest 

DISCUSSIOX 

Dr Rogers F WvKEriEED I should like to thank Dr Jensen for presenting 
this case today, for I hat e seen this lesion clinically onlj once before The historj 
of tenderness and the appearance of the lesion suggest glomus tumor I agree with 
that diagnosis 

Black Hairy Tongue Presented b} Dr Anker K Jensen 

C J D, a white man aged 61, has been having a dry sore throat for the past 
three months During that time he has been using different kinds of cough drops 
and cand> t>pe lozenges to relieve coughing At times he has gone to sleep with 
such a cough preventive on his tongue The posterior midportion of the tongue is 
covered wuth a dark browm overgrow’th of filiform papillae, just anterior to the 
circumvallate papillae 

No fungous filaments w'ere present in an extemporaneous preparation for direct 
microscopic examination 

DISCUSSION* 

Dr kl E Obermaver The case was a good example of lingua nigra How- 
ever, as pseudo black tongue, wdiich is produced by fungi, may have an identical 
appearance, the possibility of fungi being present should be considered The rela- 
tively short duration of the disease is in favor of the fungus-produced discoloration 
of the tongue 

Dr Samuel Aires Jr It is interesting that this man had been holding cough 
tablets in his mouth for many months because of a chronic sore throat That is 
one of the etiologic factors described m connection with black hairy tongue I do 
not know what the mechanism is that produces a hairy tongue from the use of 
cough lozenges Probably there is some chemical irritation of the papillae I think 
that this would be an interesting case to report on later, after cessation of the use 
of cough drops with no other treatment 

Dr Nelson* Paul Anderson* If black liairy tongue were due to cough drops, 
one should see many more cases This statement is not meant to denj the chemical 
origin of such a disease 

Dr E Oberm w er Pseudo black tongue is sometimes caused by a strepto- 
thnx and at other times by iMicrosporon ininutissimum Dr Weidman was able 
to produce the disease in a monkev 

Dr Anker K Jensen I believe that in this case one has an illustration of 
black hairv tongue due to the chemical irritation of the cough diops that have 
been used No fungous filaments were present m the specimens examined 

Squamous Cell Epithelioma of the Lower Lip Presented bj Dp Hvl E 
Frflm \n 

F R, a man aged 38, a pipe welder smokes cigarcts and drinls liquor 
niodcratclv 

A ‘callus’ began on the middle portion of the lower hp, two vears ago One 
'ear ago while welding he was burned bv hot slag on the middle portion of the 
lower hp The present tumor has gradual!} developed to its present size in the 
past jear 
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The lower lip is thickened There is an ulcer in the middle of the lower lip, 
on the mucous membrane, approximately 13 mm in diameter, and this overlies a 
firmly and deeply infiltrated area 25 by 13 mm 

The Kolmer and Kline reactions of the blood were negative 

DISCUSSION 

Dr Irving Bancroft I do not see why this tumor could not be removed with 
a cautery 

Dr Hal E Frefman Slag is a chip of hot metal or rust which flies from 
the metal as it is burned by the u elder’s torch 

Dr Irving Bancroft I think that this is indirectly an industrial case It is 
similar to some of those cases of cancer among primitive races caused by the 
carrying of hot utensils on the abdomen 

Dr Clement Counter 1 tVunk that this tumor can be removed, and my 
opinion IS that it should have been removed some time ago I am not at all clear 
about its connection with compensation This type of case seems to me much like 
one of the knotty problems of compensation work The patient and the insurance 
company want an opinion How does one know that there was not a cancer there 
before the slag hit his lip^ That point has to be established 

Dr a Flftchfr Hall He admits that a callus was there before he was hit 
by the slag 

Dr Samuel Avres Jr I agree with Dr Counter Here is a person with a 
sensitive low'er hp It crusts and peels w'lth sunburn That is the kind of hp on 
which cancer will develop The patient admits that he had a “callus,” w'hich evi- 
dently antedated the slag burn I do not think that this case involves a problem of 
compensation I saw a man some time ago with an ulcer on his hp, wdiich he said 
was due to a slag burn A dark field examination rerealed spirochetes, and the 
lesion w'as a typical chancre I certainly believe m giving the man the benefit of 
the doubt, if there is one, but I do not see how there can be one w'hen he admits 
having a “callus” before the alleged trauma I think that it is a prickle cell 
epithelioma I w'ould use the high frequency cutting current widely and deeply 
Dr J Waltfr Wilson The best cosmetic result can be got by incision wnth 
a cold knife rather than by red hot cautery 

Dr Franklin Ball One must consider w'hat treatment will be necessary 
after the lesion on the hp is removed and what metastatic lesions may develop 
One may grossly understate the necessary treatment when one says simply that 
this lesion should be removed A great many considerations are necessary when 
one outlines the course of treatment m this case All this has bearing on the 
industrial responsibility 

Dr Nelson Paul Anderson I do not believe that the industrial aspects of 
this particular case should be dismissed too readily because of the fact that this 
man has a thin, sensitive type of skin In the first place, one does not know that 
heat has a definite effect, as Dr Bancroft mentioned In the second place, when 
this man goes out in the sun, an actinic cheihtis develops The conjunctivitis in 
welders is similar to that produced by the ultraviolet rays from a lamp Wearing 
goggles protects his eyes, but his lips are unprotected The light from the welding 
arc can definitely aggravate a preexisting lesion 

Dr a Fletcher Hail I think that as far as the industrial responsibility is 
concerned in this case it could be argued all night as to whether or not one burn 
with slag or from some other source is likely to set up a malignant process on 
previously conditioned skin I believe that the Industrial Accident Commission 
would find this case to be industrial without a doubt, although there is reasonable 
doubt in my mind I agree w'lth Dr Wilson that the best cosmetic result could be 
expected from excision of a V-shaped wedge and primary sutuie 1 think that 
radiation would not give as good a result 

Dr John D Rogfjis The history reveals that this man uses cigarets The 
particular type of skin and the history of a little callus present for two years W'ould 
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make me undecided as to whether or not the slag had anj’thmg to do with causing 
the lesion I favor the opinion that the type of skin and the use of cigarcts arc 
the causative factors 

Dr a Fletcher Hall The history of being “hit by something” is so common 
m retrospect that it is dangerous to accept that story as bearing on the causation 
Last month a man was shown before this society who “thought” that he had been 
burned on the arm and that a lesion had developed there subsequently Welders 
are constantly being struck by burning particles and malignant tumors seldom 
develop, unless the injury in question w'as reported by the patient at the time it is 
difficult to evaluate 

Dr Axker K JeivSEn I think that the lesion should be removed surgically 
by cautery I think that any squamous cell epithelioma of the low^er lip is best 
removed surgically and the lip subsequently treated w'lth irradiation 

Dr Hal E Freeman In determining the answer to the question of whether 
or not this is occupational or would be so considered by the Industrial Accident 
Commission, I w'as eager to have the opinions of the members This man did 
report to the field hospital of his company on Dec 1, 1943, w'lth a slag burn on 
this site, and his visit is on record He himself w'as fair enough to say that he 
had had a callus for one and a half years previous!}^ but this w'as not placed on 
record at the field hospital It would not be dishonest to say that this tumor, if 
not caused by this occupational trauma w'hich is recorded, w'as possibly aggravated 
by it In regard to therapy, if I had w'hat I w'anted w'lth w'hich to treat this man, 
I would consider interstitial radium needles I have treated cancers of the lip 
that way w'lth excellent results I do not agree w'lth the speakers who feel that 
this tumor should be excised I think that it w'lll respond w'ell to roentgen rays 
with proper filtration, and I will show the result of this therapy at a future meeting 

A Case for Diagnosis (Atrophic Lichen Planus^) Presented by Dr A 

Fletcher Hall 

E P , a w'hite w'onian aged 38, first noticed a group of closely set papules on 
the ulnar surface of each forearm ten years ago These patches have remained, 
and new' patches have appeared on the legs and the trunk They have never itched 
New' patches of lesions ha\e appeared m the past two years, and these are much 
more prominent in the past five months No area once involved has ever cleared 

The ulnar aspect of each forearm, just below' the elbow', shows an oval half- 
dollar-sized group of closely set pinhcad-sized papules Each has light brown 
Iiigmcntation The lateral aspect of the left leg has a half-palni-sized, slightly 
depressed area of light pigmentation and minimal papular elements The postero- 
medial aspect of the left thigh and the right side of the chest at the level of the 
fourth rib show oval palm-sized groups of pinhead-sized pale discrete papules, 
which arc accentuated by stretching the skin These patches show a tendency to 
peripheral activity with central clearing The dorsum of the right hand and 
wrist show scattered discrete pmhead-sized pale pink papules, each having a 
depressed glistening center 

The assermann reaction of the blood was negative five months ago The 
hiopsv slide presented with the patient shows onlj atropic changes in the epidermis 
and conum and is considered not satisfactorv because it probably is not a repre- 
sentative specimen 

Tlic patient received six or eight roentgen raj treatments from a dermatologist 
in Portland, Ore, several jears ago There was improvement but not complete 
clearing 

DlSCLSSlOX 

Dr Cifvhxt Couxtfr The diagnosis that suggested itself to me was granu- 
loma annulare with disseminate lesions Obviouslv, if that diagnosis were to be 
proved, it would be necessarv that some lesions at least, were slightlj raised In 
this case all are fiat On the backs oi the hands are two or three possibly 
lieRinning lesions of that disease, and the patient states that these are the newest 
lesions 
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Dr Nexson Paul Anderson 1 agree with Dr Countei s diagnosis 

Dr SAiiiutL A'iRFS 1 r I thought that the disease \tab a disseminated granu- 
loma annulare It is rathei a different picture from the localmed lesions commonK 
seen on the hands In this case I think that if one palpated most of the areas one 
could detect some definite infiltrations 

Dr M E OrcRMAtEu I cannot agree with the suggestion of granuloma 
annulare I thought that Dr Hall’s diagnosis was climcallv well founded, as there 
w^as definite atrophy Howeiei, the section showed none ot the features of lichen 
planus Dr Couperus with whom I saw the patient, suggested a superficial form 
of localized scleroderma Aftei haiing seen the slide, I am inclined to agree with 
his suggestion 

Du A Fietciifr Hall Three years ago the patient had fi\e or siv roentgen 
ray treatments by a dermatologist in Portland This was followed by slight 
impi ovement I feel that the specimen I took for biopsj w as not a good one , if 
I had chosen a different location from which to take the specimen, it might hare 
had more characteristic changes 

A Case for Diagnosis (Lupus Erythematosus^) Presented b> Dr Nelson 

Paul Anderson 

According to M J, a white woman aged 50, the present eruption around her 
eyes started six months ago following a ‘face peel ” She was eiiiplojed bj Douglas 
Aircraft Company, working under fluorescent lights for fifteen months During 
all this time her eyelids w'ere puffy and sw'ollen and the eyeballs were sore and 
sensitive Often she applied hot and cold compresses to her ejes for relief This 
past summer she took ‘ ultras lolet ’ treatment and began to get deep circles under 
her eyes Following this she had the “face peel ’’ 

She has nocturia — micturition two or three times or e\en every hour — and she 
has been advised that the walls of her bladder are thickened and enlarged She had 
arthritis m her left shoulder and aim while working at Douglas Late this summer 
her hands and feet were involved with arthritis Recently the hips have become 
involved She has taken many sun baths 

There is a symmetric purplish, violaceous discoloration of the upper and lower 
eyelids There is arthritis in the spine and in the small joints of the fingers, evi- 
denced by enlargements of those joints There is no evidence of involvement of 
the muscles in the shoulder girdle 

The hematologic examination showed 16 9 Gm of hemoglobin per hundred 
cubic centimeters, 5,260,000 erythrocytes and 3,800 leukocjtes, with 61 per cent 
neutrophils, 32 per cent lymphocytes, 5 per cent monocjtes and 2 per cent eosino- 
phils Platelets were normal Erythrocytes were normal in shape and size 

DISCUSSION 

Dr Kenneth Stout My only suggestion is that some substance used in the 
“face peel” sensitized the skin around the ejes and that what is seen now may be 
an actinic effect I think that it would be a good plan for the patient to wear dark 
glasses to protect her eyelids 

Dr M E Obermaver The leukopenia makes me consider the possibility of 
lupus erythematosus Such a diagnosis would be in line with Dr Stout’s remarks 
about the precipitating effect of the “face peel ” 

Dr Clement Counter In the history of the onset of this “accident” last 
summer it is stated that the patient had a rather severe erythema for some time, 
and t IS greatly improved over what it vv^as then This calls to mind a consultation 
I had a few weeks ago with another woman who had a similar reaction Accom- 
panying my patient was the woman who did the “peel” procedure She was 
emphatic in her statement that this was the first time she had had this type of 
accident in sixteen years I am surprised that persons doing such “face peel ’ 
procedures do not have more tiouble than they do It seems to me that the 
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patient I sau could easily ha\e tlie same appearance as the patient picsented here 
tonight when she gets that far along in the resolution of the reaction to the “lacc 
peel ” 

Dr StMLEL A'iRCs Jr I should not be at all surprised if this discoloration 
were a form of scar tissue It has been said that when these chemical ‘ iace peels" 
are used to remote pitted scars there is scar tissue formed which more or less 
makes the other scars inconspicuous by comparison I am wondeiing whethei a 
section might not show changes analogous to a subkeloidal condition which cannot 
be palpated but which might gne rise to this er 3 thema The margin between 
the production and the nonproduction of keloids fiom such chemical ‘peels” mat 
not be large Perhaps this discoloration is a subkeloidal scar in which a per- 
manent increase in the small blood vessels or some nett formation of fibrous tissue 
has taken place The redness may gradually disappear and there maj be more 
scarring It is too bad that some legal action cannot be taken to piohibit this 
type of procedure by nonmedical practitioners There are a number of women 
doing this sort of work, and the}" are producing some bad results They all seem 
to hate the same procedure of applying chemicals and adhesite tape and leatmg 
them on all night Apparentl} the Board of Medical Examiners has no control 
over the situation, but it seems that there should be some tvaj" to attack the racket 
Dr a Fletcher H vll I questioned this woman regarding the “peel,” and 
she did not report a violent reaction to it I could not get the history that there 
was deep exfoliation She said that the swelling of the lids had been there for 
3 ears She ascribed this to “kidney trouble” which she has had for years Her 
complaint seemed to be an indescribable sensation in the affected areas, as though 
there were “adhesions inside the ej'ehds ” From the appearance of the rest of the 
skin, It did not look as though much damage had been suffered, and I was doubtful 
as to whether there was any connection between the “face peel” and her present 
complaint In view of the arthritis and the swelling of the ejelids, I could not help 
thinking of the possibilitj of trichinosis, and I think that an intradermal test with 
the tnchinella extract should be used 


Lymphatic Metastasis of a Cutaneous Epithelioma Presented bj Dr Nelson 
Paul Axdlrson 

a B , a w bite w oman aged 62, has had a lesion on the left cheek for about 
eight jears When she was examined four jears ago, she had a small, pea-sized, 
ulcer on the left cheek about 2 cm from the left ala of the nose Its base was 
thickened, but no pearl} margin was present Two years ago she was examined 
and was said to have a peculiai t}pe of basal cell epithelioma 

Now' there is a prominence of the Ivmphatics in the cheek for about 3 cm 
around the site of the original indurated pca-sized ulcer This ulcer is now healed 
111 response to radium treatment A biopsv' specimen shows cancer cells, apparentlv 
of the basal cell t 3 pe but actualli somewhat different from the ceils usualh present 
m ordinar} basal cell epithelioma There is a Emphatic dissemination of the basal 
cell tvpe 


mscLsstox 

Du M E Oblrmvveu The section was interesting because it showed the 
strands of cancer cells in the ivmph spaces 

Dr Nh^ox Pvll Axdlksox The second biopsv specimen whieh was shown 
tonight was the one taken Irom the edge of the lesion in the left malar legion 

Dr M H Goeckeum \x I wish to ask Dr knderson whether he believes 
that this IS an unusual tvpe ol epithelioma, viewing it now in the light of repeated 
hiops} examinations It is an unusual wav for a cutaneous cancer to spread 

Du H \L E pRFrvrvx There is alrcadi a radiodermatitis present as eiidenced 
b\ the telangiectasia and atiophv I believe that this will enter into the con- 
sideration of futme treatment 

Di Nfi^ox PviL Axpeksox In retrospect the original le-ion was one of 
those peculiar pearh white Initton-hke epitheliomas one oceasionalh «ees It is 
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impossible to state from clinical examination whether such a lesion is a basal cell 
or a prickle cell epithelioma Usually radiation therapy is given to see how the 
lesion responds Tonight this entire area of pearly white appearance looks as if 
procaine hydrochloride had just been injected However, it has slowly and 
gradually developed over the past year and a half Definitely this is not a so-called 
morpheaform epithelioma It is an example of local lymphatic metastasis of a 
tumor which histologically resembles a basal cell epithelioma more than any other 
type of epithelioma I have never seen this type of local lymphatic metastasis in 
any basal cell epithelioma However, this patient has been seen by a physician 
with considerable experience wnth cutaneous cancer, wbo says that he has seen 
3 similar instances Frankly, I feel I am not qualified to make any comments on 
further treatment The physician who has seen her m consultation feels that she 
should have radium needle implants 
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A Case for Diagnosis (Vincent’s Infection?) Presented by Edward A 
Oliver 

A white woman, aged 42, presents on the buccal mucosa of the lower lip two 
oval-shaped infiltrated ulcers She states that about five w'eeks ago the lesions 
began on the left side of the lower lip as a “canker” sore She bit this, and the 
ulceration began to increase in size and extent The lip is swollen, painful and 
tender to the touch There are no palpable glands in the submaxillary or sub- 
mental region The dark field examination did not reveal spirochetes The 
Wassermann and Kahn reactions were negative, and a smear w'as negative for 
Vincent’s organisms 

DISCUSSION 

Dr H E Michllson, klinneapolis I do not know' just how to classify these 
ulcers I have seen similar ones, and I have vacillated between Vincent’s angina 
and erythema multiforme I believe that there is a form of necrotic aphthous ulcer 
that is rather similar too I ha\e no suggestions for treatment 

Dr Clinton W Lane, St Louis The ulcers in the mouth have necrotic dirty 
bases with surrounding inflammatory zones and appear much like the ulcers pro- 
duced by Vincent’s organisms The patient has been adequately treated for Vincent’s 
infection, and despite the few fusiform bacilli w'hich are still present the eruption 
IS probably not a spirochetal infection On being questioned the patient admitted 
that for the past few months at frequent intervals she has been taking a proprietary 
drug for the relief of headache The present ulcers may be the manifestation of 
a drug eruption 

Dr Maurice Oppenheiji (by invitation) I think that the eruption is a 
primary lesion of pemphigus Another case presented this afternoon impressed me 
as being one of an initial lesion of pemphigus vegetans Such lesions sometimes 
appear six months to a year in advance of the cutaneous eruption as I stressed 
several times in the meetings of this society and in some of my publications con- 
cerning primary lesions of pemphigus I used to consider all such lesions as 
suggestive of pemphigus, particularly if they did not respond to treatment In 
erythema multiforme the lesions of the mucous membranes of the mouth have a 
much more inflammatory character 

Dr Stephan Epstein, Marshfield, Wis This patient relates that the lesion 
in the mouth started as a “canker” sore about five weeks ago She bit it, and then 
the stomatitis developed She has had “canker” sores three or four times a year 
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This woman reminded me of a patient of mine uitli a similar picture of ulccratnc 
stomatitis Last year the attack started after Christmas, and this year, before 
She had been eating peanuts I wonder if in this case one should not be on the 
lookout for an allergy to nuts or candy which might have brought on the attack 
around the holidays 

Dr MiNNir Obollr Prrlstein I should like to offer a diagnosis of peri- 
adenitis mucosa necrotica recurrens of Loblowitz and Sutton Of the last 4 patients 
I have seen w'lth this disease, 3 improved wnth heavy vitamin B therapj Clinicall>, 
all presented the symptoms seen in this patient, except that in some instances there 
w'cre more lesions on the buccal mucous membrane The syndrome of recurrent 
painful necrotic aphthous lesions which heal with scarring is characteristic of the 
disease of Loblowntz and Sutton 

Dr S W Beckfr I wonder whether there may not be a factitial element in 
this case The patient said that she had used silver nitrate for a long time I 
wonder how much of this irritation is due to the irritative treatment 

Dr Edw'ard a Oliver I am not at all convinced that any one has made the 
correct diagnosis The only drug that the patient has taken has been one con- 
taining acetyl salicylic acid, acetophcnetidin and caffeine, wdiich she occasionally 
takes for headaches This lip is painful, and I do not belie\e that there is any 
factitial element present In March she was seen by her family physician, wdio 
made a dark field examination, had a Wassermann test made and examined the 
lesions for Vincent’s organisms, all wnth negative results Since then I have had 
a Wassermann test, tw'o dark field examinations and two examinations for Vincent’s 
organisms made without finding anything Another examination, made by Dr 
James H Mitchell, revealed hemolytic streptococci in pure culture The lip is 
definitely infiltrated and the linear ulcers are rather deep This patient is entirely 
well now after having had four roentgen treatments of 160 r and boric acid 
compresses 

Fox-Fordyce Disease Presented by Dr Theodore Cornbleet and (by invita- 
tion) Dr H C Schorr and Dr David Cohen 

J M , a student nurse aged 18, suddenly began to have an eruption tw'enty 
days ago The changes of the skin are in the axillas and on the pubis The lesions 
arc small follicular nodules The background of these shows a faint erythema 
There is severe itching The last menses were scanty but at the predicted time 
Previously the flow' w'as more profuse Nothing else of significance w'as elicited 
from the past or present history The patient is presented because of the recent 
and sudden onset of the eruption and to ask suggestions as to therapy 

DISCUSSION 

Dr Francis W Linch, St Paul I ha\c no therapy to suggest This patient’s 
menses had alwajs been normal until the last two months, since then the flow' has 
Iieen noticeablj scant I do not know the nature of the endocrine relationship, 
blit I think that there is some such association in this disease 

Dr Marcls R Caro In addition to the location on tiie breasts and pubic 
area she had a patch of the eruption on the neck and beneath the shoulder strap 
on the left side The lesions suggested the presence of an underljing seborrheic 
factor I suggest the use of a 40 per cent sulfur ointment as a therapeutic test 
Dr Tih-odori Counhiii-t I Imc tried guing earious tjpes of endocrine 
products in the treatment ol the rox-Fordjee disease without achieeing ain degree 
of sueccss Estrogen, if it had anj effect intensified the itching I am com meed 
tint the correct therapj does not lie in the direction ot the estrogens It is possible 

that the male sex hormones would be more effectne I ha%e tried them m small 

doses hut so far thej ha\e been of no aeail I intend to tr\ them in much larger 
do'cs to counterbalance the assumed cxccssuc female sex hormones present in this 
disease I hiee encountered this disease more commonh in Negroes than in white 

intieiiis It IS notewortln too, that Negro subjects ha\c more aiiocnnc glands 
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than do others Furthermore, these structures are more numerous m women It is 
suggestive, therefore, that the number of apocrine glands naturally occurring in a 
group of persons determines the incidence of Fox-Fordyce disease in it My special 
reason for presenting this patient with an entity that is not rare was the recent 
onset of the cutaneous changes and the immaturity as yet of the lesions 

Melanoma of the Heel Presented by Dr Herbert Rattner 

The patient, a white woman aged 55, complains of a lesion on the right heel of 
SIX years’ duration but with a rapid increase m size in the past two months The 
lesion consists of a nodular tumor, the size of a silver dollar, involving the right 
heel The tumor presents a bluish black pigmentation and ulceration at the 
peripherj^ The patient states that a piece of tissue was removed one year ago The 
case IS presented for therapeutic suggestions 

DISCUSSION 

Dr Ruben Noviiand, Iowa City I have no therapeutic suggestions, but I 
think that this case is a good illustration of the fact that a considerable number of 
malignant melanomas arise from acquired pigmented lesions From reading the 
textbooks one gets the idea that most melanotic lesions arise from pigmented moles 
It is my opinion that an equal number will arise from acquired pigmented lesions 
In 17 cases of malignant melanoma which I have studied and in 13 of which the 
diagnosis W'as proved by biopsy, about half the neoplasms arose from acquired 
lesions In most of them there were pigmented lesions of the senile type on the 
back or face, but some arose from other lesions I think a malignant melanoma 
that arises from a senile lesion is relatively benign, as this one today is This 
woman has had it for six years Acquired pigmented lesions that undergo malig- 
nant change in voting people are highly malignant I do not think that amputation 
now will do any good, but I think that it is the treatment of choice 

Dr S W Becker I am glad to have Dr Nomland make that statement 
I, too thought that most melanomas that are acquired develop from a lesion called 
lentigo maligna One never knows how long the patient has had this type of lesion 
I do not believe that amputation is the treatment of choice There is one type 
of operation performed on some patients in wdiich the lesion is removed up into 
the leg and thigh, including as nearly as possible the lymphatic channels that 
drain this area The lymph nodes are dissected from both the femoral and the 
inguinal regions It seems to me that that operation would give a reasonable 
chance of removing the entire process, and, also, if she does have a local recurrence 
the chances are that it would not spread so rapidlv^ if a great deal of lymphatic 
tissue has been removed 

Dr E P Lieberthal I suggest radium therapy before surgical intervention 
is attempted to block off the lymph and vascular channels 

A Case for Diagnosis (Angioma Serpiginosum’) Presented by Dr Herbert 

Rattner and (by invitation) Dr H Rodin and Dr kl S Kagen 

A 70 year old white man had a compound fracture of the right tibia twenty- 
three years ago, followed by osteomyelitis m 1934 During the past six months 
a dermatitis appeared on the right leg, which has large varicosities Seven weeks 
ago, bright red papillary lesions having serpiginous borders and central clearing 
appeared on the buttocks, in the lumbar area and on the lateral aspects of both 
thighs The eruption was bilateral and symmetric During the past three weeks, 
the redness and papillary lesions have subsided, leaving suggestions of atrophy 
The Kahn reaction was negative The patient believes that he had similar lesions 
during childhood 

A histologic specimen is presented 
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DISCUSSION 

Dn Paul 0 Li \r\ Rochester, Minn I believe that tins patient has pur- 
pura annularis telangiectodes as described by ]^Iajocchi The patient not only has 
purpuric lesions but ha« m addition, annular telangiectatic plaques with atrophic 
centerc The unusinl leature is the presence of the lesions on the lower part of 
the abdomen 

Dr Otto H FomsTrR, Alilwaukcc I agree with the diagnosis of purpura 
annularis telangiectodes or Majocchi’s disease, as offered by Dr O’Leary I do 
not think that it is angioma scrpiginosiiin because there is too much pigmentation 
and atropln, considering the comparatucly short duration of the disease, and 
pninarj angiomatous lesions are alisent 

Exudative Dermatitis (’) Presented bj Dr E P Lii hi rtiial and Dr I M 

En SHFR 

The patient, a white man aged 36, presented himself at Mandel Clinic of 
!ihchacl Reese Hospital one month ago with the following historj On March 10, 
1943, flat pea-sizcd dark red sharph outlined lesions appeared on the tip and 
alae of tiie nose and on the glans penis and surrounding the urethral orifice In 
the course of two months pea-sizcd, dark red sharph outlined papular lesions 
appeared on the forehead, and dark red seals, nodular lesions, from the size of a 
dime to that of a quarter, on the right cheek the dorsa of the hands, the flexor 
and dorsolateral surfaces of the forearm and on the entire surface of the glans 
penis The lesions on the glans penis, with the exception of the periurethral area, 
ha\c disappeared completeh 

The Instore reecals that the patient resided lor one year, 1939, in British 
Honduras He admitted sexual intercourse with natuc women In 1942 on the 
basis ot one strongh qiosituc Kahn reaction, his family physician treated him for 
sephihs with twent\-fi\e injections of ncoarsphenaminc and the same number 
of injections of a bismuth prcfiaration administered intramuscularlj On comple- 
tion 01 this course of treatment he was pronounced cured of syphilis because of 
repeatedl} negatne complement fixation and precipitation reactions 

Pea-sizcd dark red papular lesions are also present on the scalp The nodular 
lesions on the right cheek and occasional!} on the forehead reveal exudation 

The ^\ assermaiin, Kahn and Eagle reactions have been repeatedly negative 
The smears of material from the nose and the scrum from a punctured nodule 
failed to reveal the presence of Hansen’s bacilli Tlic smears from the exudative 
lesions revealed hcmolvtic Staph} lococcus albus The examination of the blood 
showed cr} throc} tes, 4,000,000, and leukocytes, 0,800, with a differential distribu- 
tion of 42 per cent polv morphonuclear neutrophils, 40 per cent lymphocytes, 8 per 
cent eosinopliils, 9 per cent monocytes and 1 per cent basophils Determination ot 
blood chemistry revealed nonprotein nitrogen 86 mg , uric acid 7 1 mg , glucose 
(fasting) 67 mg and total proteins 62 Gm per hundred cubic centimeters The 
basal metabolic rate one w cck ago was — 17 5 per cent The patient had malaria 
in 1939 while in British Honduras and an intestinal infection which was followed 
by nephritis 

He has had extensive dermatologic tlierapy in the last three years which failed 
to make any impression on the lesions We have been unable to accomplish any 
measure of success with various forms of therapy and would appreciate therapeutic 
suggestions 

DISCUSSION 

Dr Louis H Winer, ilinneapolis On histologic section the connective tissue 
showed areas in which the cells appeared foamy I suggest another biopsy, with 
staining for fat The disease may be an extracellular cholesterosis 

Dr Maurice Oppcx'heim (by invitation) I observed this patient two years 
ago with a similar picture The lesions were on the hands and arms I made a 
diagnosis of dermatoph} tosis, and today I still think that my diagnosis is right 
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I believe that the disease is now a disseminated deep type of dermatophytosis 
The histologic observations do not speak against that diagnosis I think that the 
patient should be treated with injections of tnchophytin 

Dr S Rothman May I ask whether the possibility of a drug eruption has 
been ruled out with certainty^ 

Dr E P Liebfrthai The history reveals no ingestion of drugs The histo- 
logic structure is typical of exudative dermatitis, however, one has to consider the 
possibility that previous roentgen therapy may have altered the original architec- 
ture of the tissue Perhaps at a later date this might revert to the original 
structure No significance can be attached to previous antisyphilitic therapy, 
because this was given on the basis of one positiv'e Wassermann reaction tw'o years 
ago Frequent repetitions of the Wassermann, Kahn and Eagle tests yielded 
negative reactions The patient has received dermatologic therapv with no change 
111 the eruption The stains made for fungi failed to reveal their presence 


Severe Stomatitis Presented by Dr Edward A Oliver and (by invitation) 
Dr Arthur Greenberg 

The patient, a salesman aged 56, noticed a grayish white patch on the under 
surface of his lower lip during the latter part of klay 1944 About a week later 
It spread to the lower part of his tongue He consulted several dentists, without 
improvement During the following five months his tongue became swollen and 
painful, and the lesions began to ulcerate He received various forms of local 
therapy, together with arsenicals intravenously and a course of penicillin elsewhere, 
which have failed to alleviate the disease Even tboug.i \incents infection is 
present, the cause of the basic lesion is unknown 

The examination reveals an ulcerative stomatitis involving the gums, tongue and 
mucous membranes adjacent to the teeth, especially the Iqwer jaw The mem- 
brane is excoriated, ulcerated, tender and painful and is covered with an easily 
removable foul exudate The tongue is swollen and painful on movement 

The patient has had no elevation of temperature The Wassermann and Kahn 
reactions were negative The blood count was normal and no eosinophils were 
present The smears showed spirilla, fusiform bacilli and gram-negative bacilli 
The cultures yielded anaerobic long-chained streptococci No fungi were found 

DISCUSSION 

% 

Dr Ruben Nomland, Iowa City This eruption is probably early pemphigus 
— that IS, the initial lesion of pemphigus, which is often an oral lesion I think 
that It may be a pemphigus localized in the mouth and that it may remain localized 
for a long time 

Dr Edward A Oiver We have watched this patient carefully for the past 
several weeks The disease began last May One thing against the diagnosis of 
pemphigus was the extreme pain he had suffered, it bad* been a most painful 
mouth The only jirepaiation giving any relief was an iodized phenol mouth wash 
Gentian violet medicinal had no effect on the lesions I believe, as Dr Oppenheim 
and Dr Nomland do, that tins may turn out to be pemphigus 

Dr Otto H Foerster, Milwaukee The thorough application of dry arsphen- 
amine in powder form to the gums and tonsillar fossae rapidly heals Vincent’s 
infections of the mouth, and I suggest its use here 

Dr E P Lieberthal I remember 2 cases of this tvpe that Dr Waldron, of 
Minneapolis, presented in 1920 He used dilute solution of sodium hypochlorite 
and removed the infected teeth He made the point that the solution of sodium 
hypochlorite was superior to anything he had used previously 


Epithelioma of Finger (from Trauma^) Presented by Dr Cleveland White 

I F , a machinist aged 63 presents a growth at the base of the right index 
finger at the site of an injury due to a hot steel chip incurred two months ago 
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According to Ins Instorj, which has been checked, the injury was treated by Ins 
own plivsician, who noted no growth at tlie time, and no foreign body was found 
on roentgcnographic cvannnation The wound healed He was not seen by Ins 
jiliisician for several weeks, but according to the history the growth appeared 
after the wound had healed 

The examination at the present time reveals a nodule the si/e of a hazelnut at 
the site of the original injury There is a pearl> border and a central depression 
On examination the blood and urine were normal The Wasserman reaction 
of the blood was negatnc \ biopsy has not been performed 

inscbssiox 

Dr John F Maddfx, St Paul I do not think that a diagnosis can be made 
without a biopsy Although the lesion looks more like an epithelioma than any- 
thing else, it may not be one 

Dr Hamutov ifoxTCOMnn, Rochester Minn I thought that clinically the 
lesion was a typical squamous cell epithelioma and should be excised w'idcly There 
IS no need for a preliminary specimen for biopsy in a frank case of this kind 
Dr S W Bfckfr For years I have been performing biopsies on small 
lesions This lesion has the scmiglobular shape of an early squamous cell epithe- 
lioma This man is a machinist and insists that he hurt the finger No one could 
work in a machine shop without knocking his knuckles, hence he has surely had 
multiple traumas On the other hand, I have had women and men with such 
lesions on the face, where there has been no trauma I do not believe that trauma 
can be called the chief factor in the iiroduclion of this lesion 

Dr Francis W Lvnch, St Paul The question of the relation between 
trauma and cancer is one that deserves special consideration by those who are 
called before industrial commissions and the courts There is an interesting and 
thorough discussion of the problem bv Bercnblum, a member of the Oxford Com- 
mission on Cancer ( ‘Irch Palh 38 233 [Oct ] 1944) It is an excellent dis- 
cussion, which should be read by all who arc interested in the problem 

Dr Maurick, Oppfxheim (by invitation) 1 think that this is a case in which 
the diagnosis can be made only by biopsy ^s Dr Becker said, the lesion looks 
like cancer It came on two months after injury It is exceptional that a trau- 
matic cancer originates from a normal skin In most cases the real traumatic 
cancer develops on a base of a scar or on skin changed otherwise 

Dr S W Bfckfr I have been astounded at the rapidity of growth in many 
of these tumors I have one man who has been working with oil whom I have 
been treating for two or three years Five or six of these growths have developed 
on the face and neck He comes in with a typical squamous cell tumor, with a 
history that it has been present only two or three weeks 

Dr Cifvfiam) Wiiitf The interesting feature was the history of trauma 
Of course, an absolute diagnosis cannot be made without a biopsy, but I feel as 
Dr Montgomery does that it is a squamous cell epithelioma 

At the meeting last month Dr Weber discussed the question of cancer due to 
trauma Such cases are being encountered more frequently, and it has come to 
the point where one must try to determine whether or not trauma can clinically 
cause cancer In the past three years I have seen a few cases of epithelioma in 
which trauma has allegedly been a factor The physician who cared for this 
man at the time of the injury said that the wound healed rapidly and completely 
and that there was no sign of a growth until several weeks later As Dr Becker 
said, epithelioma can develop in a short time As far as oil is concerned, I do not 
believe that a diagnosis of cancer due to oil can be made, because there is no 
folliculitis or comedos of any type It is planned to have the lesion excised 
completely 

Note— T he tumor was excised completely by a surgeon and reported by the 
pathologist to be a grade I squamous cell epithelioma, with portions resembling 
pseudoepithehomatous proliferation 
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Dr Stephan Epstein, Marshfield, Wis I agiee ^\lth Dr Becker and Dr 
White that this is a typical squamous cell epithelioma Ewing listed si\ essential 
criteria m determining the probable relation of trauma to tumors (1) the authen- 
ticity and adequacy of the trauma , (2) the previous integrity of the wounded part , 
(3) a reasonable time relation, from thiee weeks to three years or more in certain 
cases, (4) continuity of symptoms of the injury with those of the tumor, (5) 
microscopic or other proof of existence and histologic t>pe of a tumor, and (6) 
the location of the tumor at the point of injury 

The problem of trauma and cancer has interested me for a number of years 
I have seen a fairly large number of cancers of the skin One gets a history of 
trauma not infrequently — usually minor everyday traumas that do not appear 
significant I found, how'ever, that in those rare instances in which cancer of the 
skin originates before the age of 30, histones of definite well attested injuries are 
frequently volunteered From these observations I am convinced that a single 
trauma can produce cancer 

Giant Nevus Pigmentosus and Verrucosus of the Thigh Treated by Com- 
plete Excision and Primary Grafting Presented by Dr S J Zakon 

and (by invitation) Dr J T Gault 

A G, a white man aged 40, was first seen on Jul> 6, 1944 The examination 
revealed the presence of a pigmented verrucous hairv nevus, dark brown to black, 
involving tlie inner aspect of the left thigh and leg extending from the upper half 
of the thigh to the upper third of the leg The nevus measured 12 inches 
(30 cm ) in length and 8 inches (20 cm ) in w'ldth and presented numerous fissures, 
most of which were secondarily infected and exuded a foul odor At the bend of 
the knee there was a tender sw'ollen eroded bleeding node The patient’s general 
condition was good Biopsy of this painful lesion revealed an active melanotic 
nevus 

On July 28, after careful pieoperative preparation, the entire nevus was 
excised with more than to 54 inch (0 64 to 1 27 cm ) margin of normal skin 
The excision extended down to the subcutaneous tissues The excised area w'as 
covered with sterile strips of petrolatum gauze and a pressure bandage was 
applied On August 18, a full thickness skin graft w'as cut from the donor areas 
w'lth a Padgett dermatome The sheets of skm w'ere placed on the defect and 
W'ere sutured to one another and to the periphery The grafts healed by first 
intention, and the patient w'as sent home on September 10 

DISCUSSION 

Dr H E Micheison, Minneapolis I believe that dermatologists have finally 
learned that this type of lesion should be treated by surgical excision first and not 
last I think that it is a great mistake for any other type of treatment to be tried 
before excision is used A certain percentage of these large nevi do become 
malignant, and removal is the best prophylaxis 

Favus in an American-Born Family Presented b> Dr Michael H Ebert 

R P , a white boy aged 13, presents an eruption of the scalp, which he states 
has been present for two years His sisters, aged 14 and 19, have the same 
eruption They were all born and reared in Chicago About 80 per cent of the 
scalp is involved, and the crown is almost bald There are a few coin-sized 
irregular atrophic areas The rest of the scalp is covered wuth a lemon yellow 
adherent crust with a mousy odor There are manv typical cup-shaped scutula 
Typical hyphae weie demonstiated in the scutulum 

DISCUSSION 

Dr Ruben Nomland, low'a City This is the third family I have seen in 
Chicago in which the third generation had favus 

Dr I M Felsher In the cases we had a few' years ago there was a yellowish 
fluorescence under the Wood light 
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premature baby which died, the third resulted in a normal baby, delivered by 
cesarean section because of a placenta previa 

DISCUSSION 

Dr H E AIichllson, Minneapolis I wish I were able to crystallize an 
opinion on this condition, but all I can do is to give you my convictions in the 
matter Dr Laymon and I prefer the name “maculopapular tuberculid” m pref- 
erence to “rosacea-like tuberculid ” We have voiced our ob;ections to the latter 
term before We think that the clinical criteria are that the papules are small, 
are not necrotic, have a dark red color and do not coalesce and that the micro- 
scopic observations closely simulate those found in sarcoid In our experience 
the course is extremely variable Some patients get well w'lthout treatment in a 
short time , others do not respond to any treatment, but later the lesions do dis- 
appear Some of the patients react positively to tuberculin, and some do not 
Unfortunately, the bacilli cannot be found, although the presence of tuberculosis 
has been demonstrated in a fairly large percentage of the patients Dr Miescher 
not long ago reviewed a series of these cases, and he felt that in frank rosacea 
there was a similar microscopic picture at times This w'e have been unable to 
corroborate I belie/e that there are some papular rosaceas that look just like 
this eruption but are not tuberculous, and I do not believe that when an antirosacea 
regimen does not bring about a cure the disease is therefore tuberculosis We 
are convinced that tlie diagnosis of rosacea-hke tuberculid is made much too often 

Dr Hamilton Montgomery, Rochester, Minn The histologic sections in 
this case show typical tubercles and not just a few collections of epithelioid cells 
I agree with Dr Michelson that one sees collections of epithelioid cells in cases 
of diseases that have been diagnosed as various forms of tuberculids but which 
more probably were rosacea not tuberculids In the present case, however, the 
histologic structure is definitely that of tuberculosis 

Dr Oliver S Ormsby I should like to make a therapeutic suggestion, which 

1 rather dislike to do in view of the fact that treatment is considered ineffectual by 
many I have shown to this society a patient with generalized sarcoid that was 
cleared with ethyl chaulmoograte Because of the good results secured also in 

2 cases of rosacea-hke tuberculid, I suggest its use for patients that have resisted 
other methods of treatment 

Dr C W Laymon, Minneapolis, Minn I merely want to say a word about 
sensitivity to tuberculin in these cases Some observers have stressed the impor- 
tance of a high degree of sensitivity in this type of tuberculid in contrast to a 
much lower degree of sensitivity in tuberculosis miliaris disseminata, for example 
In the cases of so-called rosacea-hke tuberculid which we have studied at the 
University of Minnesota there has been such a tremendous variation in the 
reactions to tuberculin that it has been of little importance diagnostically 

Dr S Rothman I am grateful for Dr Ormsby’s therapeutic suggestion 
and will gladly follow it 

I agree with Dr Michelson that “rosacea-hke” is not a fortunate adjective ^ 
But I object even more to the term “tuberculid” In modern dermatology I believe 
that the term “tuberculid” should be restricted to eruptions which are due to a 
shower of tubercle bacilli embohzing m the skin in persons w'lth an extremely 
high degree of tuberculous allergy Owing to this allergy the embohzing tubercle 
bacilli are more or less rapidly and more or less completely destroyed in the skin 
Therefore, animal inoculation and histologic demonstration of bacilli in lesions of 
tuberculids is rarely successful, and histologically one finds all transitions betw'een 
banal inflammatory infiltrates and classic tuberculous structure, obviously dependent 
on the speed with which tubercle bacilli are decomposed According to this 
definition three diseases can be called tuberculids lichen scrofulosus, papulo- 
necrotic tuberculid, including the follicular-papular forms, and erythema induratum 
of Bazin In all these diseases one finds strong reactions to tuberculin in dilutions 
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than the skin Reddish or purplish brown reticular lesions such as were seen in 
this case are suggestive of a relatively benign or chronic type of periarteritis 
nodosa 

Dr Ruben Nomiand, Iowa Cit\ The experience at the University of Iowa is 
that the cases of periarteiitis nodosa that come to necropsy have mostly been 
from tlie neurologic service, because tbe patients had had neurologic symptoms as 
their chief complaint One of the conditions that the pathologist at the University 
Hospital has been able to demonstrate is an involvement of the peripheral nerves 
The sections show a chronic inflammation about a medium-sized nerve 

Dr klwRicF Opiemiiim (bv invitation) The nodules in this case looked 
like those of periarteritis nodosa There are definite infiltration and nodulation 
In mv department of dermatologv in Vienna I gave such a case the name of 
‘apoplexia cutanea,” because a sudden deep hemorrhage of the skin originated 
The patient a woman, died suddenlv during mj rounds, and histologic examination 
showed periarteritis nodosa of the skin and of the internal organs With regard 
to the skin the foci were located around the bifurcation of the arteries in the 
subcutaneous tissue The case was published by mv assistant Dr Freund m the 
German 4rchiv fui Do maiologic mid Svpltdis I believe, as does Dr Lajmon, 
that this IS one of the exceptionallv rare cases of periarteritis nodosa of the skin 
Dr \RTnuR C Curtis, Ann Arbor, Mich (b> invatation) I was glad to 
see this case for two reasons I have seen several cases of periarteritis nodosa 
that have been diagnosed ante mortem, but this is the first case m which there has 
been an erj thematous eruption or, for that matter, an eruption of any t> pe Second, 
the patients I have seen have not had the characteristic nodules along the vessels 
One would think that this would be a common finding, but too often many patients 
are seen before nodulation occurs The pathologists see nodules often , the 
clinicians seldom This patient has the most striking nodules along the brachial 
arterj that I have ever seen 

Periarteritis nodosa is a disease that has several stages It often begins like 
an infection, and frequently bronchial asthma, urticaria or erythema multiforme is 
present In the acute stage, a high fever, leukocytosis and eosmophilia with a 
count of 30, 40 or 70 per cent may be present As the disease progresses, and if 
the patient does not die, a chronic state is reached, which is represented bj this 
patient The leukocyte count is normal, and the eosinophils have fallen to a 
normal of 2 per cent He has no manifestations of activity of his disease, except 
fatigue and a history of loss of weight 

Dr Rich, at St Louis has produced in animals a pathologic picture identical 
with periarteritis nodosa by inducing in them sensitivity to injected horse serum 
and then giving large doses of this protein parenterallv 

Dr Pvul O’Li-arv Rochester, klinn My concept of periarteritis nodosa is 
similar to that of Dr Nomland in that sensory changes m the skin are com- 
moner than are the dermatologic ones In fact, the cutaneous picture is so varied 
that it has been quite impossible up to date to describe the classic cutaneous picture 
of this sjndrome 

Several years ago a patient with anesthetic areas about the face, especially 
about the mouth, and about the arms and chest, vv ith associated pigmentary changes 
in these areas, was found to have acid-fast bacilli in the smear of nasal material 
These organisms were similar to Hansen’s bacilli and were accepted as such by 
the laboratory at Carville, La The patient died shortly thereafter, after an acute 
flare-up of a previously recognized nephritis, and at autopsy a diagnosis of peri- 
arteritis nodosa was made and no evidence of leprosv was demonstrated 

I have had a similar experience in which acid-fast organisms were demonstrated 
in a similar case, and, while I do not for a moment infer that this patient has 
leprosy, I hope that Captain Kimberly will have the opportunity to examine a 
smear of nasal material for acid-fast organisms 

Dr S W Becker I was much impressed by the vascular changes I thought 
of livedo racemosa of Ehrmann I stroked the skin m order to express the blood 
from these areas, and the blood returned somewhat slowlv, but it returned as 
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venous blood, which identifies the disease as an obliterative one Ehrmann’s patients 
usually had tuberculosis or sjphilis This man’s disease is evidently a more acute 
affair, but the vascular change is evidently similar to, if not the same as, that in 
Ehrmann’s livedo racemosa 

Cvrx Lestfr W Kniaruiv, MC, U S {by invitation) I presented this 
case in the hope that I might get some tlicrapeulic suggestions I liad never seen 
anything like it before 

Xoi! — Ihe patient was subse(|uenth given 1,200,000 units of penicillin, witliout 
am effect on the development ol new lesions 

Idiopathic Multiple Pigmented Sarcoma (Kaposi^) Presented (by invita- 
tion) bv Da klALiucn OpiTMirivi 

L O, a vvlnte man aged 42 , presents on both soles on the lateral pans of 
both feet and over the ankles sjminetiic bluish red sjiots and infiltrated plaques 
with a smooth surface Ihe macules varj in si/e from that of an almond to almost 
diffuse involvement of the soles The margins arc sharp Diascopy revealed a 
jellovv -brown color There are no erosions or ulcerations On several toes of 
the left foot there are pinhead-sircd nodules, sharply limited, of dark blue color 
and hard consistency, like warts On both legs there arc sharplj limited round 
depressed pigmented scars the si/c of a dime 

The disease began seven years ago in Italj without subjective symptoms The 
patient has diabetes, but the urine is now free of sugar, and the blood sugar level 
is 130 mg per hundred cubic centimeters He is on a diet for diabetic patients 
He was never treated bv a dermatologist He is now taking solution of potassium 
arsemte, U S P , and gren/ rav s arc to be used 

The urine was normal except for a faint trace of acetone The blood count was 
normal Ihe differential count showed 4 per cent eosinophils The blood choles- 
terol level was 143 mg per hundred cubic centimeters 

A section from a diffusely infiltrated area of the ankle was removed for 
histologic study, with the following results The epidermis was normal, the 
papillary la>cr was partially flattened There were many newly formed capillaries, 
partially enlarged and partnllj' closed by a growth of endothelial cells At some 
places there were formations resembling angiomas There was necrosis of the 
connective tissue in the neighborhood of the, capillaries Lymphocytic elements 
and a few mast cells and plasma cells were present There were many enlarged 
bmphatic vessels There were no hemorrhages but hemosiderin, mostly extra- 
cellular, was present m all parts of the tissue The connective tissue was acido- 
philic and poor in fibrocytes In some areas the sweat glands were cystic and 
hypertrophic 

DISCUSSION 

Dr Hamilton Montcomerv, Rochester, Minn I believe that this is a case 
of Kaposi’s sarcoma The histologic changes arc not so typical as one usually 
sees There are no sarcomatous changes or collections of lymphocytoid cells 
There IS proliferation of the walls of the capillaries, resembling in some respects 
the early phases of hemangioendothelioma Some French authors regard Kaposi’s 
sarcoma as a hemangioendothelioma The sections also show definite disposition 
of pigment, and if stains for iron were made would, I believe, reveal the pigment 
to be hemosiderin and not melanin The histologic picture in this case would 
explain and fit in with the long duration of the process 

Dr David Lilbertiivl The most interesting point in this case is that the 
disease remained stationary for years without the patient’s having received any 
treatment during the time In this disease one sees progressive development in the 
spread and the clinical changes and after a few years a fatal termination 

Dr Maurice Oppenheiji (by invitation) Clinically, there is no doubt that it 
IS Kaposi’s sarcoma The infiltration, the purplish color, the location of the pig- 
mented scars on the kgs, the symmetry and other aspects are typidal As Dr 


236 ARCHIVES OE DERMATOLOGY AND SYPHILOLOGY 


Lieberthal says, it shows a chronic course Such cases arc known to occur But 
more interesting are the histologic observations As I saw the histologic struc- 
ture, I thought first of hemangioendothelioma tuberosum multiple'^ because there 
are many newly formed capillaries, sharply limited against the enlarged tissue 
There are many enlarged lymphatic vessels, and the connective tissue is almost 
unchanged It looks like the third stage, the so-called angiomatous stage, of the 
disease There were no spindle cells in the tissue This is remarkable in a case 
of pigmented sarcoma of Kaposi, especiallj in such a chronic case All through 
the section hemosiderin was present in large amount, hence there is no doubt 
that many hemorrhages took place 

As Dr Lieberthal says, this case should be studied There was only 130 mg 
of sugar per hundred cubic centimeters of blood It is possible that this disease 
has something to do with the diabetes, but the cholesterol level is only 143 mg 
per hundred cubic centimeters , hence I am a little doubtful that the case should 
be diagnosed as a true case of Kaposi’s sarcoma Clinically it is, but histologically 
It IS not so certain 

Dr Hamilton Montgomlrv, Rochester, Minn There are cases of Kaposi’s 
sarcoma described in the literature with histopathologic changes similar to those 
seen m this case 

Dr Maurice Oppenheim (by imitation) In Gans’s “Histology of Skin Dis- 
eases” there is a picture of Kaposi’s sarcoma which is similar to the histopathologic 
changes in my case Ordinarily one would hesitate a little to consider these cases 
as instances of Kaposi s sarcoma 

Pemphigus Erythematosus (’) Presented by Dr Herbert Rattner and Dr 

Theodore Cornbleet and (by invitation) Dr M S Kagen 

A 63 year old white man of Polish extraction had thick greasy scales on the 
scalp at the age of 40 Seven weeks ago yellowish scales appeared on the alae 
of the nose, followed by blisters on the hands, chest, back, face, legs and forearms 
The patient has improved with treatment consisting of potassium permanganate 
baths, 1 per cent gentian violet medicinal, dusting powders, 40 per cent sulfur 
paste and acetarsone and sulfadiazine administered orally 

DISCUSSION 

Dr Francis E Senear I felt that this was not pemphigus erythematosus but 
rather a true pemphigus Vulgaris The lesions on the scalp have been present 
for some time and may be looked on as the primary lesions which Dr Oppenheim 
has written about and talked about The generalized eruption is of only seven 
weeks’ duration I have seen 2 cases of pemphigus erythematosus m which that 
typical picture had existed for some time, and subsequently there developed a 
bullous eruption typical of pemphigus vulgaris I have never seen that happen 
with the rapidity that has taken place in this case, however Furthermore, the 
lesions on the alae nasi seem to be vegetative ones, such as are seen m 
pemphigus, but not the lupus-erytheniatosus-like lesion seen in the more benign 
type of the disease 

Dr Theodore Cornbleet I naturally had in mind the various members of 
the bullous group, particularly erythema multiforme and pemphigus The exact 
placement in the pemphigus group, if this is pemphigus, we were not certain about, 
but the rapidity and the greatness of the changes that can occur in the eruption 
m the erythematous type of pemphigus should make one think of this as a label 
for this patient’s disorder This may be the correct diagnosis, but a definite one 
had perhaps better wait for the future 

Adiponecrosis Subcutanea Neonatorum Presented by Dr David V Omens 
and (by invitation) Dr Harold D Omens and Dr M S Kagen 

W G , a Negro boy aged 5 weeks, presents a hardness of the skin of the back 
involving almost the entire back and extremities, especially the lateral aspects 
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This hardness appeared three days after birth in localized areas which spread and 
coalesced to the present involvement 

On Dec 10, 1944, the mother, a 28 year old Negro woman, was brought into 
the hospital in the early part of the last month of her pregnancy, with a tem- 
perature of 103 F It was decided to induce labor, which was done by rupturing 
the membranes The labor was short and not difficult, the baby being born with 
head presentation During labor the mother was given sedatives (Stroganoff’s 
method) On delivery the child was cyanotic and subsequently showed repeated 
manifestations of cyanosis with conjunctival hemorrhages Because its condition 
gradually became worse, on the third day the child was removed to the Children’s 
Hospital, where the cutaneous manifestations began to appear and were accom- 
panied with a fluctuating temperature ranging from 100 to 103 F , with abscesses 
which on culture showed Staphylococcus aureus Culture of the blood yielded the 
same organism The Kahn reaction of the mother’s blood was negative The 
child has been given sulfonamide compounds, and for the past three days the 
temperature has been normal and he is showing improvement in health ,, 

The histologic examination of a specimen removed showed a mild acanthosis 
of the epithelium, edema of the collagenous tissue of the entire cutis, dilatation 
of the lymph and blood vessels and an increase in the connective tissue cells The 
appendages of the skin participated in the edematous process In the junction of 
the cutis and the subcutaneous fat there was an infiltrate composed of small 
lymphocytes, plasma cells, histiocytes and fibrocytes which tended to involve the 
trabeculae of the fat cells, which were thickened and contained a homogeneous 
substance like a coagulum 

PlSCUSSIOi^ 

Dr C W Laymon, Minneapolis A diagnosis of necrosis of subcutaneous fat 
should be strongly considered in this case The disease appears from a few days 
to three weeks after birth and disappears spontaneously within a few months 
The locations of the lesions in this case were characteristic, being on the back, 
buttocks and extremities True sclerema neonatorum occurs within the first few 
days of life in debilitated babies and is almost always fatal within a short time The 
involved skin is firm and shrunken and cannot be lifted m folds as m this case 

Dr S Rothman Sclerema neonatorum represents a diffuse solidification of 
the subcutaneous fat tissue due to a pathologic shift in the composition of the fat 
The body temperature is subnormal, and the babies die in a few days The cir- 
cumscribed hard cutaneous-subcutaneous nodes with slight erythema on the surface 
in the presented case correspond with what was described as adiponecrosis sub- 
cutanea neonatorum It is probably due to injuries received during delivery, and 
its prognosis is absolutely favorable 

Dr David V Ompns In answer to Dr Laymon, I would say that the area 
he felt was the uninvolved area In the areas tiiat were definitely involved he 
would have found it difficult to raise the skin from the underlying tissues There 
was a grayish color to the cut surface of the subcutaneous tissue The patient has 
what I thought were the characteristic features that were primarily described by 
Dr Gray, of London, England, twenty years ago 

The histologic section presented what looked like a coagulum of the fatty tissue 
The fat cells were filled with a protoplasmic substance which took origin from 
the fat cell membrane or trabeculae, with a lymphocytic cellular infiltrate above 
the surface of the fatty tissue extending down to involve the trabeculae, and there 
was no evidence of necrosis in the entire section 

Seborrheic Dermatitis with a Decided Palpebral Involvement Presented 
by Dr Michael H Ebert 

P B , a white man aged 28, presents a decided inflammation on the margins of 
the cjelids and an eruption in the bearded region He states that the lids have 
been involved since he was 2 years old and that he has had many types of treat- 
ment in hospitals for diseases of the eye, including surgical removal of the margins 
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of the lower lids In May 1943, redness and scaling appeared in the bearded 
region, which were cleared in 1944 by roentgen ray therapy After three months 
the eruption recurred and persisted There is ectropion of the lower lids, with an 
operative scar along the palpebral borders The palpebral conjunctiva is granu- 
lomatous There is a mild blepharitis of the upper lids The bearded region is 
dull, red and scaly 

DISCUSSION 

Dr Theodorc Cornbleet May I suggest the possibility of sycosis barbae for 
consideration’ The eyelashes are involved, something that I have seen happen 
before in this disease 

Dr Michael H Ebert Dr Cornbleet’s point is well taken When we saw 
this man for the first time, oa January 8, he was in rather poor condition He had 
a long beard , his hair was shaggy, and he was dirty When the beard was clipped 
the eruption appeared When I saw him again, there were a diffuse infiltration 
and redness but no pustules Yesterday there were no pustules, but today there 
are definite follicular pustules I accept the diagnosis of sycosis barbae with 
secondary dermatitis of the bearded region and involvement of the eyelashes The 
extraordinary thing in this case is the early onset I think that the involvement 
of the lashes is due to the same type of staphylococcus that lives on the skin 

Ainhum Presented by Dr David V Omens and (by invitation) by Dr Harold 
D Omens and Dr M S Kagen 

L S , a Negro butcher aged 39, complains of pain in the small toe of the left 
foot which MS severe on excessive walking and at night when resting 

On examination there is a constricting ring just below the first phalanx 
encircling the entire toe and producing a bulbous distention of the distal portion v 
of the toe A roentgenogram revealed no osseous involvement but just a constrict- 
ing ring of the soft tissues The report on the Wassermann test has not been 
returned 

This patient has lived in Chicago for the past twenty-seven years, previous to 
that time he lived in New Orleans He said that he has not walked barefooted and 
has had no injury to his feet at any time, however, he stated that on that par- 
ticular toe he had a corn w'hich is not present now 

DISCUSSION 

There was no discussion of this case 

A Case for Diagnosis (Squamous Cell Epithelioma’) Presented by Dr 
Michael H Ebert and (by invitation) Dr M S Kagen 

M G , a Negro woman aged 25, presents an ulcerated area, 5 cm in diameter, 
to the left of the anus A “boil” appeared in this area eleven months ago, and 
a similar one appeared on the opposing surface of the right nates The one on 
the right disappeared in a few weeks, but the one on the left persisted and ulcerated 
The ulcer was so tender it interfered with walking She has congenital syphilis 
and had intermittent treatment until 1941 The Wassermann reaction of the blood 
serum is positive at the present time The Frei test elicited a negative reaction 
Since the patient received a course of sulfathiazole the ulcer has cleared and is 
much less tender At present there is an irregularly outlined ulcer 5 cm in 
diameter The floor is granulomatous, with a few persistent islands of epidermis 
The border is level with the surrounding skin and not undermined The base is 
moderately infiltrated 

DISCUSSION 

Dr Louis H Winer, Minneapolis The histologic section was spread all over 
the slide I showed it to Dr S W Becker, and he agreed with me that there 
was an island which showed epidermal proliferation much m the manner of a 
squamous cell epithelioma , hence, I offer that as a diagnosis 

Dr Michael H Ebert The section was taken from the inner margin near 
t e active ulcer, but the tissue was so friable that the pathologist could do no 
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bett'^r with tlic slide I thought that there was more epithelial proliferation than 
one sees in pseudocarcinomatous changes in marginal ulcers, and from the his- 
tologic appearance I was almost inclined to think that it was an epithelioma 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Carmen C Thomas, M D , Chairman 
Reuben Friedman, M D , Secretary 
Jan 19, 1945 

A Case for Diagnosis Presented by Dr Thomas BurrrRWORTH, Reading, Pa 

T S R , a white man aged 35, a robust steel worker, presents a raised, 
annular, circinate, serpiginous and flesh-colored eruption invohing the back and 
posterolateral aspects of the neck The eruption had its onset about Nov 1, 
1943, it has improved at times but never entirely healed 

The serologic tests of the blood for sjphihs elicited were negative reactions 
The urine w'as normal The biopsy specimen was reported as characteristic of 
atypical lupus crj’thcmatosus, conceivably W'lth a tuberculous base 

The patient w'as given 900 r of roentgen rays in divided doses to selected 
lesions, without effect Bismuth subsalicjdate in oil, I 25 cc of a 13 per cent 
suspension, was administered w'cekly for eight wrecks Various kcratolytic oint- 
ments were w'lthout value 

DISCUSSION 

Dr Sigmund S Grecnbaum The histologist did not make a diagnosis, 
hence at least the provisional diagnosis will have to be made clinically, which 
happens not infrequently 

Dr Morris Markowitz Histologic examination show's a few things — for 
instance, numerous fibroblasts and basophilic degeneration — which occur frequently 
in granuloma annulare However, it could also be a tuberculous disease 

Dr Sigmund S Grernbaum I do not think that it is lupus erythematosus 
clinically I think that it is closer to granuloma annulare or to a type of serpig- 
inous sarcoid than it is to anything else It would be interesting to see the effects 
of irradiation on one of those annular lesions on the left side of the neck and of 
arsenic taken by mouth This patient should be presented again in thirty or 
sixty days 

Dr Morris Markowitz Why not destroy one half or one third of the 
lesion by electrocoagulation^ It sometimes happens that when one lesion is 
destroyed by electrocoagulation the others disappear spontaneously 

Dr Heraian Befrman This histologic section is so well made and so clear 
that all the features which Dr Weidman has on his protocol are easily observed 
independently by any one looking at it I cannot see anything there to suggest 
granuloma annulare In fact, the striking thing is the fact that it looks more 
like lupus erythematosus, and then when one looks at it closely it does not I think 
from reading Dr Weidman’s note that he had the same opinion 

Dr Morris Markowitz Basophilic degeneration and fibroblasts occur in 
granuloma annulare 

Dr Herman Beerman Basophilic degeneration is seen in warts, too 
Dr John F Wilson Has the eruption always looked the same^ 

Dr Thomas Butterworth, Reading, Pa Approximately the same At 
times it gets better and then reverts to the form seen tonight I do not want to 
electrodesiccate any of the lesions, because they disappear w'lthout any scarring 
I do not want to do anything poorer than Nature is doing 

Dr Carmen C Thomas Have you tried to exclude light from the lesions^ 
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Dr Thomas Buiit-RWORTH, Reading, Pa On what grounds^ 

Dr Carmen C Thomas On general principles I do not know the nature 
of the patient’s work Is he exposed to arc lights^ 

Dr. Sigmund S Greenbaum Each of those lesions has an unusual filiform 
infiltrated border, and Dr Corson presented a case like tins years ago, which 
was pictured in the textbooks as a circinoid type of sarcoid If the histologic 
conditions definitely exclude granuloma annulare, I think this is the only other 
condition to think of, clinically 

Dr Herman Beerman It does not look like that, either, histologically 
Dr Sigmund S Greenbaum Well, a good many of the histologic diagnoses 
do not agree with what one sees clinically Many times one cannot make the 
diagnosis on histologic grounds 

Dr Meyer L Niedelman Was the biopsy specimen taken from one of the 
older lesions^ 

Dr Thomas Butterworth, Reading Pa One cannot say that one lesion 
IS older or younger The whole process is m a state of flux 

Dr Sigmund S Greenbaum I would use solution of potassium arsenite 
U S P Kissmayer thinks that all lesions clear up with arsenic 


Familial Lentigines Presented by Dr Morris Markowitz 

The McC family presents a family group of three brothers and three sisters 
and a father The mother, who is dark-haired, is not affected The patients are 
red-headed, except for a dark-haired 9 year old boy and a blond 19 year old girl 
The ages of the children range from 7 to 19 years The lesions had been noticed 
soon after birth, and their characteristics remained unchanged m all seasons 
(they are not affected by sunlight) They are symmetrically located on the face, 
shoulders and upper part of the back, appearing as round noncoalescent macules, 
of a yellow color and ranging from a pinhead to a pea in size 

Determinations of the blood chemistry of the 2 boys, aged 7 to 9 years, 
showed cholesterol, 200 to 220 mg , calcium, 10 to 15 mg , sugar, 100 to 120 mg, 
and urea nitrogen, 9 to 20 mg , per hundred cubic centimeters of blood 


DISCUSSION 


Dr Thomas Butterworth, Reading, Pa I think that is the common 
combination in the Irish — red hair and freckles 

Dr Morris Markowitz Should one call that simply freckles, or should 
one make a distinction between freckles and lentigines^ I think that I should 
make a distinction 


Dr Sigmund S Greenbaum Of course the French and, I think, the Germans 
differentiate lentigines and freckles These patients have freckles The boys 
have them on the face and on the shoulders Sometimes the differentiation between 
lentigines and freckles is not easy I saw a patient only today with hundreds of 
pigmented lesions on the shoulders and face, developing after exposure to sun- 
light While It IS often difficult to differentiate lentigines and freckles, I think 
that in this case it can be done Lentigines, by the French and, I think, by 
Ormsby, are placed in the group of pigmented nevi developing late in life and 
sometimes under the influence of chemical rays or sunlight or roentgen rays 
These patients have freckles, not lentigines 


Dr Morris Markowitz Another thing one would not think of with regaid 
to freckles is that they are not changed by exposure to light but sometimes 
become more prominent in the dark These occurred soon after birth Usually 
freckles appear when the child is 5 or 6 years old 


“V 


Dr John F Wilson The shoulder strap regions are less involved, and the 
of the neck is fairly sharply marginated 
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Dr Sigmund S Grccnbaum Yes, the sunlight brings the fieckles out 
I think that some one makes the distinction that the melanin is deep down in the 
basal cell layer m lentigo 

Nevus Pigmentosus Lateralis Presented by Dr Rcubfn Fricdman 

K F , a white boj aged 7 years, presents numerous areas of light brownish 
hyperpigmcntation confined to the left side of the chest, the left arm and the left 
side of the back and neck One brownish streak, about 0 5 to 1 cm wide, extends 
from the middle of the extensor surface of the left forearm up along the inner 
aspect of the arm and across the left shoulder, terminating behind the acromion 
process Two shorter linear parallel processes are noted on the posterior aspect 
of the left arm A large irregular patch on the left side of the back extends 
upw’ard along the vertebral column from the fifth lumbar vertebra, gradually 
fanning outw'ard and upw-ard and then curving across the upper part of the back 
to the neck and shoulder Another patch is located on the chest, extending from 
the middle of the manubrium sterni to the shoulder There have recently developed 
two small patches of faint hjperpigmentation in the right portion of the epigastric 
region and at the right costal margin 

The Wassermann reaction of the blood was negative 

Shortly after the patient’s birth his mother noted a small, thin, linear area of 
hyperpigmcntation about ^ inch (0 64 cm ) long, on the middle of the outer side 
of the left arm It remained stationary for a year and then began to spread from 
that point both upw'ard and downw^ard m linear fashion New similar patches 
have developed from time to time 


DISCUSSION 

Dr Sigmund S Greenbaum Another interesting thing about this case is 
that the youngster has three new cafe-au-!ait pigmented spots developing on the 
chest, one anteriorly and two posteriorly He is sure that they are new ones, 
and I agree with him This eruption was small in the beginning but has increased 
from time to time I think that one ought to consider not only a simple condition 
of unilateral pigmented nevus but the condition described by Block and Sulzberger 
There is not an increase of melanin or an increased dopa reaction, but an absence 
of real nevic cells, hence a biopsy, if possible, might be of interest for a later 
report It is not an out and out case of the reticulated pigmentary type which 
Bloch and Sulzberger have described, but this diagnosis has to be considered 
Dr Reuben Friedman Montgomery reviewed the subject of unilateral nevi 
m 1901 and found that this disease had been given some forty-eight different 
designations by that many different investigators, and each one had so qualified 
the appellation as to give some intimation of the causative factors involved 
according to the thought of that investigator He mentions the fact that linear 
nevi often follow the course of cutaneous nerves and sometimes are found along 
Voigt’s lines I called the attention of some of our members tonight to tlie fact 
that the initial nevus on the arm follows the course of one of the superficial 
veins, and this also is mentioned by Montgomery as a possible causative factor — 
the lines following the distribution of cutaneous vessels Some other investigators, 
I think, ascribe the disease to some disturbance in growth of embryonic tissue, 
and others state that linear nevi run in the metameres or segments of the body 
Dr SiGaruND S Greenbaum Some of those occur with ectodermal defects 
I could not see how in this case the lesions follow a nerve, unless it is the axillary 
nerve And one cannot ignore the fact that new spots are coming out on this 
child 

Dr Fritz Calloman (by invitation) This demonstration of a unilateral 
nevus — showing a straight linear course in its brachial part and a metameral 
distribution in its scapular part — appears significant Through decades the problem 
of the linear or metameral development of malformations and diseases of the 
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skin has been discussed and will continue to be studied Linear development of 
moles usually is limited to the extremities Howe\er, not infrequently this 
course has been observed also with moles of the bodv or face Contrarily, diseases 
of the skin, such as neurodermatitis or scleroderma, when showing a linear 
development almost always have been observed on the skin of the upper or lower 
extremities, while their linear appearance on the body is extremely uncommon, 
and the diseases are not often found in the facial region 

The case directs attention to one of the old standard works of international 
dermatologj^ which has not lost its significance up to the present tune I refer 
to A Blaschko’s memorable atlas published in 1902, under the auspices of the 
“Deutsche dermatologische Gesellschaft” (Die Nervenvertcilung in der Haut in 
ihrer Beziehung zu den Erkrankungen der Haut, Vienna, W Braumuller) In it 
the so-called “nevus-lines” have been sj stematically registered, tabulated and 
ana/vzed from niafenal collected in an enormous number of reported cases 

As to the case under discussion, it is probable that an analogous observation 
may be found in Blaschko’s atlas 

Erythema Annulare Centrifugum Presented bv Dr Carroll S Wright and 

Dr E R Gross 

R B a white man aged 60 jears, presents, chiefly on the back, a number of 
asjmmctnc, annular, elevated, slightly reddened lesions, some of which are several 
inches in diameter The lesions tonight have lost the annular appearance that they 
had when the patient was last seen, in December For thirty years tlie patient 
has had an eruption, chiefly on the trunk and most pronounced on the back 
This has been intermittently better and worse but has never disappeared There 
are no local or constitutional symptoms 

DISCUSSION 

Dr Sigmund S Greenbaum I saw this patient as a private patient about 
two \ears ago, and, just as tonight, he had a nodular eruption The term ’’ery- 
thema annulare centrifugum” excludes a nodule I told Dr Wright that I did 
not think It was that, but there were lesions similar to erythema annulare centri- 
fugum, and no doubt Dr Wright saw' the patient when he did have that type 
of lesion But he does have nodules I took a biopsy specimen and sent a section 
from one of the nodules to Dr Weidman, and he made the provisional diagnosis 
— not clearcut — of mvcosis fungoides, also mentioning aleukemic leukemia as a 
possibility The blood picture, however, did not show anything of significance 
He has no itching, and he has had the disease for thirty years, hence one would 
be inclined to exclude mycosis fungoides on that basis I tliink that eventually, 
however, this w'lll prove to be one of the lymphoblastomas It reminds me of a 
case I saw' many jears ago of ichthyosiform erythroderma, which turned into 
mycosis fungoides 

Dr Herman Beerman That patient had about three kinds of carcinoma in 
addition, but he is still living His histologic picture, how'ever, was clearcut two 
or three years ago 

Dr Carroll S Wright I have seen this man three or four times, and the 
picture does var> a great deal from time to time On every other occasion he has 
had annular lesions slightly elevated and has never had this nodule before I am 
still not w'llhng to accept the diagnosis of mycosis fungoides, in spite of one nodule 

Dr kloRRis Marrow'itz How old is the lesion at the bottom of the chest 
posteriorly 

Dr Carroll S Wright That is the one I said I had never seen before It 
has appeared in the last month 

Dr Sigmund S Greenbaum About tw'o years ago I irradiated that nodule, 
and It disappeared Now tliere has been a recurrence 
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Cutis Hyperelastica Presented by Dr Meyer L Niedelman 

R M L , a white girl aged 11 years, presents numerous scars as the result of 
injury on the left arm and forearm, both knees and legs There is pronounced 
fragility of tlie skin, so that even slight trauma produces hematomas and wounds 
The skin has a velvety texture, appears to have little fatty tissue and is smooth, 
soft and apparently somewhat thinned It is elastic and on certain areas, especially 
the lower part of the arms, can be drawn out from the body for some distance 
The patient also has hypcrflexibility of the joints and small tumors under the 
skin The anomaly became apparent at the age of 2 or 3 j'ears, when the child 
began to walk On slight trauma due to falling, the wounds remained open, refused 
to heal and necessitated suturing Even then the wounds broke down and became 
infected 

The urine and the blood count were normal 

DISCUSSIOK 

Dr Morris jMarkowitz This case can be taken as an example of the Ehlers- 
Danlos syndrome The patient has the hypcrclastic skin, and Dr Butterwortli 
tested the tendons of the fingers and could flex them whichever way he wanted to 

Dr Thomas Butter worth, Reading, Pa This is an interesting case because 
the process is asymmetric and because the tonicity of the skin in general is greatly 
diminished on the left side of the body There is an increased hyperextension of the 
left thumb, but the right thumb can go back only a little more than normal She 
had some trauma on the left side, which of course in the ordinary case could be 
coincidence, but with the hypcrextcnsion and the difference in tonicity it may mean 
something in the present case It is the first case I have seen in which one side was 
involved more than the other 

Dr Sigmuxd S Green baum I showxd a father and daughter about tw'o years 
ago w'ho had the entire tetrad which goes into the formation of this syndrome 
These do not show them all Only one of them has the tumors 

Sycosis Coccogemca Suggesting Lupus Vulgaris, Toxicoderma Pre- 
sented by Dr. Carroll S Wright 

C R , a white man aged 42, four years ago had a patchy eruption on the legs 
The eruption soon appeared on the arms and then on the neck anteriorly and in 
the bearded region While it has persisted, it has been intermittent!} better and 
worse Seven roentgen ray treatments three years ago caused no improvement, nor 
did ultraviolet irradiation or local applications He states that another dermatol- 
ogist told him that it was tuberculosis of the skin 

DISCUSSION 

Dr Sigmund S Gucenbaum I should like to offer tlie diagnosis of lupoid 
sycosis of Erocq — simple scarring wnth peripheral neuritis (^), not entirely a 
sycosis Biopsy should show cicatrization at the center of the patch 

Dr Bertram Shaffer I treated a patient with an eruption similar to this, 
who received injections of Staphylococcus ambotoxoid plus the use of chloro- 
hydroxyquinolor (Squibb) He responded, but at the end of a year he had a relapse 
and came back But at least he had a remission for a time 

Dr Isadore Zugerman I also saw that patient I suggested a biopsy, but 
he would not consent to it 

Dr John F Wilson I suggest that penicillin, both intramuscularly and 
locally, would be worth while in such a case I have not seen any patients wath 
the lupoid type of sycosis so treated, but I have seen one with sycosis vulgaris 
who did well 

Dr Sigmund S Greenbaum I have observed 2 cases of severe sycosis vulgaris 
m which large doses of penicillin w^ere absolutely valueless I w'ould not recom- 
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mend it , it is a waste of time and monej I thought penicillin ideal when I tried 
it, but It did not have any effect I used it by injection 

Dr John F Wilson Perhaps the combination would be effective 

Dr Sigmund S Greenbaum Perhaps the penicillin was rubbed in with a 
wetting agent 

Dr Isadore Zugerman This patient also has other lesions on his body 
and legs 

Dr Morris Markowitz On the lower extremities the eruption certainly looks 
like papulonecrotic tuberculid 

Dr Sigmund S Greenbaum I did not pull out any of those involved hairs, 
but the patient said that when he did he observed a gelatinous material on the end 
of the hair, indicating a focal infection 

Dr Carroll S Wright Frankly, I was puzzled by the case I am inclined to 
accept Dr Greenbaum’s diagnosis I think that probably biopsy would be the 
answer, and I suggested that to the patient, but he refused to follow my suggestion 

Dr Reuben Friedman Is there a distinction between the diagnosis given by 
Dr Wright and lupoid sycosis’ 

Dr Sigmund S Greenbaum Brocq gave the disea 5 e that name because of its 
cicatrizing nature 

Dr Carroll S Wright It seems to me that this is just a recent development 

Dr Reuben Friedman I think that many of those lesions on his legs arc 

neurotic excoriations The patient told me that he just dug them out of the skin 

Pityriasis Rubra Pilaris Presented by Dr Carroll S Wright 

C F , a white boy aged 12 years, presents a widespread eruption of acuminate 
closely grouped papules The extensor surfaces of the fingers showed decided 
involvement The patient was presented in November 1944 for diagnosis (avita- 
minosis or early pityriasis rubra pihris’) In spite of massive doses of vitamin A 
by injection and by mouth, the eruption has spread and become much more 
pronounced - 

discussion 

Dr J M ScHiLDKRAUT, Trenton, N J I suggest the use of vitamin B 
instead of vitamin A 

Dr Sigmund S Greenbaum I shall have to agree with Dr Wright’s first 
diagnosis I do not think the eruption is pityriasis rubra pilaris The papules are 
a little larger, they are not entirely follicular, and they are not acuminate, as in 
pityriasis rubra pilaris The fact that they did not clear with vitamin A is, I think, 
against that diagnosis Since vitamin A has been introduced in the treatment of 
Darier’s disease, it has been used in cases of pityriasis rubra pilaris, often with 
benefit I have 1 case in which it clea'-ed completely In this case the eruption does 
not have the rasphke feeling, and the papules are a little larger and not acuminate, 
and if one looks where the hairs ought to be on the dorsa of the proximal phalanges 
there is just one finger which has an involvement of the pilosebaceous follicles 
I saw this child before Dr Wright did, and we both thought that the eruption was 
lichen scrofulosus, and I still think it is I made a patch test with tuberculin, and 
the reaction was positive Why not have a dark adaptation test’ I know that the 
physicians of Mayo Clinic do not believe, much in the dark adaptation test for 
vitamin A deficiency, but it is worth while seeing what develops from it 

Dr Carmen C Thomas One could also determine the amount of vitamin A 
in the serum 


Hairy Tongue Presented by Dr Carmen C Thomas 

M B , a white man aged 36, presents on the posterior third of the tongue a 
heavy, yellow-brown deposit composed of elongated papillae, which give the tongue 
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a furn appearance The papillary projections are easilj curetted of? without pain 
or bleeding and are seen to be composed of fine, threadlike material The disease 
had Its onset about three years ago, when the patient noted a furrj^ appearance of 
the posterior portion of his tongue It became accentuated and much more pro- 
nounced in the past six months, when a dark discoloration appeared There are no 
subjective s3mptoms other than a bad taste, which makes him disinclined to eat 
Culture of the papillary curetted material yielded Momha 
The serologic reaction of the blood for syphilis, by the Kolmer, Kline and 
Eagle procedures, was negative 

The patient has been given a mouth wash of sodium perborate and one of 
hydrogen peroxide 

DISCUSSION 

Dr Morris Markowitz That pigmentation has a great deal to do with 
iitamin administration Nicotinic acid is likely to produce black tongue 

Dr Sigmund S Grccnraum But this is not merely black tongue, it is hairy 
tongue 

Dr Carmen C Thomas These hairs come off without any difficulty and 
can be curetted off and are extremely long 

Dr Herman Bfermin I treated 9 patient with vitamin B, and she got well 
comparatn elv soon 

Dr MeIiER L Niedflman I treated a patient by spraying the tongue with 
ethyl chloride and curetti«g thoroughly and then cauterizing with saturated solu- 
tion of trichloroacetic acid 

Dr Thomas Butterworth, Reading, Pa Wise, I think, recommends 50 per 
cent trichloroacetic acid I used that in a case with success 

Dr Herman Beerman I think one of the reasons for my use of vitamin B 
was that one sees peculiar tongues in pellagra and other diseases due to vitamin 
deficiencies, and that is the only sensible reason for trying it 

Dr Sigmund S Gretnbaum Black tongue in dogs was cured by Goldberger 
with vitamin G, later called riboflarin, but there is no relation between black tongue 
in dogs and the disease presented by this patient 
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Tinea Capitis m an Adult Presented by Dr George C Andrew's 

This patient has been treated for an infection of the scalp since February 1944 
The eruption, which had been present for two months prior to that time, is on the 
vertex and consists of erythema w'lth small atrophic spots, follicular pustules, 
depressed scars and spotty alopecia In addition, there is a persistent redness and 
scaling, ivith occasional vesicles and pustules on the right palm There has been a 
Similar eruption at the base of the right ring finger, and the nails of the second 
and third fingers on the right hand are thickened, discolored and friable Cultures 
from the skin on the palms and from the finger nails show’ed Trichophyton 
Sypseum, and cultures of material from the scalp have repeatedly’’ shown 
T gypseum Seierai broth cultures from the scalp have been regularly sterile 

discussion 

Dr Howard Fox Tw'enty years ago Dr R W Fowlkes and I reported 3 cases 
of tinea capitis in adults, all in Negroes (Arch Dermat & Sypb 11 446, 
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[April] 1925) The following year, I reported a fourth case, the patient being a 
mulatto In 1 case the disease was due to a Trichophyton and in 3 to Microsporon 
After a diligent search in the available world literature, we were able to find 
reports of about 70 cases, exclusive of those in Japan, where the disease in adults 
is less of a rarity Of the 70 cases cited, the diagnosis had been made by micro- 
scopic examination or culture m S3 cases 

Dr George M Lewis It is interesting that with the epidemic among children 
very few cases have been encountered among adults In any case, I think 
that it IS always well to examine the parents, or at least the mother, when she 
comes in with the child 

Vesiculobullous Eruption Involving Vitiliginous Areas o£ the Perivulval 
and Perianal Regions Presented by Dr Maurice J Costello 

I G , an Italian-born woman (a private patient) aged 75, has had a pruritic 
vesiculobullous eruption on the vitiliginous areas of the perivulval and perianal 
region for three years Severe excoriations are seen from time to time On several 
occasions large flat bullae have been observed 

There are a narrowing of the introitus and atresia of the anal and vaginal 
orifices, in addition to atrophy of the internal genitalia There is no history of 
ingestion of drugs Biopsy has been performed, but the report is not yet available 

DISCUSSION 

Dr Gerald AIachacck I offered the diagnosis of lichen sclerosus et 
atrophicus I have seen similar diseases occurring on both male and female 
external genitalia, and I have also seen cases with bullae Recently in tlie dermato- 
logic literature a controversy has been going on regarding the appearance of bullae 
m lichen sclerosus and scleroderma 

Dr a Benson Cannon When I first examined the lesions between the folds 
of the buttocks I expressed the opinion that the case was one of lichen planus 
atrophicus with bullous lesions On further inspection, I found some lesions typical 
of that disease on the left side of the trunk I recently saw a case similar to this 
one but with more extensive lesions, presented by Dr Weiss at the dermatologic 
clinic of the Southern Medical Association in St Louis It is most interesting that 
the lichen sclerosus et atrophicus is confined to the vitiliginous areas between tlve 
folds of the patient’s buttocks 

Subacute Lupus Erythematosus Dissemmatus Presented by Dr Howard 
Fox 

Mrs L M L , aged 30, a bookkeeper, recently married, had never had any 
previous illness Her tonsils were removed in early childhood, the menses were 
irregular up to the age of 21, and her circulation has always been poor One 
brother had had a mild attack of pulmonary tuberculosis The patient had plastic 
operations on the nose and ears for cosmetic reasons Roentgenologic examination 
of the teeth showed them to be in good condition 

For about five weeks, beginning Nov 1, 1944, she had ephemeral attacks of 
ledness, itching and puffiness of the eyelids and areas just above the eyebrows 
These attacks lasted three or four days The present eruption began on Dec 15, 
1944, above the eyebrows, and within a month it had spread to involve the 
cheeks, chin, parts of the ears (right lobule and left concha), abdomen and heels 
The lesions on the face are fairly well defined large coin-sized patches They 
are superficial, red, dry and nonitchy and show some scaling The present eruption 
followed an exposure to ultraviolet radiation, when she was standing beneath an 
ultraviolet lamp, while giving her husband a massage She stated that she had 
always been sensitive to sunlight 

IS an oval patch on the left upper quadrant of the abdomen, measuring 
414 by 2l4 inches (11 by 6 cm), which is yellowish red and on which are a few 
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millet seed-sized flat red papules The heels are dull red and present the same 
tj'pe of papules which are present on the abdomen The red color of the papules 
disappears completely under diascopic pressure, leaving no suggestion of apple-jelly 
nodules 

The patient is 5 feet (152 cm ) tall and weighs 100 pounds (45 4 Kg ) There 
IS a decided livedo reticularis of the lower extremities from the knees to the ankles 
An examination of the blood at an army hospital showed hemoglobin 81 per 
cent, erythrocytes 4,210,000 and leukocytes 5,800, with a differential ratio of 
65 per cent polymorphonuclear leukocytes and 34 per cent lymphocytes The urine 
was normal Recently, the basal metabolic rate was -f 12 per cent, whereas eight 
years ago it was — 40 per cent Since then she has taken thyroid continually 

DISCUSSION 

Dr a Benson Cannon I should consider this case one of discoid lupus 
erythematosus with disseminated lesions She appears unusually well The 
lesions above each eyebrow are oval and have clear atrophic centers that are 
lighter in color, with red scaly borders and some dilated follicles The areas on the 
left side of the body and legs are superficial eczematized patches that I could not 
interpret as lupus erythematosus If further study by Dr Fox should prove 
the case to be one of subacute lupus erythematosus, I should advocate treatment 
Avith strong solution of iodine U S P , injections of crude liver extract and a 
high caloric diet I lia\e recently seen 2 patients with this disease who were 
treated successfully by other physicians 

Dr Maurice J Costello If Dr Fox has not already had the sedimentation 
tests performed, I think it would be advisable to have them done I agree with 
Dr Fox’s diagnosis 

Dr George M Lewis The patient has a fe\er and a low leukocyte count 
While she looks surprisingly well, I am in favor of the diagnosis as presented 

Dr Eugene F Traub I think that one of tlie confusing features about 
the word “discoid” is that there seem to be two types of these lesions the type 
so commonly seen in the past, which caused a great deal of damage to the patient’s 
face, and the type of lupus erythematosus which has changed considerably over a 
period of years Now the destructive type is seen rarely The type to which 
Dr Cannon refers is superficial, in which destruction is not great and there is 
healing with no scarring I believe that the case presented here tonight is one of 
the superficial discoid type, m which the acute process, if not present now, is 
certainly subacute and fatal termination will ensue 

I presented a young woman before the society whose eruption apparently 
cleared, after hospitalization at the New York Post-Graduate Medical School and 
Hospital, where she had been treated with iodine and transfusions She returned, 
and despite another transfusion and iodine she rapidly grew worse and died 
I am not at all sure whether these remissions do not take place more or less 
spontaneously , at least they are not lasting, and the prognosis has to be determined 
over a period of years 

Dr Howard Fox I agree with the last two speakers that this patient has a 
serious disease On numerous occasions the lesions have appeared and remained 
only two or three days, indicative of the disseminate, rather than the fixed, type 
of the disease I had intended to try Dr Cannon’s method of using strong solu- 
tion of iodine U S P and should like to ask Dr Cannon whether his method 
would be harmful for the fixed type of this disease 

Dr a Benson Cannon I suggest that Dr Fox give his patient strong 
solution of iodine for six months or longer It is not always easy to differ- 
entiate between the various types of lupus erythematosus, especially when the 
lesions are generalized 

Dr George C Andrews In many cases of acute disseminated lupus erythema- 
tosus one gets little or no eruption but, rather, involvement of the glands and 
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viscera This woman has fever and a low Itukocyte count, and I think that she has 
a serious form of the disease I agree with Dr Traub that these are remissions 
and that they do not meail much The disease sometimes goes on for years before 
It terminates fatally One cannot be too complacent over the results of a few 
months’ treatment 

’ 1 

Two Cases for Diagnosis (Unguis Incarnatus^) in a Brother and Sister 

Presented by Dr Howard Fox 

M W S , aged 21, an electrical engineer, has suffered from an eruption of his 
toes for the past seven years The great, second and third toes of each foot show 
masses of exuberant granulations in the lateral nail folds and beneath the free 
borders of some of the nails The appearance of ingrowing toe nails is suggested 
There are moderate pain and tenderness but not enough to prevent a considerable 
amount of walking There is decided hyperhidrosis of the feet The disease was 
a cause for rejection by the army 

Microscopic and cultural examinations for fungus have given negative results 
Staphylococcus aureus was recently obtained on culture 

The lesions have been treated by other physicians with roentgen rays, antiseptic 
ointments and lotions and by surgical excision On two occasions the lesions were 
excised by a surgeon, a general anesthetic being used Eventually, the disease 
recurred 

L S, aged 11, a sister of M W S, has had a similar lesion for about two 
months on the right great toe There are no other lesions on the feet suggestive 
of a fungous infection A microscopic examination revealed fungi The exuberant 
granulations have been curetted and cauterized half a dozen times, with no per- 
manent results 

DISCUSSION 

Dr a Benson Cannon It is difficult to sa> how the lesions of granuloma 
pyogenicum originated Judging from the appearance of some of the nails and 
from the history, one might suspect a fungous infection Mild mercurial ointment 
applied thickly to each lesion and kept on constantly for two weeks might prove 
beneficial, if not curative Should the cultures demonstrate pyogenic organisms, 
one might use wet dressings of penicillin or the ointment 

Dr Eugene F Traub I think that these are two of the most unusual 
deformities of the feet I think that they resulted from some t>pe of low grade 
pyogenic infection, producing this granulation tissue, certainly in the young girl it 
looks almost like a pyogenic granuloma The only suggestion for treatment I can 
think of IS to remove the entire nail and graft skin over the entire area , the entire 
nail should be ablated permanently 

Dr John C Graham Both patients have highly convex nails, pressing down 
into the tissues, and any treatment short of removal of these nails would be of no 
great value I think that Dr Traub’s suggestion of complete removal is the only 
possible cure for nails pressing into the tissues as these are 

Dr George M Lewis If a fungous infection is considered, the clinical picture 
can be explained on the basis of acute Trichophyton gypseum infection involving 
the paronychial tissues Some of the nail plates are definitely diseased I think 
It unusual to see brother and sister with a pyogenic infection I favor a diagnosis 
of fungous infection 

Dr Maurice J Costello The surgeon apparently thought that this was an 
ingrown toe nail I do not think that this condition is unusual, because it has 
occurred in several members of the same family, and I believe that there is super- 
imposed infection Wedges have already been taken out of the sides of the nails 

Dr Howard Fox Puzzling features in this case ate that a brother and sister 
are affected and that the brother has a symmetric involvement of three nails on 
each foot In view of the failure of treatment during the past seven years, I have 
advised that the affected toe nails be permanently destroyed 
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Pyoderma Faciale — Unimproved by Local and Parenteral Penicillin 
Therapy Presented by Dr. Maurice J Costello 

H C, a graduate nurse aged 22 (a private patient), was first seen by me, on 
Nov 21, 1944 She stated that she had had a pustular eruption on her face for six 
months It consisted of numerous large painful cystic pustules, which discharged 
light greenish purulent material when incised Interspersed with the larger lesions 
there were a number of tiny superficial thin-walled pustules The lesions were 
discrete and coalescing No comedos were present, and although the skin was red 
the picture was not that of rosacea The patient did not suffer from indigestion 
or constipation Her treatment has consisted of weekly treatments of low voltage 
roentgen rays , penicillin ointments, 500 units per gram of base, and 2,000 000 units 
of penicillin by intramuscular injections Tyrothricin compresses were used Ten 
drops of hydrochloric acid, diluted in a glass of water at meals, was administered 


DISCUSSION 


Dr. a BE^S0N Cannon I understand that this disease responds to treatment 
with penicillin, and I advocate a continuation of that medication I think that 
the increase of redness in and around the lesions might be interpreted as a reaction 
to the penicillin that was given this morning I have noted similar reactions in 
cases of pyogenic infections, reactions that lasted for the first three or four days 
of treatment with penicillin and on the fourth or fifth day subsided, the patients 
showing great improvement Often there was a complete cure m seven to ten days 
Should penicillin fail to cure the patient, I should then adiocate that the cystic 
lesions be irrigated with a 5 per cent phenol solution every four or five days until 
they ha\e healed 

Dr. Howard Fox The term “pyoderma faciale” is a convenient one tor cases 
that are not definitely ones of acne vulgaris or of rosacea This patient is rather 
3 'oung to suffer from rosacea, and site gives no history of a gastrointestinal dis- 
order On the other hand, she presents no comedos, which are the primary and 
essential lesions of acne 

Dr George C Andrews The question is whether this woman has cystic acne, 
pyoderma faciale or rosacea One might argue at length on these points I believe 
that her sinuses ought to be examined I have recently had a nurse under my care 
W'hose face looked much worse than this She was not helped by penicillin or 
sulfonamide drugs She had pansinusitis, and an operation has cured her A roent- 
genogram of this patient's teeth should be made for focal infection 

Dr, Eugene F Tralr I agree with Dr Andrews that focal infection might 
play a considerable role m the case of this w'oman Another point that might 
have a bearing on the lack of result from penicillin therapy is that this patient is at 
present receiving roentgen ray therapy, and small doses have been given right 
along This type of eruption, in my experience, has ahvays become worse w'lth 
roentgen ray therapy, no matter how small the dose I do not know whether 
this has been the universal experience of the other men I would discontinue 
roentgen ray therapy, and perhaps the penicillin might then show results Another 
suggestion is that this type of patient might do well with isotonic solution of sodium 
chloride, administered intravenously, starting with injections of SO cc and bringing 
this up to 100 to 200 cc on subsequent doses This is a simple and harmless 
procedure 


Dr Ray H Rulison This patient says that she has no lesions on her back, 
but I noticed several pustules there I think the fact that she has some pustulation 
on the back and no special redness on the nose eliminates the diagnosis of rosacea 
As for the fact that the patient got worse with roentgen ray therapy, as Dr Traub 
pointed out, that has been my experience Patients get worse temporarily because 
of the effect of roentgen rays on the leukocytes I think that if roentgen ray 
therapy is continued improvement will follow 

Dr Anthony Cipollaro I think that this is a case of severe cystic acne 
vulgaris The large fluctuant cysts should be evacuated There is no evidence to 
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substantiate the statement that roentgen ray therapy makes this disease worse 
In fact, it has been my experience that all patients with cystic acne vulgaris 
improve or get completely well when treated with roentgen rays I generally 
treat this disease with filtered roentgen rays, using a 3 mm aluminum filter and 
administering a dose of 75 to lOO r per week 

Dr Maurice J Costello I presented a similar patient eight months ago at 
the Manhattan Dermatologic Society She received penicillin with improvement, 
and later this was followed with roentgen rays She was completely cured, in spite 
of the fact that the eruption had been persistent and resistant to treatment for 
eight months The patient under discussion received fractional doses of roentgen 
rays but has not received any in the past three weeks Exacerbation of acne is the 
rille rather than the exception when the first six to eight treatments with roentgen 
rays are administered 

Tinea Capitis, Without Alopecia Presented by Dr George C Andrews 

B K, a 6 year old girl, had a rash on the scalp last August About the same 
time her mother had a spot of ringworm on her knee and one at the back of her 
neck The family had two Persian cats, which may possibly have been the source 
of the infection The mother’s lesion was cured by a local physician He did not 
treat the child’s scalp because he did not tliink that the rash was ringworm 

The clinical appearance of the child’s scalp shows no alopecia or broken-off 
hairs There are no pustules, but there is a mild crust formation resembling 
dandruff on the right side of the vertex and in the front of the scalp Examination 
with a Wood filter shows pale green fluorescent bodies on the hair Microscopic 
examination of the hairs shows spores and mycelium within the shaft of the hair 
Cultures have grown Microsporon lanosum 

With local treatment with a lotion of thymol, salicylic acid and iodine in alcohol 
there has been much improvement, and today under the Wood filter the hair shows 
no fluorescence and the scalp appears cured 

DISCUSSION 

Dr Eugene F Traub This happens occasionally I had a youngster in the 
dime with what looked like ordinary dandruff , I sent him up for examination 
under a Wood filter, and I got a culture positive for fungi 

Dr George M Lewis This is unusual from the fact that the organism is a 
microsporon, and in that case one would expect a loss of hair 

A Case for Diagnosis (Parapsoriasis?) Presented by Dr Howard Fox 

Mrs B R F , aged 36, has suffered from a generalized, symmetric profuse 
eruption for the past seventeen years During this time there has been no 
appreciable change in the lesions, except that they are more noticeable m the 
winter than m the warm months 

The eruption involves mainly the sides of the trunk, the posterointernal aspect 
of the upper and lower extremities and the buttocks It consists of diffuse areas 
which are red, superficial and dry, with some fine scale and with well defined 
borders in places The scalp shows moderate dandruff The face, hands and feet 
are free of any eruption There had never been any itching until the past two 
months, when she was worried about a serious illness of her mother No scratch 
marks are present She has never received any benefit from treatment, including 
long exposures to sunlight during the summer 

Biopsy was performed by a dermatologist eight years ago, and a provisional 
diagnosis of “neurodermatitis” is said to have been made Four years ago a 
second biopsy, by another dermatologist, showed a “chronic eczema ” No clinical 
diagnosis, however, was made at this time 

Recently, roentgen rays have been given to several areas on one side of the 
body as a therapeutic test Five areas have been treated at weekly intervals with 
75 r of unfiltered radiation with no improvement 
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The patient has suffered from occasional attacks of spastic colitis but otherwise 
appears to be in good general health She is 5 feet (152 cm) tall, and weighs 
137 pounds (62 Kg ) 

DISCUSSION 

Dr Gerald Machacek I favor the diagnosis of parapsoriasis 
Dr Howard Fox My reasons for excluding mycosis fungoides are the dura- 
tion of seventeen years without any appreciable change, the absence of itching, the 
absence of any suggestion of mycosis fungoides in two biopsies and the lack of 
response to five roentgen ray treatments (75 r each), given once a week for five 
weeks The most likely diagnosis, in my opinion, is parapsoriasis en plaques 

A Case for Diagnosis (Dermatitis Factitia, Tuberculid’) Presented by 
Dr George M Lewis 

H D, a registered nurse aged 29, was first seen on November 17, when she 
stated that for six years she had had recurrent lesions around her ankles Three 
years ago she stopped nursing and returned to her home in Maine, and during 
the year spent at home she had no lesions Six months after she returned to work 
they again began to develop, and they have been more numerous for the past 
few months 

At present there are four purpuric lesions which are flat or slightly elevated and 
discrete, located on the outer side of the left ankle One similar lesion is present 
on the right ankle The lesions exhibit what appear to be necrotic centers There 
are a number of slightly depressed scars on various sites over the ankles 

Through the courtesy of Dr A Benson Cannon, details of examinations made 
in 1941 are available Biopsy ruled out Majocchi’s disease and Kaposi’s disease 
According to Dr Machacek, the section from the lesion showed a vasculitis 
Bactenologic studies revealed Staphylococcus aureus, the Wassermann reaction 
of the blood was negative , the blood count was normal Roentgenologic studies of 
the thighs and legs revealed nothing abnormal m the soft tissues or bones The 
urine was normal A cutaneous test with tuberculin in a 1 100,000 dilution elicited 
a negative reaction There w'as no clinical effect from the ligation and injection of 
the left internal saphenous vein 


DISCUSSION 

Dr Eugene F Traub What the name of this disease is I do not know, but 
I have seen it on several occasions I do not think it is dermatitis factitia , it is 
some type of change in the vessels that produces first what looks like purpuric 
lesions and then a central necrosis, occurring on the lower extremities 

Dr Gerald Machacek Three years ago I saw microscopic preparations of 
lesions removed from this patient, and I offer only the diagnosis of vasculitis 
I cannot classify the disease more precisely 

Dr Maurice J Costello I agree with Dr Traub, but I think that the toxin 
IS tuberculous A patient with this eruption had clearing with injections of gold 
sodium thiosulfate 

Dr a Benson Cannon I think that this eruption is an artefact 
Dr George M Lewis I am obliged to Dr Cannon for giving me a resume 
of the findings while the patient was „ died at Presbyterian Hospital The biopsy 
rules out tuberculosis and other granulomatous diseases, but Dr Machacek reported 
evidence of vasculitis Results of all routine tests were either normal or negative, 
including a bactenologic culture and a roentgenogram of the chest It struck me 
as unusual that this patient stopped work and went away for a year simply because 
of these lesions, yet she does not say that they bothered her too much That to my 
mind IS in favor of dermatitis factitia, but I am at a loss to understand how one 
oan produce lesions of this type If it is an artefact, it is unusual 
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Mycosis Fungoides Presented by Dr Gfokge C Andrews 

A R , a man aged 48, presents an eruption that began in 1933 and has been 
present intermittently evei since, being severer recently It is widespread, con- 
sisting of variously shaped configurate flat or slightly elevated, sharply defined, 
erythematous, slightly scaly lesions Some of these are infiltrated plaques and show 
variegated tints of pink and red mixed with yellow The eruption is bizarre in 
appearance, many of the lesions being polycylic There are a few pea-sized tumors 
Where some lesions have disappeared, there is depigmcntation There is no lymph- 
adenopathy, and the liver and spleen are not palpably enlarged The biopsy 
specimen from one of the spots on the trunk was irregularly acanthotic In the 
middle and m the upper part of the cutis there was a cellular infiltration mostly 
perivascular and polymorphous, with fairly large histiocytes (epithelioid) in evi- 
dence A reticulum was faintly suggested There was an occasional mitotic figure 
in the large cells These features are sufficient to warrant the diagnosis The 
microscopic diagnosis is “mycosis fungoides” The Wassermann reaction of the 
blood was negative The patient has been receiving roentgen ray treatments 
The blood count showed hemoglobin, 89 per cent , white blood cells, 8,750 , red 
blood cells, 4,700,000 , color index, 0 95 , polymorphonuclear neutrophils, 73 per cent 
(mature, 60 per cent , immature, 13 per cent) , lymphocj tes, 22 per cent , basophils, 
1 per cent, eosinophils, 4 per cent, and no mononuclears The red blood cells 
appeared normal 

DISCUSSION 

There was no discussion of this case 

Lunula Cyanea Presented by Dr Gforce C Andrfws 

Since the birth of her last child, in 1941, Mrs B M , aged 39, has had a bluish 
discoloration that looks like cyanosis of the lunulae of the finger nails This bluish 
discoloration is permanent, unchanged and unexplainable There is no discoloration 
of the lunulae of the toe nails, but she has no moons on the toe nails, and the nails 
themselves appear perfectly normal She has had two thorough cardiovascular 
examinations which revealed completely normal conditions There is no abnormal 
pigmentation on the body or in the mouth, nor is there a history of her having 
taken medicines which might cause such a discoloration There has not been any 
blanching of the hands or acroasphvxia, and plunging the hands into cold water 
causes no change in the coloration 


discussion 

Dr Howard Fox The patient had a mild type of clubbed fingers, which 
would suggest pulmonary or cardiac changes 

Dr Joseph C Hathaway (by mvitation) I noticed a swelling about the 
proximal half of the nails of all the fingers m addition to the discoloration I do 
not know whether this means anything 

Dr Maurice J Costello When I questioned her, she stated that the 
otolaryngologist had been using neo-silvol packs m her nose I cannot understand 
why she does not have discoloration about the nose if she has argyna I believe 
this can be ruled out by chemical examination 

Dr Euchine F Traub I think that the amount of silver this woman has been 
taking makes it questionable whether this discoloration is argyric or not I think 
that It IS more likely to be a condition associated with some pulmonary process 
Dr George C Andrews The lungs have been examined by roentgenographic 
and fluoroscopic procedures within the last three months She has had two 
thorough examinations by internists in the city There is nothing wrong with her 
lungs or cardiovascular system 
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Lupus Erythematosus o£ Unusual Type (Morphea-hke Epithelioma?) 
Presented by Dr AIaurice J Costello 

B V, a man aged 32, a prnate patient, was first seen bj me, m June 1940 At 
that time he had a lesion which had been present for about seven months on the 
right temporofrontal region near the hair line It covered a rectangular-shaped 
area of scarring, enclosing a spindle-shaped reddened, infiltrated, slightlj raised 
area of waxy appearance with several sharply circumscribed ulcerations, from the 
size of a pinhead to that of a pea This lesion w'as destroyed under procaine 
hjdrochloride anesthesia In February 1941 at the upper posterior angle of the old 
w'ound there appeared an irregular dime-sized reddened fissured crusted infiltrated 
lesion with a pearlj border Roentgen rays (1,000 r) were administered to this 
lesion and brought about its complete involution Since that time there has been 
a gradual extension of a slightly raised skin-colored border which enclosed an area 
of atrophj and central crusting and telangiectasia A biopsy specimen was taken 
from the active border, and the histologic diagnosis was reported by Dr Wilbert 
Sachs as lupus erythematosus The microscopic description follow's 

"There is a moderate cellular infiltration in the upper part of the cutis and 
about the adnexa In the subepidermic region is tremendous basophilic degenera- 
tion The o\erl 3 ing epidermis is moderately acanthotic and the follicles dilated 
and filled with horny plugs The cellular infiltration is composed of small round 
and wandering connectne tissue cells The elastic tissue is clumped beneath the 
epidermis , there is no evidence of epithelioma or morphea ” 

The patient is presented for diagnosis and suggestions as to therapy 

DISCUSSION 

Dr Ra\ H Rulison I think that this man has a malignant tumor and not 
lupus erythematosus 

Dr Eugene F Traub I agree with Dr Rulison I think that this is a 
morphea-like, basal cell epithelioma, notwithstanding the histologic examination 
Dr George C Andrews I agree that this is a basal cell epithelioma 
Dr IiIaurice J Costello I hate treated this lesion as a basal cell epithelioma 
with destructne measures on several occasions, but Dr Sachs states in his histo- 
logic report that the patient has lupus erythematosus 

Bites from Sheep Ked (Melophagus Ovinus) Presented by Dc George M 
Lewis 

K M, a man aged 32, a w'ool packer, has had an eruption for ten months which 
began on the inner aspects of the thighs and gradually spread to the ankles 
Occasionally it w’ould spontaneously disappear When first observed, in November, 
there was an eczematous eruption on the areas noted, consisting of erythematous 
exudatue plaques There w'ere also discrete lesions consisting of macules with a 
central punctum Some solitary lesions w'cre also noted, affecting the penis, fingers 
and extremities 

With treatment the eczematous eruption responded satisfactorily However, the 
pruritus has remained, and new solitary purpuric lesions have continued to form 
Because individual lesions had the appearance of insect bites, the patient was hos- 
pitalized and routine studies were undertaken, without any positive results Some 
of the li\e sheep keds were applied directly to the skin and were observed to bite 
the patient This experimental area on the back still exhibits the remains of the 
lesions 

DISCUSSION 

Dr Gerald Machacek Several months ago I saw a wool sorter with a 
similar eruption The lesions were pustular and had such a distribution that the 
^sease simulated severe scabies Lesions on the flank, however, suggeeted insect 
ites clinically Remembering that there were such arthropods as sheep lice or 



254 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


ticks, I so diagnosed the case and have in my laboratory a collection of these 
arthropods 

Dk George M Lewis This case is of interest because I cannot find its 
counterpart in the literature, although word from the^Vest, where the wool comes 
from, IS that these parasites are commonly seen I have looked through the 
available literature and have found no information of any value Books on 
parasitology did not state that the ked is parasitic to man In sheep it does carry 
disease which causes wasting but which apparently is not transferable to human 
beings 

Epidermolysis Bullosa Presented by Dr George C Andrews 

V B , a woman aged 29, has had an eruption since the age of 3 years, with 
blisters on the palms and soles which have continued to appear without intermission 
since that time The patient’s brother has a similar eruption but to a worse degree, 
and his knees are also affected The patient’s mother and father are first cousins 
She was referred by Dr Nathan Beers for an opinion 

The palms and soles show a general erythema and exfoliation studded by 
numerous small vesicles There are also epidermic cysts on the rims of the ears 
and a suggestion of atrophy at the tip* of the fingers She has bilateral nystagmus 

DISCUSSION 

Dr Howard Fox I would never have made the proper diagnosis without 
the history The eruption suggested a dermatitis repens or pustular psoriasis No 
bullae were present As, however, the disease has been present since the age 
of 3 years and is familial, I must agree with the diagnosis of Dr Andrews 

Dr a Benson Cannon I do not recall having seen a case of epidermolysis 
bullosa similar to this one, and I could not make that diagnosis for this patient 
There is a hyperkeratosis of tlie palms and soles with peeling, and there are no 
vesicles and no scarring 

Dr Eugene F Traub I should like to suggest that a more detailed history 
be obtained from the patient She states that she removes skin from the area of 
the nails and that there is a definite tendency to thicken If the blisters have 
actually been seen and another member of the family has a similar eruption, then 
the diagnosis might be accepted But I would look on it as keratosis palmaris 
and plantaris which the patient has altered by treatment with salicylic acid and 
other medicaments and particularly by pulling off the skin herself 

Dr George C Andrews This patient has not had salicylic acid for at least 
four months As far as picking the skin is concerned, this is commonly seen 
wherever such exfoliation occurs, with little particles to be picked off I have not 
seen any horny thickening that looked like keratosis palmans et plantaris The 
brother has had it on the knees as well as on the extremities I asked the patient 
to bring her brother, but she said that because of the eruption he was confined to 
bed a good part of the time I will go into the history more fully I realize that 
this is not a typical case of epidermolysis bullosa, but I believe that it is an 
abnormal type of this disease 
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Women use cosmetics because they have developed a need 
for them they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits Women 
have an instinctive desire to look pretty and to smell sweet 

Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using If they test positive, 
further testing with their constituents is indicated to determine the offendmg 
agents These found, we frequently can modify our formulas to suit the 
subject’s requirements The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used 

While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved 

It IS our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics, therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy 
This practice is not to imply or suggest that the subject is sensitized to 
perfume, it is solely to safeguard against the possibility 

In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case 

Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergemc cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she IS using or contemplates using 
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KANSAS CITY, MISSOURI 



In the treatment of PRURITUS ANI and VAGINAE 
and MYCOTIC INFECTIONS 

U„S«ent.m IS O' FAR 

(Trade Mari ISO PAR Reg V S Pat Office) 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 

STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, FUNGICIDAL 

effect IS curative in a very fair proportion of cases Unguentum 
ISO-PAR is above average in its effect on MYCOTIC INFEC 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value in the treatment of ECZEMAS 
of thejE/iJ? 


Unguentum ISO PAR has as its active ingredient 17% Iso Par (14 parts Iso-Paraffinic 
Acids, C*-C‘*, Av Mol Wt 174, modified by 3 parts Mixed Amme Salts, principally 
2 Hydroxy 5 Iso Octyl N, N Dimethyl Benzylamine Salts of Iso-Paraffinic Acids, i e , 
Iso-Octyl Hydroxy Benzyl Dimethyl Ammonium Iso Paraffinate), held in suspension m a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils 

U S Patent No 2 262 720 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics m four-ounce and one-pound jars 


Descriptive circular available to physicians on request 


MEDICAL CHEMICALS, INC 

406 E. Water Street 
Baltimore 2, Maryland 





to 

^ ^^ese 


an 
ot 

fe,. As 



role 


^^2 the 


a 


'*•^'"4 tk 


‘’^^’’oducs.o. 


’/? -h?. 





T'our Hands Hre ITour 
Best Instruments 





CKhMr or r,KIN MIL 

Superfatted |{Ar,ir, rOAP 


will keep your skin smooth, 
free from seasonal Irritations 


Available at prescription pharmacies 

DUKE LABORATORIES, INC. STAMFORD, CONNECTICUT 

Nivea, Basis Soap, Reg U S Pat Off 

Made by the makers of Elastoplast, elastic adhesive for support and compression 


A Constantly Expanding Library of 

★ PROGRESS IN INTERNAL MEDICINE 

Archives of Internal Medicine 


Original Studies Observations Findings 
m clinical medicine as observed at the bed- 
side or in the laboratory, come monthly to 
your desk Also physiologic, pathologic and 
pharmaceutic researches that have a bearing 
on the nature, diagnosis and treatment of 
disease Latest findings on such subjects as 
penicillin, the sulphonamides, tsutsugamushi 
fever, Chagas’ Disease, pulmonary embolism, 
etc. News and Comment, Book Reviews 
and Progress Reports 

Monthly • Well Illustrated 
Two Volumes Annually 
Subscription $5 00 Canadian $5 UO 
Foreign, SO 00 

J AMERICAN MEDICALASSN 535 N Dearborn St Chicago 10 

! start my subscription to Archives of Internal 

I Medicine with the current issue 

I O ^ inclose 5 □ Bill me for 5 

I Nomo 
1 Address 




.. ,For the caieful woman who shuns chemical depilatories because of its 
possible dangers and offensive odors. 

» • • Ihe discriminating woman who avoids shaving because she detests "razor 
stubble ” 

• • • or the cautious woman who ts undulij worried that removing unwanted 
hair will make it grow back coarser and heavier 




Treatments are a PRACTICAL solution 


a bland wax-likc compound, totally free 
' from dangerous and ill smelling chem 
^ icals It IS NOT a chemical depilatory 

helps remove hair, safely and swiftly, 
by * Stripping” hair from above and 
below the skin surface, leaving si in 
clean and smooth, without any bristly 
hair stubbles 


^ Treatments give freedom from unwanted 

r hair from 4 to 6 weeks, varying with indi- 

vidual hair growth It will NOT make 
the hair grow back coarser and heavier 

'' Proud and Happy to be the first 

^ ^ f product of Its kind to be accepted for 
advertising in publications of the 
Amprinn Medical Association 




Epilating Treatments at the Finer Beauty Salons from Coast to Coast 




k^COSMETIC 
^ epilator 
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Division of Goylo Cosmetics, 
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Jupiter’’ s Headache 

ever before bod JUPITER suffered 
>vith sucli a headache In desperation 
he summoned the gods to Olympus 
and tried the remedies they suggested 
but without relief Unable longer 
to bear the rachmg pain, he commanded 
his son VULCAN to cleave his head with 
an axe Swish’ the axe fell and out 
of JUPITER’S head stepped MINERVA, 
goddess of wisdom, fully grown, clad 
in shining armor, and chanting a 
' ean of victory JUPITER, apparentl} , 
had an IDEA 

!(; * t 

We, too, about 10 years had an idea for a 
better method of cleaning the skin CREAM 
OF SOAP* 18 that method, and with it, in- 
expert hands can make the skin clean — 
quicklj, thoroughly, harmlessly There is 
no lather to develop CREAM OF SOAP* 

IS already in colloidal solution It adsorbs 
the surface soil when rubbed on the skin, 
then rinses off completely with cold, hot, 
soft or hard water CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed Samples gladly sent on request 
Personal Luxuries Co , 55 West 16th ^t , 
New York 11, N Y 



I 'Of a 

dean scalp. . 

Y ou HAVE undoubtedly told 
many of your patients that 
a clean scalp is as important as 
clean hands that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap As a gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair. Packers has 
won the approval of many 
dermatologists 

Packers also offers the ad- 
vantage of economy Shampoos 
with this famous cake soap 
average less than a penny — 
about one-fourth the cost of 
bottled shampoos 



PACKERS TAR SOAP, INC. 

MYSTIC, CONNECTICUT 

V J 


Especially Useful Before and 
After Exposure to tKe Sun 
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Liquid Emulsion Cream with 
d Sesame Oil Base Which Has 
d Low Oxidation and a Hi^h 
Penetration Rate. 

Indicated for Dry Shin and 
When Massage Is Advisable 


COUPON 

WRIGHT & LAWRENCE 
Peau Seche Sales, Inc 
14 N Michigan Ave 
Chicago 2, III 

Please send me a bottle of LIQUID SKIN GROOM with- 
out charge 


MD 


INDUSTRY LOOKS TO MffdicuUf 


Industrial hazards and occupational disorders mean loss in time, 
well being and money to both management and labor The highly 
geared industrial life in this eountiy demands piaetically all the 
resources known to medieal science Thus it is, that lew physicians 
today can afford to overlook the need for special study of the 
medical requirements of industrial ivorkers 


/ypical ARTIC 

Application of Military Mental 
giene to Industry 

A Program of Malarial ' 
for the Industrial Physician 

Contact Dermatitis Due to DDT 

A Method of Evaluation of ■ ■ 
tive Ointments 


OCCUPATIONAL 

MEDICINE 


brings to general physician, specialist, to part-time plant phy^ 
sician or full-time medical administrator the new 
significant developments in this field In its 
pages are published results of many 
phases of researches affecting occupa- 
tions, new investigations in person- 
nel psychiatr) and psychology, mass 
chnics in roentgenology in detection 
: culosis, etc Through original 
cles, abstracts of current literature, 
v,ws, book reviews, editorials and top 
ical reviews, OCCUPATIONAL MEDI- 
CINE contributes richly to solutions of the 
many problems of medicine in industry By 
channeling this information throughout the pro- 
fession, It promotes an improved medical ser- 
vice distribution to the employed American 

$6 00 a year 

\ Canadian, §6 40 • Foreign, $7 00 


Effects of High Speed V 
Tools on Operators Engaged 
the Airplane Industry 
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SIGN AND RETURN THIS COUPON 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street • Chicago 10 
Gentlemen 

I wish to subscribe to OCCUPATIONAL MEDICINE 
egin my subscription with the current issue I understand 
lat the subscription price is $6 00 a year, and that you 
NS ill later send me a hill for that amount 


Name 

Address 

City 

State 


Hkin Beauty and 


“I'hc Mild-Hoap I )ict” 


A clean, smooth skin is the first law of complexion beauty Women 
have long known this to be a fact 

For years, regular twice-a-day cleansing with a mild soap has 
been recommended as beneficial to most women’s complexions. 

Camay advertisements in line with this advice urge women to 
try a simple method of skin care known as “The Mild-Soap Diet ” 

What is the Camay Mtld-Soap Diet? 

The Mild-Soap Diet is a regular twice-a-day routine of cleansing 
with Camay a truly mild soap. Mildness so important m a toilet 
soap — is a Camay characteristic In fact, no toilet soap is milder 
than Camay 

Camay'* s Mildness Proved tn Clinical Test 

Competent dermatologists tested Camay’s mildness and cleansing 
results under exact clinical conditions on over 100 women. These 
doctors found that the change from former cleansing methods to the 
Camay Mild-Soap Diet was beneficial m a veiy high percentage of 
cases At the conclusion of the study, the attending dermatologists 
reported, “Camay is really mild . it cleansed without irritation.” 

★ ★ ★ 

Samples of Camay are available for your personal or office use and 
for your observation Just mail a post-card request to Procter and 
Gamble, Cincinnati 1, Ohio. 


CAMAY 

-4 product of Procter and Garni 






FOR THE COSMETIC-SENSITIVE PATIENT 

Not just when pollens fly is the cosmetic-sensitive patient a 
victim of allergic symptoms Fortunately, for her, however, 
(unlike the hay fever sufferer) there need be no “season” at all, 
if her physician recommends the use of ALMAY HYPOAL- 
LERGENIC COSMETICS • Many years of painstaking, 
imaginative research and experimentation have been devoted 
to the formulation of Almay cosmetics (including a full Ime 
of cold cream, astringent, hand cream, mascara, soap, y 
in addition to lipstick, face powder and rouge)— to render 
them cosmetically elegant dermatologically desirable 
and hypoallergenically adequate because of a rigid 
screenmg of all common sensitizing agents • Raw 
Material and Clinical Testing Sets and a service fea- 
turing the development of “individualized” cosmetics 
for the hyperallergic patient are available to physi- 
cians confronted with unusually difficult cases 

ALMAY, INC . 56 COOPER SQUARE, NEW YORK 3, N Y. 


lue coimetics 

COSMETICS 

Sole Distributors Sehiefielin & Co. NewYork3,NY 
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Treatment of Basal Cell Epithelioma by Inmc 
tion of Tissue Extracts A Preliminary Kc 
port Joseph C ,Amcrsbach M D , Elsie M 
\\ alter, M A , and George Spen Sperti, Sc D , 
Nei\ York 1 


Scleroderma of the Face Iniolving the Gingiva 
Report of a Case Will C Davis, M D , and 
Thomas S Saunders M D , Portland, Ore 


Uses and Abuses of Penicillin in Dermatology 
Frank E Cormia, M D , and William D 
Alsev er, M D New York 


Etiologic Considerations of Keratosis Blennor 
rhagica Report of a Case in Which Penicillin 
Was Used. Captain Emory Ladany and 
Lieutenant Colonel John D Hughes, Medical 
Corps, Army of the United States 


Recurrent Genito Oral Aphthosis and Uveitis 
with Hvpopjon (Behcet’s Svndrome) Report 
of Two Cases Helen Ollendorff Curth, M D , 
Ifew York 


Acute Lupus Erv theraatosus Dissemimtus Treated 
with Penicillin Report of a Case Ernest 
A Strakosch M D , Ph D , Denv er 


A Device of Value for Roentgen Ray Epilation 
Oscar L Levin M D , and Howard T Behr 
man AID h,ev York 


Clinical Notes 

Lymphangioma Circumscriptum Successful 
Results of Treatment with Solid Carbon 
Dioiudc James Q Gant Jr , M D , Beth 
esda, Md 

A Yaws Clinic in New Georgia. Lieutenant 
Commander Lauren Sompayrac (MC) and 
Lieutenant Commander Harry Spence 
CMC), United States Naval Reserve 

Dermatitis Due to Preparation and Adminis 
tration of Penicillin Solution Herman 
Goodman, M D , Ivcw York 

Sporotrichosis Report of a Case of Its Oc 
currence in California. A Gelber, M D , 
Los Angdes 

A Formula for Cryotherapy for Aene and 
Postacne Scarring Isadore Zugerman, 
M D , Philadelphia 

Epilation by Electrodesiccation of Hairs of the 
Scalp Infected by Fungi Maurice J Cos 
tcllo, M D , New York 
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Whatever way your wife expresses her appreciation — 
with words, or a smile, or a favor — you know that earning 
her “thank you” is well worth the trouble 

Especially when it is as easy as just mailing this coupon 

In return for this coupon, your wife will receive a message 
and a gift A charming Beauty Counselor will call at your 
wife’s convenience and show her m her own mirror how our 
hypo-allergenic preparations and our advice on cosmetic 
placement bring out NEW LOVELINESS And she may 
try before she buys* 

Wives of other physicians report that this demonstration 
IS a most fascinating and beneficial hour! And m return for 
the permission to call, we will present your wife with a 
SI 00 lipstick, free 

Do your wife a favor and earn her appreciation . mail 
this coupon now 




I Beauty Osunselors, Inc , Dept AD 9 i 

j Grosjc Poinfe 24, Michigan i 

. Arrange to give my wife a demonjtration end a $1 00 lipstick j 

I Without cost or obligation to her J 

I My Wife’s Name J 

i Address I 

I Gty 8, Stole | 




Grosse Polnto 24, Michigan 
San Francisco 8, California • Windsor, Canado 



FALL GRADUATE INSTRUCTIONAL COURSE IN ALLERGY 
THE AMERICAN COLLEGE OF ALLERGISTS 
Jefferson Medical College, Philadelphia 
November 4-9, inclusive 

SCHEDULE OF SUBJECTS AND FACULTY 
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Monday, November 4 

Fu7idamcittals of Allergy 

Registration 

Address of Welcome 

William Har\ e\ Perkins MD, Dean, 
Jefferson Medical College Philadelphia 
Penns> Ivania 

Role of Histamine in Allergj 
Harold A Abramson M D Columbia 
Universitj, New York, New \ork 
Phj siological Aspects of Allergy 
Charles P Code M D Majo Clime 
Rochester Minnesota 
Pathology of Allergy 

Mortom McCutchen, MD Unuersity of 
Pennsylvania School of Medicine Philadcl 
phia, Pennsyhania 
Orientation 

George E Rockwell, MD Chairman 
ruiidaiitciitals of Allergy and riwrapy 
Immunno-Chemical Aspjects of Allergy 
Fred W Wiitich, M D Minneapolis 
Minnesota 

Anti Histamine acting Substances 

RyLPH L Maver M D Chief Bacteriolo 
gist Ciba Phaimaceutical Products 
Clinical Use of Histamine 
Bavard T Horton M D Mayo Clinic, 
Rochester Minnesota 
Informal Dinner 

Speaker Leon Unger M D President 
American College of Allergists 
Subject Opportunities and Pitfalls tn 
Allergy 

Tuesday, November 5 

Therapy 

Value of X Ray in Allergy , Diagnosis and 
Treatment 

Paul C Swenson MD, Professor of Ra 
diology Jefferson Medical College Phita 
delphia Pennsylvania 
^ledical Emergencies in Allergy 
J Warrick Thomas M D Graham 
Thomas Clinic Richmond Va 
Anti biotics in Allergy 
Hobart Reimann, M D Professor of 
Medicine Jefferson Medical College Phila 
delphia Pennsyhania 
Vaccines Their Preparation and Use 
George E Rockivell M D Milford Ohio 
Materia Medica and Pharmacology of Drugs 
LTsed in Allergy 

Ethan Allan Brown M D Tufts Medical 
School Boston Massachusetts 
special Allergies 
Bacterial Allergy 

M Scherago Professor of Bacteriology 
University of Kentucky Lexington, Ken 
tucky 

Mold Allergy Pathogenic Molds 
Fred W Wittich M D Minneapolis 
Minnesota 

Allergy from Drug and Biological Products 
Bret Ratner M D New York University 
College of Medicine, Neyv York Neyv York 
Physical Allergy 

Cecil Kohn, M D Kansas City Missouri 
Wednesday, November 6 
Respiratory Allergy 
Allergic Rhinitis 

French K Hansel M D Washington 
University Saint Louis Missouri 
Allergic Bronchitis Bronchiectasis and Loef 
Her s Syndrome 

J Warrick Thovias M D Graham 
Thomas Clinic Richmond Va 
Bronchial Asthma 

Harrv L Rogers M D Jefferson Med 
leal College Philadelphia Pennsylvania 
Bronchoscopy in the Treatment of Asthma 
Louis Clerf M D Jefferson Medical Col 
lege Philadelphia Pennsylvania 
Respiratory Allergy (continued) 

Inhalation Therapy of Asthma 
Alvan L Barach M D Columbia Uni 
versitv College of Physicians and Surgeons 
Neyv York New York 
Cardiac Asthma 

Leon Unger MD Northwestern Univer 
sity Medical School Chicago Illinois 
Status Asthmaticus 

Hal Davison AID Emory University 
Atlanta Georgia 
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Bronchial Asthma in Infants and Children 
M JIuRRAV Peshkin M D Columbia 

University College of Physicians and Sur 
geons. New York New York 
Thursday, November 7 
Dermatologic Allergy 
Dermatologic Allergy in Children 
Jerovie Glaser, M D University of Roch 
ester Jledical School Rochester New \ork 
\topic Dermatitis 

Stei HAN Epstein MD, Marshfield Clinic, 
Marshfield Wisconsin 
Contact Dermatitis 

Rudoli h Baer M D New York Post 
Graduate Medical School of Columbia Uni 
versity. New York New Tork 
Urticaria 

Jonathan Forman M D Ohio State Uni 
versity ^ledical School Columbus Ohio 
Poison Ivy 

Lawrence J Haliin M D , Cedar Rapids 
Iowa 

Concurrent Laboratory and Clinical Sessions 
Laboratory Session — Skin tests Patch tests 
Passive transfer Nasal smears Molds Ex 
traction methods and Standardization 
Unger, Hansel Wittich, Princf Hal 
PIN and Rockwell 

Pediatrics — Special problems in asthma hay 
fever dermatitis Peshkin and Glaser 
Asthma Clinic — Rogers Unger Davison 
Baracii and Clerf 

WODEIIOUSE 

Hay Feocr Clinic - — -^Ioore Loveless and 
Dermatology’ Clinic — Epstein Baer Forvian 
and Halpin 

jVciiro Allergy — Movies Horton 
Clinic — Kennedv Clarke 


Friday, November 8 

Hay Fcocr 

Botan> _ 

Roger Wodeuouse Ph D Associate Di 
rector of Research m AnerK> Lederle 
Laboratories Pearl River Ne\v York 
Diagnosis and Treatment of Hay Fever 
Merle Moore M D University of Ore 
Ron Medical School Portland Oregon 
ChemicTl Nature of the Pollen Antipen and 
the Tjpes of Extracts Used 
George E Rockwell MD Milford Ohio 
Immunology of Hay Fever Perennial and 
Booster Dose Therapy 
Mary Loveless M D Cornell Universit> 
Medical College New York New York 
Low Dosage Therapy 

Frexch K Hansel M D Washington 
Universit> Saint Louis Missouri 
Special Allergies 
Food Allerg> 

Or\al R Withers MD 
Kansas School of Medicine 
Missouri 

Meinere s Disease 

Bayard T Horton M D 
Rochester Minnesota 
Migraine 

Foster Kennedy MD Cornell Univer 
sity Sledical College New York New York 
Ocular Allergy 

A R Ruedeman MD Cleveland Clinic 
Cleveland Ohio 
Epilepsy 

T Wood Clarke MD Utica New lork 


University of 
Kansas City 


Mayo Clinic 


Saturday, November 9 

A M Special Allergies 

9 00 9 45 Reactions to blood transfusions and Blood 
Dyscrasia due to Allergy 
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10 IS 10 45 


Harold W 
Pennsy Iv ama 
Joint Allergy 

Bela Schick M D 
Aural Allergy 
Hugh Kuhn 


Jones M D Philadelphia 


New York New York 


M D Hammond Indiana 

10 45 11 15 Common Air Molds and Their Relation to 

Allergy 

Homer Prince MD Baylor University 
Medical School Houston Texas 

11 1511 45 Shock Therapy in Allergy 

George E Rockwell M D Milford Ohio 
11 45 1 00 Office Management 

Homer Prince MD Baylor University 
Medical School Houston Texas 
1 30 Luncheon 

Round Table Discussion 
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Penitillin in Oil and IOqh 

with the B-D* cromansky formula) 

Disposable Syringe and Cartridge Set 

♦ T M REG aCCtON DICKINSON A CO 


That’s just about how quickly and easily 
you can get ready for an injection of Abbott’s 
Romansky formula of penicillin calcium in oil and 
wax when you use a new sterile Disposable Cartridge 
Syringe Here’s why No further stenlization of syr- 
ingeand needle No drying Nocomplicationsfrom 
traces of water No trouble of drawing the fluid 
from a bulk container No wasted suspension 
And, last but not least, no need to bother 
about cleaning the needle and syringe 
aftenvards Just throw them moay Each 
set consists of a disposable plastic syringe 
with an affix'ed standard 20-gauge Ikl-mch stain- 
less steel needle and a glass cartridge plunger con- 
taining a 1-cc dose of 300,000 units of penicillin 
suspended m peanut oil and beeswax You ivill find 
the set complete, compact, easy to carry and ready 
to use Demand sometimes outstrips supply, but 
ive’re making more sets every day Abbott 
Laboratories, North Chicago, Illinois 


Peril 
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Women use cosmetics because they have developed a need 
for them they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits Women 
have an instinctive desire to look pretty and to smell sweet 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents These found, we frequently can modify our formulas to suit the 
subject’s reqmrements The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved 

It IS our expel lence that many persons with allergic constitutions 
cannot tolerate scented cosmetics, therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy 
This practice is not to imply or suggest that the subject is sensitized to 
perfume, it is solely to safeguard against the possibility 

t, 

In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case 

Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergemc cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she IS using or contemplates using 


i, SJnc.f Ai.e.kQX5 '‘klne ^o5tnetic5 & ^etj^umei 


KANSAS CITY. MISSOURI 













BEFORE YOU DECIDE 
PENICILLIN OF YOUR 


ON THE 
CHOICE 


Consider tins important fact* For many 
years, Schenley has been among the 
1 /orld’s largest users of research on my- 
cology and fermentation processes 
from which pemcilhn and certain other 
antibiotics are derived The wide scope 
of our activities in these fields is your 
assurance tliat ivhen you choose Penicil- 
Im Schenley you choose a product thor- 
oughly tested for potency and quality 

PENICILLIN 

SCHENLEY 

a product of 


Cellulitis caused by penicilhn-sensitive organ- 
isms readily responds to penicillin therapy By 
the early administration of penicillin in adequate 
doses, suppuration may be prevented and prompt 
resolution of the inflammatory process obtained. 
When abscess formation has occurred, penicillin 
will locahze and control the infection but surgi- 
cal evacuation of the purulent material may be 
required to effect a cure 

The administration of penicillin combined, 
when indicated, with surgical, supportive, and 
other measures, will in most instances rapidly 
control and eradicate the infection Thus, the du- 
ration of the disease is shortened, and the pos- 
sibility of complications reduced to a minimum 
A daily total of 160,000 to 480,000 units, 
depending upon the severity of the infection, in 
divided doses every 2 to 3 hours by the intra- 
museular route will usually be adequate to effect 
a cure Duration of the course will depend upon 
response to therapy If thought desirable, as a 
supplement to parenteral administration, peni- 
cillin may be employed by local injection or in- 
stillation of solutions containing 5,000 to 50,000 
units per cc 

WOLLGAST.C T The Clinical Use of Penicillin 
A Report of 115 Cases Treated in an Army Hospital, 
Texas State! M 40 225 (Aug) 1944 rAUQUHARSON 
R r , GREEY, p , & TOWNSEND, s R Results of Peni- 
cillin Therapy A Report for the Joint Services Peni- 
cillin Committee, Canad M A J 53 1 (July) 1945 


SCHENLEY LABORATORIES, INC. Executive Offices. 350 Fifth Avenue, N. Y. ( 




Breck Water Resistant Cream 

Breck Hand Preparations were developed during the war to help workers to 
protect their hands from industrial dermatitis The experience management 
and workers gained from the use of Breck Industrial Hand Preparations wi 
continue to be of value m peacetime Breck Water Resistant Cream protects 
hands against water solutions such as liquid coolants, water soluble cutting 
oils, mist and spray from alkali baths or plating solutions, flux fumes, 
cement and lime This cream forms a film of material resistant to the 

action of water and water soluble substances Breck Water Resistant 
Cream is easily spread and one application will last three or four hours 

JOHN H BRECK INC MANUFACTURING CHEMISTS SPRINGFIELD J MASSACHUSETTS 

CANADIAN ADDRESS 47 CLARENCE STREET OTTAWA 
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COMPLETELY SOAPLESS. LATHERING DETERGENT. 

CLEANS AS EFFECTIVELY AS SOAP WITHOUT 
ITS IRRITATION CONVENIENT AND ECONOMICAL. 
\ SOAP’SHY PATIENTS WILL APPRECIATE .. 


LOWiLA 

LOWILA 

* 


for SKIN CLEANS^ 
ING, bath, hands, 
face, shaving, gen- 
eral toilet 

for HOUSEHOLD 
CLEANING, Jaun- 
dering, dishwash- 
ing, windows, etc 




Write for Sample and Literature 




468 PEWITT STREET 

BUFFALO 13. N, Y 
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Zephiran Chloride is a germicide of high bactericidal and bacteno- 
static potency In .proper dilutions it is nonirritating and relatively 
nontoxic to tissue cells 

Zephiran Chloride possesses detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
removing dirt, skin fats and desquamating skin 
INDICATIONS 


# 




Zephiran Chloride is widely em- 
ployed for skin and mucous mem- 
brane antisepsis — for preoperative 
disinfection of skin denuded, skin 
and mucous membranes, for vagi- TINCTURE 1 

not instillation and imgation, for ^ VC AnTTPOTTS p 

vesical and urethral irrigation, for 


• wet dressings for irrigation m eye 
0 ear nose and throat infections etc 


HOW SUPPLIED 

Zephiran Chloride is available in 
TINCTURE 1 1000 Tinted 

1000 Stainless 

AQUEOUS SOLUTION 1 1000 
m 8 ounce and 1 gallon bottles 


WINTHROP 




Write for informative booklet 

WINTHROP CHEMICAL COMPANY, INC. 

Phuimaceuticals of merit for the physician 
NEW YORK 13 N Y • WINDSOR, ONT 






When you have determined the cause 
of an allergic disturbance an 
important step in alleviating your 
patient’s discomfort has been 
made But Patient Cooperation is 
necessary for the best results 
In cases of allergy, where cosmetic 
allergens are a primary or secondary 
factor, you can prescribe Marcelle 
hypo allergenic Cosmetics with 
confidence, because known allergens 
have been omitted or reduced to * 
tenable minimums They are specially 
made for women with sensitive 
skin and permit the "use of Cosmetics 
without interfering with your 
prescribed treatment 
Marcelle hypo allergenic Cosmetics 
ha\e been acceptable for 
advertising in publications of the 
American Medical Association 
for 14 years 



MARCELLE COSMETICS, INC. 


47, 


1741 N. WESTERN AVENUE 


CHICAGO 


ILLINOIS 




! PROTECTION against congenital syphilis can often be accomplished 

i by treatment of the expectant mother. 

! Proper antisyphilitic therapy during pregnancy can prevent or con- 

trol syphilis in the infant lower the mortality rate in fetal syphilis 
... reduce the frequency of premature labor— even if the anti- 
syphilitic course is comparatively short and the child not cured 
Syphilis in mothers can be well started toward symptomatic and 
serologic cure. 

MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide 

(arsenoxide) hydrochloride) gives maximum therapeutic effect— 

1 ; 

rapid disappearance of spirochetes and prompt healing of lesions 

Minimal untoward reactions are less severe than those observed 

after use of arsphenamines i 
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Nothing could be more appropriate as a gift from 
a physician to his son than a stethoscope, tradi- 
tional symbol of medical art And nothing could be 
more complimentary to a father than to have his 
son choose the profession which he himself has 
followed There is something basically significant 
and deeply gratifying about the succession of one 
member of a family to the position occupied by 
another Particularly is this true in medicine 


A picture of The Good Somonlon provided the inspiration fhot 



Ell Lilly and Company enjoys the distinction of 
having remained under the active direction of one 
family since its inception seventy years ago Each 
succeeding generation has brought to the orgamza- 
tion new perspective, new vigor, new strength 
Through the years there has been no change m the 
basic principles on which the business was founded 
Honesty, integrity, and unqualified sincerity govern 
every operation Specify ' Lilly’ with full confidence 


evenlually hd to the founding of Eh Lilly and Company 
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USE OF PENICILLIN IN THE TREATMENT OF 
SYPHILIS IN PREGNANCY 

H. N COLE, MD 
SAMUEL AYRES 111, MD 
J H. BARR, MD 
TOMAS GENATIOS, MD 
B HELD, MD. 

W W MURPHY, MD 

DON R PRINTZ, MD 

AND 

JAMES STRAUCH, MD 

In Collflboroflon wifh G W BINKLEY, M D , SILVIO COLIMODIO, M 0 , J R DRIVER, M D , 

R W KILE, M D , and JOHN RAUSCHKOLB, M D 
CLEVELAND 

lj''ROM October 1943, 730 patients with early syphilis have been 
X/ treated with penicillin at the University Hospitals and City Hos- 
pital in Cleveland In addition, a number of patients with syphilis of the 
central ncivous system have been treated, but then cases have not been 
incoipoiated in this report Morcovci, many of these patients have 
been retreated since and a good many a second time, with pi ogrcssively 
larger doses of penicillin as indications wan anted 

From llic Dtpartnicnt of Dermatology and Syphilology, Western Reserve 
University School of Medicine, and of the City Hospital and University Hospitals, 
H N Cole, Director 

'J he worh described in tins paper was done under a contract, recommended 
hy the Committee on Medical Research, between the Office of Scientific Research 
and Development and the Western Reserve University School of Medicine 

Ihc results which have been presented in this paper must be interpreted in the 
light of the fact that from June 1943, the date of inception of the study, to the 
present commercial penicillin has been A changing mixture of various substances 
Tlic content of “impurities” h.js gradually decreased as potency, in terms of units 
j)cr milligram, has increased Tlic relative amounts of the several identified 
penicillin fractions C, F, X and K, have likewise varied from time to time Those 
uso changes, and perhaps others, suggest that therapeutic efficacy may not have 
remained constant and that it may be significantly different today than it was 
originally It is not now possible to assess the e>tent to winch these changes 
may have affected the results here reported 

255 
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ROUTINE IN USE OE PENICILLIN 

All the patients studied were given careful physical examinations on admission 
and thereafter as indicated With any open lesions, dark field examinations 
were made every few hours at first — as many as were necessary to study the 
disappearance of treponemas Serologic examinations of the blood were made 
frequently 

At the University Hospital progressive dilutions are made on serums showing 
a reading of 1 plus on the Klme diagnostic test and 3 plus or more on the Kline 
exclusion test Dilutions commence with 1 10, and the end point is the positive 
reading of “2 plus” or more The technic used at the City Hospital is a centri- 
fuged resuspension technic, with use of the Klme exclusion antigen, and is read 
grossly ^ The titers are reported by progressive dilution from 1 1 The two 
methods give approximately parallel results For example 1 16 by the latter 
technic is about 1 10 oi 1 20 by the former Two hundred and fifty quantitative 
tests were run m parallel with the Lund technic It was found that the reciprocal 
of the titer was about four times the Kahn unit So for conversion the titer is 
divided by 4 , thus 1 32 would equal 8 Kahn units Roughly 4 units of Cit\ 
Hospital or 4 units of Lakeside Hospital correspond to 1 Kahn unit 

Lumbar punctures were made on all the patients, and if the fluid gave a 
positive reaction they were repeated on the dismissal of the patient and thereafter, 
if possible, every three months As nearly as was possible serologic examinations 
were also made every two to three months oi oftener after dismissal An attempt 
has constantly been made to employ a titrated serologic test, as this gives better 
indication of the patient’s response to treatment A small rise or fall m the titer 
may mean nothing, and it may vary from week to week It is the direction of 
the titer and the rises or falls in titer that have significance A persistent titer — 
perhaps at 1 64 (16 Kahn units) — indicates that the patient will bear watching, 
perhaps a lumbar puncture is indicated, and certainly a careful physical examina- 
tion IS in order In early syphilis, m which it has continued over three to four 
months, retreatment with double the first dose of penicillin is necessary 


RESPONSE TO TREATMENT 

Acute mucocutaneous lesions of syphilis respond rapidly to peni- 
cillin theiapy and may clear up entirely in one to three weeks, depend- 
ing on their severity 

Dark field examinations of open genital lesions ordinarily show' a 
change to negative m from tw'elve to eighteen hours — rarely longer if 
large enough doses of penicillin are employed In cases of positive 
reactions to serologic tests, the response to treatment is slovvei, particu- 
laily m secondary S 3 'philis After institution of therap}' the titer may 
rise for a week or more, perhaps from 1 64 to 1 128 ( 16 to 32 Kahn 
units) and then gradually drop to negativitj' This may lequire from 
four to eight or twelve weeks The direction of the titration curve is 
a good indication of the patient’s response to treatment A seiologic 

1 Lund, H Titration of Traces of Reagin Technique of Flocculation 
Using Maximal Seium Proportions with Secondary Recovery of Antigen, Am 
T Sjph, Conor & Ven Dis 26 1-15 (Jan) 1942 
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titer that has become completely negative and then once more resumes 
a positive phase bears watching 

With lumbar punctures, a cell count is made and also an estima- 
tion of the total protein content, Pandy and Nonne tests, colloidal 
gold or gum mastic tests and finally a Wassermann test in ascending 
amounts of fluid at least 0 1, 0 5 and 1 0 cc 

RESUME or THE GROUPS TREATED 

Thirty-one patients have been treated with a dosage of 60,000 units 
of sodium penicillin, 1,000 units intramuscularly eveiy three houis 
for a total of sixty doses in seven and one-half days In 13 of these 
patients the treatments have been failures, there being neurorelapses 
in 5 of them, serologic and clinical relapses in 2 and serorelapses m 6 
Moreover, of the remaining patients there has been no check-up m 
over three months on 15 of them Two are serologically and clinically 
Mcll less than one year and 1 over one year afterward 

Forty-seven patients ivere treated with 60,000 units, administered 
as in the foregoing group, plus an intravenous injection of oxophenai- 
sme hydrochloride, 0 040 Gm ev^ery other day for a total of 0 320 Gm 
There has been no check-up on 22 of these patients in over thiee 
months Four are serologically and clinically well less than one yeai 
and 4 over one year afterward There have been 16 cases of failure 
of treatment 10 of serologic and clinical relapse, 2 of relapse of syph- 
ilis of the central nervous system, 3 of serorelapse alone and 1 of clinical 
relapse, the serologic reaction having never changed 

Eighty-one patients received 300,000 units intramuscularly, 5,000 
units every three hours for seven and one-half days Forty-two of 
these patients have not been contacted in over three months, 4 are 
•serologically and chnicall) well less than one year and 8 over one year 
afterward There have been 26 cases of failure of treatment 10 
of serorelapse, 9 of serologic and clinical relapse, 5 of relapse of 
syphilis of the central nervous system and 2 of clinical relapse, \vith 
no change in the positive reactions of the blood 

With a dosage of 1,200,000 units, 20,000 every three hours foi 
seven and one-half dajs, only 9 patients were treated that are included 
in this report There is an interval since the last check-up of over 
three months for 2 of them Two are seronegative and clinically well 
less than one >ear and 1 over one year afterward Two patients have 
had serorelapses One further patient with neurorelapse from 60,000 
units was retreated uith this dosage, relapsed again and retreated with 
9,000,000 units Consequently, the patient Mill not be considered in 
this group 

A further group of 129 patients \vas treated rvith this same total 
dosage 40,000 units being given e\ery six hours instead of every 
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'three hours for seven and one-half days The interval since the last 
check-up -was more than three months m 55 of the cases Twenty-six 
are serologically and clinically well less than one year and 15 over one 
year afterward There have been 10 cases of serorelapse only, 12 
of serologic and clinical relapse and 1 of clinical relapse only, with no 
change in the positive serologic reaction 

With a dosage of 1,600,000 units, 20,000 every three hours for 
ten days, 369 patients have been treated Ninety-nine patients have 
had an interval since the last check-up of more than three months 
Sixty-nine are seronegative and clinically well less than one year 
afterward, but none for more than a year, as this is one of the more 
recent groups to be treated There have been 18 cases of serorelapse 
and 9 of serologic and clinical relapse, or a total of 27 cases of failure 
thus far There are pending 174 patients with no neurorelapses as yet 

Fifty-four patients have been treated with a dosage of 2,400,000 
units, 20,000 units every three hours for fifteen days Seventeen of 
them have not been checked for the past three months Sixteen are 
serologically and clinically well less than one year afterward and there 
have been 2 cases of relapse, a serorelapse and clinical type and a 
clinical relapse only, with no change m the positive serologic reaction 

The first patients treated were a group of 5 men to whom, on 
the suggestion of Prof J T Weain, 400,000 units were given by 
intravenous drip the first two days and the remaining 800,000 units in 
intramuscular injections of 20,000 units every three hours for five days 
A like group of 5 women was given 20,000 units intramuscularly every 
three hours for seven and one-half days, for a total of 1,200,000 units 
Three of this entire group have been well for one year or longer and 
1 for over two years, 6 have lost contact 

REACTION FROM PENICILLIN 

Several batches of penicillin from a particular manufacturer caused 
the patients to complain bitterly of burning and pain locally after the 
intramuscular injection Occasionally, otherwise, a patient may make 
this complaint, but ordinarily not Again, if injections are given every 
two hours it may sometimes be necessary to use areas other than the 
buttocks for the injections Herxheimer reactions, with accentuation 
of the eruption, are the rule after the first injection and will be 
accompanied with a febrile reaction, the temperature often reaching 
38 or 39 C and occasionally higher It regresses as a rule in a matter 
of hours Along with this reaction herpes labiahs occasionally occurs 
Urticaria is encountered now and then, and rarely an obstinate giant 
urticaria will appear along toward the end of the penicillin therapy or 
afterward and last for several weeks Occasionally an erythema multi- 
forme type of eruption on the extremities and even the trunk may show 
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up, but generally it does not last Several cases of an erythema nodosuin- 
like eruption on the shins was noted Contrary to results with other 
antisyphilitic remedies, severe reactions from penicillin did not occur 
Nevertheless, due to the acute Herxheimer type of reaction with 
the first injections, the possible dangers of too quick use of this drug 
in cardiovascular syphilis and in gummatous lesions of the liver and 
of the central nervous system should be seriously' considered Pre- 
liminary treatment with a heavy metal might well be in order to obviate 
too rapid healing, with scar formation and production of harmful 
contractions in delicate structures in such late cases 


SYPHILIS AND PREGNANCY 

Since the inception of this study on the use of penicillin in the 
treatment of syphilis, among 730 cases 47 pregnant syphilitic patients 
have been handled In 2 of the cases now pending, a second pregnancy 
has supervened since treatment was originally given The cases are 
originally included, but the second pregnancy and 5 cases in which the 
children have not yet been born are not included 

Dosage oj Peniallin Employed When this study was started on 
plans of the Penicillin Panel of the Subcommittee on Venereal Diseases, 
National Research Council, only small doses were employed and 3 of 
the prospective mothers received but 60,000 units, 1,000 every three 
hours for seven and one-half days In 1 instance, with the therapy 
received in the seventh month of pregnancy, the child four months after 
birth showed a completely negative reaction to the Kline diagnostic and 
exclusion and Lund-Wassermann titration tests There are no further 
data on the mother In the second case, that of a mother with con- 
dyloma lata who received treatment m the eighth month of pregnancy, 
the child four months after birth has exactly the same negative serologic 
picture Unfortunately, in acute syphilis treated with 60,000 units 
there have been far too many relapses 

In Rosabelle G, three months pregnant and suffering from a generalized 
eruption and moist papules, a serochmcal relapse occurred just before delivery 
and she was guen 1,200,000 units of sodium penicillin, of which approximately 
1,000,000 units was received before the birth of the child and 200,000 units after 
the birth had taken place, there being no interruption in the intramuscular injec- 
tions of 20,000 units every three hours for seven and one-half dajs The child 
IV as deln^ered Maj 1, 19-44 The following results were obtained on subsequent 
check-ups 


Klme 
Dngnostic 
5/ 3/44 4- 

7/10/44 ~ ^ 

12/14/44 — 

7/26/4S — 


Kline Wasserniann 
Exclusion (Lund Technic) Titer 

++++ 1 16 (4 Kahn units) 

— — 

^ 


The mother continued to show a negative reaction up to Sept S, 1944, when 
she again had a serochmcal relapse (The titer rose from 1 4 [1 Kahn unit] 
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Jub’- 15 to 1 64 [16 Kahn units] September 5 ) She is now on routine heavj 
metal therapy, refusing to enter the hospital for further treatment with penicillin 

In 3 cases a dosage of 300,000 units, 5,000 every three hours for 
seven and one-half days, was given In 6 cases a dosage of 1,200,000 
units was employed, in 7 cases 1,600,000 units, in 1 case 2,000,000 
units and in 22 cases 2,400,000 units 

In a single instance there was used a dosage of 60,000 units of 
penicillin intramuscularly, tvith the technic we have outlined, plus 
oxophenarsme hydi ochloride given intravenously, 0 04 Gm every othei 
day foi a total of 0 320 Gm This child has been seronegative and 
completel} well foi nine months 

Dosage Relation of PemciUm to Relapses — Perhaps a review of 
the various dosages of penicillin employed and sequelae in the child 
may help m estimation of the proper dosage in pregnancy complicated 
bv syphilis 

Three patients on a dosage of 60,000 units aie hardly enough foi 
statistical evaluation, and m 1 of these there was severe relapse in 
the mother The geneial experience wnth 60,000 units in acute syphilis 
is that sooner or latei there will be a relapse Even w'lth 300,000 units 
there was a relapse in the form of early congenital syphilis 

Virginia L , seven months pregnant and suffering from early syphilis, w'as 
given 5,000 units of penicillin everj three hours for seven and one-half davs 
Her serologic reactions were as follows 


Kline 

Diagnostic 


Kline \\ assermann 

Exclusion (Lund Technic) 


Titer 


5/10/44 -h + -r-f 
11/ 4/44 -I- 

1/ 2/45 -h 

1/30/45 -I- 


+ - 1 - 
-I- 
-h 


-r++ 


1 6 (114 Kahn units) 
1 8 (2 Kahn units) 


The child was delivered June 8, 1944, and its serologic titers from June 24 
to August 21 continued strongly positive, the last showing 1 256 (64 Kahn units) 
At this point, in addition, a mucocutaneous eruption developed in the child and 
lumbar puncture revealed 112 cells (98 mononuclears and 14 polymorphonuclears) 
and spinal fluid gave a 4 plus Pandy and a 4 lilus Wassermann reaction in 0 1, 
0 5 and 1 0 cc — in other words, there were a mucocutaneous relapse and acute 
meningeal syphilis The baby was given 600,000 units of sodium penicillin, 10,000 
units intramuscularly every three hours for seven and one-half days, from August 
15 to August 22 Her reactions in follow-up serologic examinations have been 
as follows 


9/ 7/44 
11/ 7/44 
2/15 M5 


Khne 

Diagnostic 

+ H — 1 — h 
+ + + + 


Kline Wassermann 

Exclusion (Lund Technic) Titer 

"1 — I — r+ 1 128 (32 Kahn units) 

+ + 1 2 (K Kahn unit) 


This case, unfortunately, has not been checked since but well illus- 
trates that a higher dosage of penicillin is preferable for treatment of 
pregnant syphilitic patients 

Nine patients were treated with 1,200 000 units, and there are no 
relapses thus far 
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Eight patients were treated with 1,600000 units, and 1 relapse 
occurred 


A woman pregnant two months was treated Februarj 12 to February 27, 1945 
A serochmcal relapse developed late m August 1945 and show^ed a titer of 1 256 
(64 Kahn units), and the patient was given 2,400,000 units of penicillin from 
August 30 to September 15 Twnns were born September 20 and on October 27 
showed the follow'ing reactions 

Kline Khne 

Diagnostic Evclusioa Wassermann 


Barbara 

WMliam 


+ -F + + + "F -I — h 

+ + -*" + + + 


These serologic reactions even jet present in part the maternal serologic 
icactions and will require further investigation 


But 1 patient has had a dosage of 2 000 000 units 

A mother, Korma W, wuth a maculopapular sj'philoderm received 400,000 
units of penicillin (Julj 8 to July 12, 1945) before the premature delivery of a 
child, the remainder, 1,600,000 units, w'as giteii July 12 to Julj 22 The child’s 
reaction to a serologic test on September 6 w'as completely negatne The babe 
at premature deluerj showed no clinical endence of congenital syphilis The 
premature birth was not due to the penicillin and it is felt that it was due to 
the sjphilis Certainh the child shows no eiidence of the disease 


The outcome here w ill be most interesting and show s the great value 
of penicillin in acute syphilis even up to the time of delivery It is 
never too late to use it, though its early use is preferable 

Se\enteen patients have been treated Avith a dosage of 2,400,000 
units In 1 patient wnth earl} latent syphilis, five months pregnant and 
showing strongly positive serologic reactions with a titer of 1 64 (16 
Kahn units), the penicillin w^as given from March 29 to April 14, 1945 
The child was born April 27, showing no evidence of syphilis The 
serologic reaction of the mother on October 11 still showed a titer of 
1 16 (4 Kahn units), which is not unusual m latent syphilis In still 
anothei patient Lucille AA'" , eight months pregnant and wnth early latent 
sjphihs (titer 1 16 [4 Kahn units]), treatment w’^as administered Oct 
30 to Nov 10. 194 ! There was a stillbirth in the home on Jan 14. 
1945, with no opportunit\ to investigate the fetus 

In still another patient receiving 2,400,000 units prior to conception, 
there occurred the birth of a macerated fetus at seven months, twm 
hundred and forty-seven da}s after treatment Unfortunately, no 
examination of the fetus was made 

There are 2 cases of seropersistence in the child, 5 children with no 
data ajailable and 7 patients showing completely negative seiologic 
tests foi one two and one-half, three, three, three, four and five months 
1 espectiJ eh 

The largest dosages of penicillin haje been the last employed m point 
of time in this m\ estigation , hence the shorter opportunity of evaluating 
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their effects Is it not interesting that in the one woman receiving 
60,000 units plus oxophenarsine hydrochloride, 0 04 Gm intravenously 
every other day for a total of 0 32 Gm , the child has remained clinically 
and serologically cured, apparently, for nine months^ 

Reactions jiom Pentcillm Used in the Tieatment of Syphilis in 
Pregnancy — No unforeseen complications have arisen outside of the 
usual Herxheimer reaction seen m acute syphilis It is characterized 
by a sharp rise in temperature for a few hours after the injection and 
m an accentuation of the lesions of the skin and mucous membrane 
The two premature births were certainly not due to the penicillin, and 
one of them was certainly not due to the syphilis Nor could the 
stillbirth be blamed on the penicillin Unfortunately one occurred in 
the home, and there was no opportunity for check-up The macerated 
fetus at 7 months may have been syphilitic, and the premature birth 
was not due to penicillin 

COMMENT 

Syphilis in pregnancy is apparently one of the ideal situations for 
the use of penicillin There are no severe reactions with which to 
contend There is not the great danger of miscarnage or premature 
birth, never any damage to the unborn child from the drug employed 
and no danger of hemorrhagic encephalitis in the mother As to the 
dosage indicated, it is shown that even with an abnormally small dose 
like 60,000 units, 1,000 units every three hours for a total of sixty 
doses in seven and one-half days, the child may be bom free from 
syphilis However, with such small doses there is ever the danger of 
relapse on the part of the mother, certainly more than 50 per cent, and 
it IS advisable to employ larger doses of at least 2,400,000 units, 20,000 
units every three hours, day and night, for fifteen days Probably further 
study will even show the value of a higher dosage or perhaps given 
in a shorter period, for certainly the physician should run no risk of 
relapse in his patient and of possible infection of the unborn child There 
IS a further great advantage of the penicillin over heavy metal therapy 
While It is well to administer therapy as early' as possible, yet with 
penicillin treatment successful results are possible even up to termination 
of the pregnancy as was found in the case of Rosabelle G , already 
mentioned, who received 1,000,000 units of her full 1,200,000 units 
before the child was born and whose child at last report was clinically 
well and serologically negative The mother, even in the last month of 
pregnancy, if the child is viable may be treated, and the child’s syphilis 
will also be treated, with, as has been shown, successful results, just 
before birth This was not possible with heavy metal therapy In 
fact, the syphilologist formerly felt that progressively after the fourth 
month of pregnancy cure was to be expected less and less — the child 
would perhaps be viable but still have syphilis 
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Role of the Titrated Serums in the Pregnant Syphilitic Patient 
It IS particularly necessary that the syphilitic prospective mother and her 
child be carefully followed not only clinically but also serologically 
Under ideal conditions the titrated test of the blood of the prospective 
mother should be taken ever)' two months and that of the child at every 
two months after birth for the first six months and then every three 
months until the serologic reaction has been completely negative for one 
year With the treated mother showing a persistent titer or a real 
persistent increase in titer, the question of retreatment with a double 
.dose of penicillin arises A single rise from 4 Kahn units to 16 is 
not sufficient , perhaps the next month it will drop back to 4 or even to 
negativity It is the persistent rise that has significance and should 
cause the physician to consider further treatment In the child, a 
positive reaction to a serologic test for syphilis at birth may simply 
mean a reflection of the mother’s seiologic reaction After the second 
or third month this is no longer true, and if such a child has not only 
a positive serologic reaction but also a persistent rise m titer, perhaps 
along with clinical symptoms, then the problem of retreatment arises 
The titrated serum is a necessity in the handling of the pregnant 
syphilitic woman and of her child 

Effects of Penicillin on the Syphilitic Mother Among the 42 
mothers the data reveal that seropersistence has continued since the 
birth of the child in 1 instance for eight months The mothei was 
thiee months pregnant and was given 1,200,000 units of penicillin ovei 
a period of seven and one-half days While she shows no evidence of 
s)philis outside of the positive serologic reaction, there is a titration 
report of 1 128 (32 Kahn units) at the end of eight months post partuni 
This patient should be carefully rechecked, a lumbar puncture should 
be made and, even if the reaction of the fluid should be negative, she 
should be retreated with a double dose of penicillin (2,400,000 units) 
In 5 other mothers there is a seropersistence In 7 the titer is falling 
and requires further follow-up In 4 instances there have been relapses 
as already mentioned 1 after a dose of 60,000 units, 1 after 1,200,000 
units (retreatment of 60,000 units), 1 after 1,600,000 units and 1, in the 
foim of a macerated fetus, possibly syphilitic, born at the seventh 
month, after 2,400,000 units Unfortunately, no data are available for 
10 mothers Fifteen of the mothers are apparently well, and they show 
completely negative serologic reactions 3 after 300,000 units, 9 after 
1,200,000 units, 1 after 1,600,000 units and 2 after 2,400,000 units 
respectively 

SUMMARY 

1 A report is made on 730 patients with early syphilis treated with 
sodium penicillin m \arymg dosages as outlined by the Penicillin Panel 
of the Subcommittee on Venereal Diseases, National Research Council 
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2 The di ug in all but 5 cases was administered by the intramuscular 
loute and generally eveiy three hours 

3 No severe reactions aie noted aftei the use of the drug, occa- 
sionally there is some local discomfort and no\A and then a giant urticaria 

4 Treponema pallidum geneiall)' disappear from local lesions in 
a mattei of ten to fifteen hours, and lesions of syphilis heal in a period 
of one to two oi three weeks, depending on then severity 

5 Serologic reactions are slower m their response Emphasis is 
laid on the use of the titrated seiums in all cases of this form of treat- 
ment Often the titer will temporarily rise and then gradually fall to 
negativity in a mattei of several months, depending on the stage of the 
disease and on the dosage employed 

6 Relapses aie seen and will be discussed in a succeeding paper 

7 Among 730 cases there veie 47 piegnant syphilitic patients 
ti eated 

8 Syphilis in pregnancy is an ideal situation in which to use peni- 
cillin, because of absence of severe reactions and, further, because the 
drug may be used successfully even late in the pregnancy, provided 
the child is still viable 

9 There were 1 child born with congenital syphilis and syphilitic 
meningitis and I macerated fetus boin at 7 months The mother in 
the first instance was on a low dosage schedule of penicillin and the 
macerated fetus ensued aftei 2,400,000 units 

10 The dosage schedule for the treatment of early syphilis is still 
in the formative stage and lequnes further careful study Certainly 
the patient should receive at least 2,400,000 units and perhaps even more 



CHROMOBLASTOMYCOSIS 

Report of Two New Cases Observed in the Isthmus of Panoma 
CARLOS CALERO M, MD 

PANAMA, REPUBLIC OF PANAMA 

^ I 'WO NEW cases of chi omoblastoinycosis are lepoited m this 
Jl paper to make a total of 3 cases already diagnosed in the Isthmus 
of Panama and a total of 1 54 cases diagnosed in the whole woi Id ^ 
since the discovery of the disease by Pedroso and Gomez - in Brazil 
and the first publications by Medlai ® and Lane * 

I am not able to tell anything about the incidence of the disease 
here until the medical piofession has a better knowledge of its fi\e 
clinical forms,'’ and of how a diagnosis may be made Cbromoblastomy- 
cosis may be diagnosed by the obseivation of scleiotic cells on micro- 
scopic examination of the material obtained by sci aping the lesions^ 
by the culture of the scabs in Sabouraud’s medium and the subsequent 
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study of the fungi ® or by the agglutination reaction However, it was 
a great surprise to me, when initiating the study of this chapter of 
mycology under Professoi Carrion at the School of Tropical Medicine 
in Puerto Rico, to learn that there had not been a single case of chromo- 
blastomycosis reported in the Isthmus of Panama, although the litera- 
ture showed that it had been recognized m other Central American 
countries, like Guatemala ® and Costa Rica ° (the country to the north 
of the Isthmus), and m the Caribbean Zone (also adjacent to us), 
where over 50 cases were reported since 1933 

6 {a) Brumpt, E Precis de parasitologic, ed 3, Pans, Masson & Cie, 

1922, p llOS (&) Carrion, A L, and Emmons, C W A Spore Form Com- 
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Health & Trop Med 11 114 (Sept ) 1935 (c) Negroni, P Estudio mico- 
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Compactum, Puerto Rico J Pub Flealth &. Trop Med 11 663 (June) 1936 (i) 

Martin, D S , Baker, R D , and Conant, N F A Case of Verrucous Der- 
matitis Caused by Hormodendrum Pedrosoi (Chromoblastomycosis) in North 
Carolina, Am J Trop Med 16 593 (Sept) 1936 (;) Moore, M, and de 

Almeida, F P New Organisms of Chromoblastomycosis, Ann Missouri Botan 
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blastomycosis, Mycologia 31 424 (July-Aug ) 1942 (ii) Conant, N F , Martin, 
D S , Smith, D T , Baker, R D , and Callaway, J L Manual of Clinical 
Mycology, Miltary Medical Manual, National Research Council, Division of 
Medical Sciences, Philadelphia, W B Saunders Company, 1944 
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The first case encountered and diagnosed m this hospital revived 
in my mind what I had already said about the probable existence of 
the disease m this country, but it was not actually the first case, for 
m the course of the last two years Dr Wedding, in collaboration 
with Dr Snow and Dr Tomlinson, had already diagnosed the first 
case of the disease in the Isthmus of Panama 

REPORT OF CASES 

Case 1 — L C , a married white man 49 years old, was admitted to the Santo 
Tomas Hospital on July 28, 1944 He was a native of Rio de Jesus, where 
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Fig 1 (case 1) — Moderate elephantiasis of the right leg, with multiple ver- 
rucous formations On the medial aspect of the middle third of the leg is an 
oval scar surrounded by the same kind of verrucous formation The largest lesion 
IS located on the doisum of the foot 


10 (a) Hoffmann, W H La cromoblastomicosis en Cuba y la enfermedad 
de Guiteras o “chappa,” Rev med cubana 39 420 (April) 1928 (b) O’Daly, 

J A. cited by Carrion (c) Carrion, A L , and Koppisch, E Observations 
on Dermatoinj cosis in Puerto Rico Report on a Case of Chromoblastomy- 
cosis, Puerto Rico J Pub Health &. Trop Med 9 169 (Dec ) 1933 (d) Car- 

rion, A L Chromblastomvcosis Preliminary Report on a New Clinical 
l\pe of the Disease Caused by Hormodendrum Compactum, nov sp, ibid 10 
543 (June) 1935, (c) Chromoblastomj cosis in Puerto Rico, ibid 14 37 (Sept) 
1938 (/) Carrion, A L, and Pimentel-Imbert, Ivl F Chromcblastomj cosis 

m the Dominican Republic, ibid 13*522 (June) 1938 (g) Wilson, S J , Hulsey, 

S, and Weidnian, F D Chromoblastom} cosis m Texas, Arch Dermat & 
S\ pli 107 (Jan) 1933 Pardo-Castcllo and others Pozo-Garcia,^^ Morales® 
Salisburj Nauck'’b Rotter 
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he lived and worked (without shoes) as a farmer until the daj he was hospital- 
ized with the elephantiasis-hke aspect and nodules of superficial wartlike appear- 
ance on his right leg (fig 1) from the lower third of the thigh to the sole The 
first lesion, which had appeared eight and a half years previously and measured 
1 1 25 by 7 5 cm , was the largest and w as located on the dorsal surface of the 
right foot The second, which had appeared three years later, was located in 
the angle of flexion of the foot The others, which had appeared within the 
last fifteen months, covered the dorsum, sides and sole, both malleoli, around and 
back of the malleoli and the region of the tendo Achillis , lesions were also on^ 
the right leg, knee and lower third of the internal surface of the thigh The 
largest measured 1125 bi 6 25 cm and was located about the internal lower 
third surface of the thigh , the smallest lesions were located on the sole and 
plantar arch and were the size of the head of a common pm 

The patient did not remember having received aii}' injury at the location of 
the first lesion and described the beginning and development of the eruption b\ 
saying that each prominent nodule appeared first as a small papillomatous formation 
the size of a pinhead It grew slowly, with a tendency to confluence and to the 
formation of larger warty nodules The largest of these had the appearance of 
a cauliflower and was located about the dorsum of the foot Every one of these 
w'arty nodules had a well defined border, was painless, pruritic, firm and occasion 
allv hard It was superficially covered bv gray scales, more or less adherent 
or by dirty dark, scabs, when these scales or scabs were scraped off there was 
a tendency to bleed easily and to expel small quantities of whitish masses or, 
occasionalh, of yellow', purulent masses with a characteristic penetrating odor 
I saw, moreover, that the first lesion (on the dorsum of the right foot) and one 
of the later lesions (on the posterior surface of the leg) presented an area of spon- 
taneous healing which exposed what seemed to be a white scar of retraction 
surrounded by a ring of w'artv growths 

The patient denied having received medical treatment, except for the chemical 
cauterization of some of the warty formations wuth copper sulfate at the begin- 
ning of his hospitalization, before a definite cause had been established 

Family History — The information received was essentialh noncontnbutor\ 
except that the patient had three sons with jaws 

Past Clinical Histoiy — The patient had malaria on tw'o occasions, pleurisv 
on the right side, intestinal parasites and congestive cardiac failure 

Physical Evamination and Genet al Diagnosis -—The patient w'as 164 cm in 
height, 54 Kg in weight, white and pale, and resting quietlj' in bed Besides 
the warty lesions just described and the elephantiasis-like appearance of the right 
leg, he presented (a) internal bilateral ptengium, (b) chronic granulosis of 
the pharynx, (c) alveolar pyorrhea, (d) pleurisy on the right side in the process 
of resolution and (c) chronic splenomegaly of malarial origin 

Laboratoiy Data — The results of laboratory examinations were as follows 
(a) Microcjtic hypochromic anemia was reported (&) Intestinal parasites (eggs 
of Uncinaria and Tnchuris tnchiura) were present (c) Receded elephantiasis 
and arteriosclerosis of the right lower limb without anj bone change were shown 
by roentgenograms (d) The mycotic nature of the warty lesions w'as observed 
on microscopic examination of the material scraped from the surface of the 
wartj nodules after it had been treated with 95 per cent alcohol and 20 per cent 
potassium hydroxide In the slides prepared for that purpose (fig 2) I found 
abundant sclerotic cells 7 to 30 microns m diameter, isolated or in groups, round. 
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tnlargcd or polyhedral, of a color between clear jellow and dark biown and 
aluajs with a double contour They frequently had a central septum and 
outlined divisions and liad hyphae emerging from them The hyphae were 
either with or without chlamydospores and had what appeared to be dichotomic 
segmentation such as one is accustomed to see in the Hormodendrum type of 
sporulation 

Case 2— J R N , a white man 48 years old, was admitted to the Santo Tomas 
Hospital on Nov 1, 1944 He w^as born and raised m Chitre where he lived and 
w'orked as a farmer until the day of his hospitalization 



Fig 2 (case 2) — A cluster of sclerotic cells from crusts, show'ing the 
thick wall from wdiich emerge a number of hyphae with round formations like 
chlamydospores , X 970 



Fig 3 (case 2) — Jifultiple %errucous formations are seen on the dorsum of 
the left hand, with the oldest and largest lesion on the index finger Several 
small lesions are present on the lower half of the forearm 


The lesions on the left arm were warthke in appearance and *had been 
developing over a period of two and a half vears The one on the back of his 
left index finger (fig 3), the oldest, measured 5 b\ 4 cm The other lesions, 
of more recent appearance, occurred with the historv of an open wound preceding 
tlicm, progressed graduaih and measured 1 5 bv 1 cm to 4 5 bj 4 cm They 
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were located on the dorsal surface of the rest of his left fingers and hand and 
over the external surface of the left forearm up to the elbow 

He said that each warty mass first appeared as a small papule which increased 
slowly, with a well defined border and a crusted surface It was painless ana 
slightly pruritic with a tendency to confluence and with oozing on the slightest 
pressure, when the superficial crust pulled off blood appeared freely and a 
peculiar penetrating odor was given off The development of the wartlike nodules 
was greater from the arm to the distal extremity, giving this limb an elephantiasis- 
like appearance 

The patient had no general symptoms with the development of these warty 
nodules and said he had received no previous treatment 

Faintly History — The family history was essentially noncontributory 
Past Clinical History — The patient had suffered from malaria and intestinal 
parasites 

Physical Examination and Gdneral Diagnosis — The patient was 154 cm in 
height, 60 Kg in weight, white and pale and resting quietly in bed Besides 



Fig 4 (case 2) — A cluster of sclerotic cells from the crust with a thick 
wall, one presenting a central septum , X 430 

/ 

the wartlike lesions and the elephantiasis-like appearance of the arm, he presented 
(a) bilateral otosclerosis, general arteriosclerosis and moderate arterial hyper- 
tension (160 systolic and 98 diastolic) , (6) dental caries, alveolar pyorrhea and 
lymphoid granulations in the pharynx, (c) moderate anemia of the skin and of 
the palpebral conjunctiva with thickening and brown color of the orbital conjunctiva, 
especially at the inner canthus, and (d) hands deformed by chronic osteoarthritis 

Laboratory Data — The results of laboratory examinations were as follows 
(a) Intestinal parasites (eggs of Uncinaria) were present (5) Anemia of the 
hypochromic microcytic type was reported (c) Arthritic changes in the articula- 
tion of the wrists and hands were shown by roentgen rays, but there was no change 
m the bones of hands and forearms (d) The mvcotic nature of the wartlike 
formations, in which were found abundant sclerotic cells (fig 4) with the 
accepted characteristics was observed when the crusts were removed and examined 
microscopically, after being treated with 20 per cent solution of potassium 
hydroxide 
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HISTOPATHOLOGY 

Microscopic examination showed the nodules removed from both 
patients to be covered with a thick layer of keratinized tissue which 
on cutting disclosed not only a thickened epidermis with a yellow, soft, 
gangrenous material in small quantities between the papillary folds 
but also an equally thickened corium 

Microscopic examination confirmed the intense keratinization of the 
epidermis , some sclerotic cells were encountered, isolated or in groups, 
brown, with double contour, rounded or polyhedral, and frequently 
with an intracellular septum and outlined divisions No degeneration 
of the cells m the folds of the epidermis was observed, although there 
was decided thickening of the papillary pegs with extension into the 
del mis In general, in both patients the basal layer of the epidermis 
was well defined The dermis likewise was thickened and presented 
many areas of infiltration with round cells and polymorphonuclear leu- 
kocytes and some areas of necrosis with characteristic sclerotic cells 
and hyphae projections Immediately below the epidermis m case 1 
there were a few giant cells within which could be seen the same type 
of mycotic cells with the accepted characteristics, in case 2 many 
giant cells were seen, frequently with sclerotic cells inside, which 
established the microscopic distinction between the two cases already 
described 

MYCOLOGY 

Case 1 (L C ) — On culture in a Petn dish the fungus previously isolated in 
test tubes was found equally in Sabouraud’s medium (4 per cent) and in corn 
meal agar at room temperature (25 C) and was present almost within the first 
seventy-two hours, in a week and a half the culture in each dish was 2 cm in 
diameter, in five weeks 6 cm (fig 5 A) The culture in general was dark 
gray, with the central part more elevated than the periphery, covered by fine 
hairlike projections of olive color that gave it a velvety appearance, with furrows 
perfectly visible from the center to the peripherj and apparently penetrated 
by the pigment of the fungus When the culture was ten weeks old the medium 
was more penetrated by the pigment than before, it was possible to see how 
the fungus was growing down to the bottom of the medium opposite the super- 
ficial layer of slant tubes, and when the projections aforementioned were 
removed the superficial layer of the medium was black 

The microscopic study of the three w'eek old fungus growing on slides in 
Czapek’s medium at room temperature showed well developed filaments of olive 
color, 1 5 to 3 microns in diameter and septated every 10 to 30 microns The 
filaments w’ere thick walled, dark, described a rectilinear, undulating or spiral course 
and generally had granular cytoplasm and rcfractile drops, spherical or oval and 
of great difference m size (fig 5 B) 

Frcqucntlj in one week old cultures growing on slides m Sabouraud’s 

medium at room temperature the segmentation of the hyphae w'as closer than 

normal, with the thickening of the segment and its w'all giving the impression of 

round regular or irregular articles like the beads of a rosary, from which there 

frcquentlj grew wnidiophorcs The> were mixed with other hyphae W'lthout 
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close segmentation in which it was possible to see just rounded thickening of the 
segment with refractile drops and granular cytoplasm giving the impression of 
chlamydospores Hyphae were also observed m which the thickening was at 
one pole of the segment, like a racket, and some showed many segments with 
lateral prominence of rounded forms more or less pronounced, with a thin wall. 



Fig 5 (case 1) — A, culture three weeks old, with the central part more 
elevated than the periphery, dark gray and with hairlike projections perfectly 
visible at the periphery, B, well developed hyphae, with thick wall, dark septated 
and with refractile drops in the cytoplasm , X 800 , C, culture three weeks old in 
Sabouraud's medium showing cluster of sclerotic cells , X I960 , D, thin inter- 
calated segments with hyaline, nongranular cytoplasm with pale and thin wall, 
X 800 , E and E, well developed Hormodendrum’s head with large, multiseptated 
conidiophores, culture two weeks old m Sabouraud’s medium , X I960 

granular protoplasm and refractile drops from which (as from the other irregular 
segments aforementioned) there frequently grew conidiophores The evolution 
of these forms led frequently to the formation of what are called sclerotic cells. 
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which could be seen w'ell in cultures of three w'eeks’ incubation (fig 5 C) 
Scattered in the periphery of some slide cultures m Czapek’s medium as w'cIl as 
in Sabouraud’s medium at room temperature I saw' filaments thinner than the 
normal ones, terminal or intercalated, with hyaline nongranular cytoplasm and 
pale, thin walls which gave me the impression of nonfertile filaments (fig 5 D) 
The commonest form of germination was the Cladosporioides type The 

comdiophores came from the fertile filaments, they w'ere single or multiseptated, 
with or without granular cytoplasm and refractile drops and generally with 
hj perpigmentation in the distal portion, from w'hich the comdia arose On 

occasion the conidia were also spread directly from the hyphae, individually or 
forming branches of spores In the development of the comdia it w'as evident 
that each w'as smaller than the one from which it was derived (the hyphae 
from 2 5 to 3 5 micons by 7 to 9 microns , the comdia from 1 5 to 3 microns 
bv 3 to 5 microns), although preserving the same color and form, ahvays oval 
and with a thick w'all Following tlie development and growth of the comdia. 
It was possible to predict the formation of a new' comdium by the presence of 
a small hump in the distal portion of the old one w'lth persistence of small 
gcrminative buds, on more than one occasion I saw' three or more budlike 
clusters spreading from the same level of the distal extremity of the progenitor 
This characteristic distinguished it from the Acrotheca type of sporulation (fig 
5 E and F) 

Occasionally in Sabouraud’s 4 per cent medium at room temperature I could 
see comdiophores of the flask-shaped structure, consisting of a single cell dis- 
tended tow'ard its proximal portion, w'lth distal constriction which opened into 
a cuplikc receptacle, in none of the comdiophores could I see more than one 
comdium budding out from the constricted portion into its adjacent cup Other 
flask-shaped structures were found in close association with the Cladosporioides 
type of sporulation, coming out from the same hyphal element and combining the 
two types of sporulation 

I saw definite examples of the third type of sporulation, called Acrotheca, m 
which the comdia were produced acropleurogenously ffom the conidiophore w'lth 
shape and size like the ones previously described in the Hormodendrum’s head 
In a culture one and a half weeks old in Sabouraud’s medium at room temperature 
I saw some forms of the pseudoacrotheca type and observed that some heads of 
\crotheca de\ eloped chains of the Cladosporioides type, but all these forms 
were rare, as was the second type preiiously described 

The predominance of the cladosporioides type of germination led me to conclude 
tint the fungus of this patient belonged to the genus Fonsecaea, namely F 
Pedrosoi,®'' Negroni,*^® lariety Cladosporioides, Carrion*’^ 

Case 2 (J R N ) — The grow'th of the fungus in Sabouraud’s medium at 
room temperature in a Petri dish was visible within sixty hours, although 
Its color was a little clearer than that of the preiious culture (case 1), it had less 
power of extension (fig 6 4) and growth, was more elevated in the center than at 
the periphcrj and had a hairhke appearance When the growth was remoied 
from the culture medium it was noted that the medium had taken on a black 
appearance In the three week old medium there was noted a decided tendencj 
of the fungus to present itself as abundant aerial Inphae that arose from the 
culture and gaie it a cotton-hke appearance 

Tlie imcroccopic studj of the fungus in Sabouraud s medium (4 per cent) at 
room temperature showed segmented filaments with tlnck walls, granular cytoplasm 
and refractile droplets, some had rounded segments like chlamj dosporcs, and 
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others had thickened segments toward one pole— like a racket— both terminal or 
intercalated, from which germmative branches generally emerged Sclerotic cells 
observed (fig 5 C) in three week old cultures were intercalated or terminal, 
brown, varying from 7 to 15 microns in diameter, with an intracellular septum 
and a thick wall 



Fig 6 (case 2) — A, culture six weeks old, with the central part more elevated 
than the periphery and with hairlike projections more visible than in the strain 
of case 1 , Bj conidiophores of the flask-shaped structure, emerging directly from 
the hypha, X 1960, C, conidiophore of the same flash-shaped type with a large 
amount of agglutinated conidia extending from the cup, D and E, conidiophores 
of the terminal type and germination of the acropleurogenous form characteristic 
of the Acrotheca type , X 980 and X 1960 respectively , F, conidiophore of the 
Caldosponoides type of germination , X I960 
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One of the two commonest forms of germination of this second strain was the 
Phialophora type The conidiophores were in a flask-shaped structure and emerged 
from the hypha-like terminal elements or were united to it bj a single segment 
(fig 6 B and C) They %\ere 6 to 10 microns long by 2 to 3 microns wide and 
opened into a cuplike receptacle, m which they deposited the conidia, generallj 
m a large amount The comdias were agglutinated temporarily to each other, 
by a mucilaginous substance secreted by the comdiophore at the moment of 
sporulation They were always small, from 1 5 to 2 microns by 2 to 3 microns, 
with protoplasm finely granulated, pale green and covered with a thin smooth 
hj aline membrane They grew separately and in successive form from the neck 
of the comdiophore I also observed conidiophores of the branching type and 
otlier conidiop'fiores whose basal portion was formed by the same segment of the 
mj'celium 

The other common type of germination was the acropleurogenous form char- 
acteristic of the Acrotheca type, in which the conidiophores were generally of 
the terminal type, and the conidia emerged laterally from the fertile branches 
(fig 6D and JS) and disposed themselves in a parallel arrangement, which, on 
separation, showed the small nodular prominence of its implantation Their size 
and shape reminded me of what I said of the conidia of the Hormodendrum’s 
head 

Besides these two types of germination I saw a few characteristic forms of 
the Cladosporioides type, the conidiophores and conidia were similar in form and 
size to the same germinative type in the first strain previously described (fig 6F) 

The association and relation in quantity between these three types of sporula- 
tion led me to classify the fungus of my second patient as the genus Fonsecaea, 
nanielv, F Pedrosoi,®« Negroni, ^arlet> communis Carrion 

TREATMENT 

Case 1 (L N ) — ^The patient was treated exclusively with roentgen rays From 
Dec 22, 1944 to Jan 6, 1945 he received his first senes of radiations with a total of 
1,200 r filtered through 2 mm of copper and 1 mm of aluminum The application 
was limited in order to obsene its reaction As he did well from January 12 to 17, 
he receiNcd a series of radiations oier the whole extension of the nodules with a 
total of 500 r From Januarj 30 to Februar} 9 he received a second series of 
radiations over all the lesions, with a total of 5,000 r The lesions improved (as 
demonstrated by the flattening and disappearance of the scabs and the healing of 
the surrounding skin) v\ ith the exception of those nodules situated near the achilles 
tendon, vvhicli presented the same appearance because they had not been irradiated 
I then made a scraping of these masses, disclosing abundant sclerotic cells from 
which were given off filaments that m portions presented thickening like chlamj do- 
spores Acting on this observation, a third and last series of irradiations was 
begun the next daj Thev were given over all the lesions, from jMarch 23 to April 
4. with a total of 5,000 r The patient was discharged from the hospital, and so 
mv opportumtj to observe anv change m his condition ceased 

C\se 2 (J R N ) —Surgical removal of the vvartv nodules was prescribed After 
the excision of the wartv masses bv electrocauterv , the whole surface was electro- 
coagiihtcd especiallv on the border The healing was slow, and when complete 
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repeated scrapmg did not show sclerotic cells Nevertheless, for prophylactic 
purposes the patient received a senes of ten irradiations with a total of 1,000 r 
I have no doubt of the success of the surgical treatment in this case 

SUMMARY 

Two new cases of chromoblastomycosis are reported in this paper, 
both in white farmers from the Republic of Panama, aged 48 and 49 
years respectively The fiist patient had lesions of eight and a half 
years’ duration, which extended from the knee to the right sole The 
second patient had lesions of two and a half years duration, and these 
were localized from the middle third of the left forearm to the hand 
of the same side 

The study of the fungus in the first patient (in a 4 per cent solu- 
tion of Sabouraud’s medium as well as m Czapek’s medium, at room 
temperature) showed abundant forms of the Cladosporioides type, with 
very few characteristic forms of the Phialophora and Acrotheca types 
The fungus of the second patient showed a large amount of forms of 
the Phialophora and Acrotheca types and very few forms of the Clado- 
sporioides type The flasks of the strain of the first patient did not 
show more than one comdium in each receptacle, and the Acrotheca 
forms never had more than three pairs of conidia, while the similar 
forms of the fungus of the second patient presented flasks with abundant 
agglutinated comdias and Acrotheca forms with more than three pairs 
of conidia In cultures of both fungi there were found cells with the 
same character as the sclerotic cells aforementioned 

The treatment was different in each of these cases and was in 
accordance with the extent of the lesion and the time of evolution 
The first patient received only roengen ray treatment, with a total 
of 11,700 r given in series from Dec 22, 1944 to April 4, 1945 and 
with periods of rest between The second patient was treated surgically 
and the extirpation of the nodules was followed by electrocoagulation, 
when healing was established a series of irradiations was given, with 
a total of 1 ,000 r , from March 23 to April 4 

Examination of the first patient a few days before his departure 
from the hospital and before the completion of the last series of 
irradiations showed that he had improved, but the nodular masses had 
persisted although they were smaller than on his admission I wish 
to stress the fact that the warty mass over the achilles tendon, which 
had not been irradiated, still showed abundant sclerotic cells with fila- 
ments and rounded bodies like chlamydospores, ten days before his 
departure from the hospital , this was irradiated with a total of 5,000 r 
Although it was not possible for me to control the disease of the 
patient before he left the hospital I believe that the patient had improved 
but I am not certain of the total cure of his mycotic disease 
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The recent examination of the second patient was most promising- 
Repeated scraping of the periphery of the scars before they were 
irradiated did not show the characteristic sclerotic cells, therefore,*! 
feel sure that the patient was cured and that the cure should be attributed 
to the surgical treatment (electrocautery) 

Dr J M Nunez, Chief of the Medical Service of the Santo Tomas Hospital , 
Dr H C Clark, Director of tlie Gorgas Memorial Laboratory, Lieut H Trapido, 
from the same laboratorj, and Dr E S Wedding, from the Gorgas Board of 
Health, made suggestions and assisted in this work 



RAT MITE DERMATITIS 

Acanasis Caused by the Tropical Rat Mite, Liponyssus Bacoti Hirst 


M E LOWELL, MD 
WESTFIELD, N J 

I T IS possible that rat mite dermatitis due to Liponyssus Bacoti Hirst 
IS more frequent than the literature indicates Bishopp,’^ Shelmire 
and Dove - m Texas, Weber ® in Chicago and C R Anderson * in Los 
Angeles have reported cases Because this mite may be the vector 
of endemic typhus and can become an occupational hazard, recognition of 
the dermatitis and the mite are important No report has been made 
of its occurrence in this part of the United States 

REPORT OF CASES 

A woman employed in an electrical industry noticed some small red marks on 
her arms, neck, abdomen and legs, associated with pruritus She discontinued 
work for one week, and the rash and symptoms disappeared There was an 
immediate recurrence of the process as soon as she resumed her occupation 
Four other employees were similarly affected at the time 

An examination of the working environment revealed the presence of many 
minute, light gray, rapidly crawling mites in the paper tissue used for wrapping 
Further investigation showed that a campaign of rat extermination by means of 
poisonous bait had been instituted and that several dead brown rats had been 
seen by the employees These employees worked on one of the upper floors in a 
steel and concrete building 

The cutaneous lesions consisted of % inch (0 6 cm ) erythematous macules, 
which, for the most part, were scattered over the arms and shoulders, although 
a few lesions were present on the neck, abdomen and legs In some lesions there 
was a small central punctum In a few of the older lesions the central mark 
was still visible, surrounded by a light pigmentation Neither grouping of the 
lesions nor arrangement in linear distribution could be noted There was no 
predilection for the anterior or posterior surfaces At the spot where the patient 
nad been bitten pruritus was mild Itching seemed to be caused by the crawling 
of the mites on the skin rather than by their bites Neither the woman nor the 

1 Bishopp, F C The Rat Mite Attacking Man, Circular 294, United 

States Department of Agriculture, Bureau of Entomology, 1923, pp 1-4 

2 Shelmire, B , and Dove, W E The Tropical Rat Mite, Liponyssus 
Bacoti Hirst, 1914, the Cause of a Skin Eruption of Man, and a Possible Vector 
of Endemic Typhus Fever, JAMA 96 579-584 (Feb 21) 1931 

3 Weber, L F Rat Mite Dermatitis, JAMA 114 1442 (April 13) 

1940 

4 Anderson, C R Rat Mite Dermatitis, Arch Dermat & Syph 50 90-95 
(Aug) 1944 
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other employees had an elevation of temperature, and all were found to be m 
good health After the infested paper had been removed and the floor sprayed 
with insecticide, no new lesions developed 

COMMENT 

The rmtes are oval, light gray and actively motile They vary in 
length from 0 5 to 0 75 mm Some were found to contain blood It has 
been stated that the mites prefer warmth, but tins could not be verified 



Rat mitc (Liponyssus bacoti Hirst) , X 165 


in the case reported, nor could it be verified by placing the mites in a 
long test tube, half of which was kept warm Under these conditions the 
mites showed no inclination to favor the warmer end They were easily 
dcstroved by heat, as when the test tube was placed under hot tap water 
f 150 V } for a few minutes The mites have four pairs of legs attached to 
the ventral surface of the fused cephalothorax and are further character- 
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ized by pointed chelae of the mandibles The medial hypostome projects 
in a needle-hke fashion The mites require four blood meals to complete 
their life cycle The rickettsial organism of endemic typhus, if present, 
is passed from one generation to the next through the eggs A female 
mite can live about ten days without feeding Eggs require from four to 
six days to hatch, and such mites can then live for twelve days without 
feeding It has been estimated that eighteen days must elapse after a 
place has been cleared of rats before all mites are dead, unless some 
insecticide spray is used 

SUMMARY 

An eruption was determined to be due to Liponyssus bacoti Hirst 
No cases of the disease have been reported in the New York metropolitan 
area This dermatitis can become an industrial hazard During any 
campaign for the extermination of rats, preventive measures should be 
taken by thorough house cleaning and by using an insecticide spray The 
rat mite can serve as a vector of endemic typhus In cases of disease 
suspected to be due to insect bites, rat mite dermatitis should be kept 
in mind 



URINARY EXCRETION OF PORPHYRIN IN DERMATOSES 

LIEUTENANT 1 ZELIGMAN (MC), USNR 

I NTEREST in the physiologic and pathologic significance of the 
porphyrins has increased considerably during the last two decades, 
mainly as a result of the thorough chemical investigations of Hans 
Fischer ^ and his collaborators Whereas the rare metabolic anomalies 
characterized by enormously raised excretion of poiphyrins which were 
studied m the pioneer work of Garrod - and Gunther ® were originally 
medical curiosities, the more precise methods developed during the last 
fifteen years have shown that the porphyrins play a vital part in both 
normal and pathologic pigment metabolism 

Anderson ■* was the first to suggest the association of porphyrins 
with abnormal sensitivity to light In 1898 he described two brothers 
sufleiing from recurrent bullous lesions of the uncovered parts of the 
body, which he diagnosed as hydroa estivale The urine of both took 
on a burgundy red color at times, and chemical examination revealed 
the presence of a pigment with spectral absorption bands coinciding with 
those of hcmatoporphyrin, a substance known to be derivable from 
hemoglobin or hemin Hematoporphyrm is now known not to appear 
in either normal or pathologic urines, but there are other porphyrins 
with similar absorption spectrums which may have been present 
Porphyrin was soon demonstrated in the urine in a number of cases of 
this type and Gunther’s ® summaries show a certain degree of correla- 
tion between urinary excretion of porphyrin and hydroa McFarland 
and Strain and Brunsting, Brugsch and O’Leary have studied excre- 
tion of porphyrin in the urine in various cutaneous diseases 

From the Departments of Dermatology and Biochemistry, Columbia Um- 
Aersitv College of Pliysicians and Surgeons, and from the Skin and Cancer Unit, 
Now York Post-Graduate Medical School and Hospital, Columbia University 
1 Fischer, H , and Orth, H Die Chemie des Pyrrols, Leipzig, Akademischc 
Vcrlagsegescllschaft, 1937 

2 Garrod, A E On Hematoporphyrm as a Urinarj Pigment in Disease, 
T Path &, Bact 1 187-197, 1892 

3 Gunther, H Die Hamatoporplnrie, Deutsches Arch f klin Med 105 
89-M6, 1911 

4 Anderson, T M Hsdroa Estualc in Two Brothers, Complicated with the 
Presence of Hcmatoporplij nn in the Urine, Bnt J Dcrniat 10*1-4, 1898 

S Gunther, H Die Bcdcutung der Hamatoporphj nne in Ph>siologic und 
Pathologic, Ergcbn d allg Path u path Anat 20 608-764, 1922, footnote 3 
6 McFarland, A R, and Strain, W H Significance of Porphjrin Content 
of Urine m Dermatoses Associated with Scnsiti\it% to Light, Arch Dcrmat & 
S\ph 38 727-736 (No; ) 1938 

(Fv^'ictrs cot t n -ed ot text pane) 
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More recent studies of the chemical and physical properties of the 
porphyrins, their distribution in nature and their metabolic functions 
have shown the whole field to be extremely complicated The work of 
Fischer and others on their chemical constitution has done much to 
clarify the confusion resulting from earlier clinical observations, which 
disregarded the important differences m structure, source and function 
among the different porphyrins Space does not permit a discussion of 
the voluminous work in this field, and the reader is referred to the 
monographs of Carrie,® Vannotti ® and Dobnner and Rhoads Some 
of the salient points follow The various porphyrins, such as 
uroporphyrin, coproporphynn and hematoporphynn, can each occur in 
four isomeric forms which differ m the position of the substituents in 
the pyrrole groups These have been designated by Fischer as 
porphyrins of the I, II, III and IV senes The protoporphyrin which 
forms the nucleus of hemoglobin belongs to series III, whereas the 
coproporphynn normally excreted in the urine and feces belongs to 
series I Since conversions from one to the other series are apparently 
impossible in the body, the coproporph)'rm commonly found cannot be 
considered a direct derivative or end product of hemoglobin metabolism 
Its origin IS obscure One hypothesis is that it is derived directly from 
food Some evidence as to this will be presented in this paper Dobnner 
and Rhoads found a striking mciease in the urine during regeneration 
of blood and suggested that it might be a functionless by-product of the 
synthesis of hemoglobin Urinary excretion of coproporph3'rin I is 
increased after various forms of hepatic damage and in any fever 

In congenital porphyria, uroporphyrin as well as greatty increased 
amounts of coproporphynn appears in the urine Uroporphyrin and 
coproporphynn of senes III and also of series I have been recovered 
In many of these cases lesions of hydroa estivale develop In some 
(approximately one third) of the reported cases of hydroa estivale, 
porphyrins appear m the urine in grossly demonstrable amounts Again, 
uroporphyrin and coproporphynn of both series I and series III have 
been reported 

The experiments of Meyer-Betz^^ show that the injection of hemato- 
porphyrin III can produce intense sensitization to light This porphyrin 

7 Brunsting, L A , Brugsch, J T, and O’Learj, P A Quantitative 
Investigation of Porphyrin Metabolism in Diseases of Skin, Arch Dermat & Syph 
39 294-307 (Feb) 1939 

8 Carrie, C Die Porphjrine, ihr Nachweis, ihre Physiologie und Klinik 
Leipzig, Georg Thieme, 1936 

9 Vannotti, A Porphynne und Porphynnkrankheiten, Berlin, Julius 
Springer, 1937 

10 Dobnner, K , and Rhoads, C P The Porphyrins in Health and Disease, 
Ph\siol Rev 20 416-468, 1940 
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has never been found in the body or excreta, though it is easil} produced 
from hemoglobin in vitro Evidence as to the photosensitizing power of 
the other porphyrins is conflicting, depending somewhat on the test object 
and the wavelength of the light employed Most observers agree that 
the sensitizing power decreases m the following order hemato- 
porphyrin, uroporphyrin, coproporphynn and protoporphyrin Clini- 
cally, the appearance of uroporphyin seems the most significant Ho\n- 
ever, not all patients with hydroa estivale excrete uroporphyrin, and not 
all patients excreting uroporphyrin are clinically sensitive Hence, while 
there is much to suggest that hypersensitivity to light may be produced 
by the accumulation of porphyrins in the body, the evidence is not clear, 
especially as it concerns coproporphynn I 

The methods used for the clinical study of porphyrin excretion may 
be divided into three groups 

1 Those depending on colorimetric measurement of various con- 
centrations of the urine These all have the defects that they are not 
sufficiently sensitive to demonstrate porphyrins present in normal urine 
and are interfered with by other urinary pigments 

2 Those methods depending on the measurement of the intensity of 
fluorescence of porphyrin Such measurements have been undertaken 
by a variety of methods, many of which are sensitive and accurate but 
require complicated apparatus 

3 The method depending on the comparison of absorption band 
detectability at various dilutions It is the method used in this work 
It IS based on that of Lageder^- and \\as chosen because it permitted 
fairly sensitive determinations nith relatively simple apparatus This 
method of absorption band detectability has been employed by Kapp 
and Coburn and by Maechling 

QUAXTIT\TI\E METHOD USED 

Tlic method of extraction of coproporphj rm used here was a modification 
of that of Dobnner and Rhoads^® The total volume of the twenty -four hour 
specimen of urine was measured To’ 250 cc of the specimen, 3 cc of saturated 

11 Me\cr-Bctz, F Untersuchungen uber die biologische Wirkung des Hama- 
toporplnrms iind andcrer Deruate des Blut- und Gallenfarbstoffes, Deutsches Arch 
f khn ^fed 112 476-503. 1913 

12 I^agcdcr, K Khmsche Porj ph\ riuntersuchungen mit einer quantitatnen 
spektroskopischen ^ilcthode \rch f Verdauungskr 56*237-265, 1934 

13 Kapp, E M , and Coburn A F Studies on the Excretion of Urinary 
Porphyrin in Rheumatic Fe\er, Brit J Exper Path 17*255-266, 1936 

14 Macchhncr E H Urinary Porplnrm Before and After Hydrolysis, J 
Unb S. Gm Akd 26 1676-1678, 1941 

15 Dobnner, K, and Rhoads C P Quantitatnc Determination of Urinary 
Coproporplnrin, New England T Med 219 1027-1029, 1938 
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sodium acetate solution and 75 cc of glacial acetic acid were added The acidified 
urine was then extracted twice with an equal volume of ether, and the ethereal 
solutions were combined The combined ethereal solution was washed twice 
with % volume of distilled water containing some sodium acetate (approximately 
10 cc of saturated sodium acetate solution to 600 cc of distilled water) The 
washed ethereal solution was extracted three times with 10 cc of 5 per cent 
hydrochloric acid and the acid extracts were combined The combined acid solu- 
tion was neutralized to congo red with saturated sodium acetate, and 10 cc of 
glacial acetic acid was added This was extracted twice w'lth equal volumes of 
ether and the ethereal solutions combined The combined ethereal solution was 
washed twice with dilute sodium acetate solution (approximately 10 cc of satu- 
rated sodium acetate solution to 600 cc of distilled water) The w’ashed ethereal 
solution was extracted three times with 10 cc of 0 5 per cent hydrochloric acid 
An equal volume of chloroform was added to the combined acid solution, and the 
mixture was allowed to separate The acid solution was neutralized to congo 
red with saturated sodium acetate solution, and 2 cc of glacial acetic acid was 
added This was then extracted twice wuth 10 cc of ether and the ethereal 
solutions combined 

It was found that for most normal urines the chloroform step mav be omitted 
Each specimen was extracted twice, once as previously outlined Another 250 cc 
of the urine specimen was first treated with 18 per cent hydrochloric acid 
solution and left o\ernight To this was added sodium hydroxide till it became 
alkaline to litmus Then glacial acetic acid was added till the solution w'as acid, 
and the first extraction with equal volumes of ether was pursued as previously 
outlined The extraction giving the higher reading was recorded It has been 
shown by Maechling that this procedure often increases the amount of porphyrin 
recoverable by the method here used — possibly by the hydrolysis of chromogens 
(porphyrinogens) or by the splitting of conjugated porphyrins 

Quantitative estimation of the amount of coproporphynn contained in the final 
acetic acid-ether extract was based on Lageder’s method, as employed by Kapp 
and Coburn and by Maechling The spectroscopic examination was made 
with a Bausch and Lomb wavelength spectrometer no 628 The source of light 
was a Burn Base Down Projection bulb — Mazda General Electric, 6 volts, 18 
amperes Hematoporphyrin, which spectroscopically is almost if not absolutely 
identical with coproporphynn, was employed as a standard By the use of the 
comparison prism of the Bausch and Lomb wavelength spectrometer, when the 
spectrums from two light sources of hematoporphyrin and coproporphynn were 
superimposed, the bands were identical both in ether and in a solution of hydro- 
chloric acid This confirmed the observations of Watsoix^® 

A series of standard hematoporphyrin solutions in ether were prepared and 
the limits of their absorption bands recorded When 14 micrograms of hemato- 
porphyrin in 16 cc of ether solution was contained in a 200 mm polariscope 
tube, a relatively faint band at 6,230 angstrom units was visible Similarly, when 
3 micrograms of hematoporphyrin in 16 cc of ether solution was contained in a 
200 mm polariscope tube an absorption band at 6,230 angstrom units was barely 
visible These end points of absorption band visibility were used for measuring 
the ethereal solutions of coproporphynn All test solutions were brought to 

16 Watson, C J The Porphyrins and Their Relation to Disease, in 
Christian, H A Oxford Medicine, New York, Oxford University Press, 
1938, vol 4, p 8 
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these end points by dilution or bj decreasing the length of the solution-containing 
cells 

Waldenstrom’s^' chromatographic anahsis was used for isolation of uro- 
porpli)rin After removal of the ether-soluble porphyrin, the acetic acid-soluble 
aqueous portion was passed through an adsorption column of Merck’s aluminum 
oxide and eluted with 12 per cent ammonia The ammoniac solution would be 
expected to show tlie alkaline spectrum of uroporphyrin were the latter present 
Uroporph} rin was not found in tlie urines examined 

The acetic acid-ether spectrum of either copioporpliyrm or hemato- 
porphynn was found to be 

I 6,250 6,200 A 
II 5,970 A 

III 5,810— 5,690 5,660 A 

IV 5,320 5,240 A 

V 5,050 1,980 4,930 4,880 1,830 A 

DIURNAL VARIATIONS OF URINARY PORPHYRIN EXCRETION 

An attempt was made to learn the daily xariations of urinary excretions of 
porphyrin and to study such excretions on varjing dietary regimens A 26 year 
old white man w'eighing 72 Kg W'as studied for three w’ceks He w'as given the 
following diets for three weeks first week, meat once daily, second w'eek, meat 
twice dailj, and tliird week, no meat Tw'enty-one specimens were studied, and, 
despite the reports of increased porphyrinuria accompanying the intake of meat 
by Kammerer and Gursching,^® Franke and Fikentscher,^° Vannotti and others, 
no increased excretion was noted with the meat diet The daily excretion of 
urinary coproporphj nn with a diet containing meat once daily varied from 64 9 
to 207 9 niicrograms, with an ai erage of 105 4 micrograms for the 7 specimens 
That with a diet containing meat twice daily varied from 832 to 112 1 micrograms, 
witli an ai erage of 94 6 micrograms for the 7 specimens Tlie daily excretion of 
urinarj coproporphj nn with a meatless diet was 442 to 190 9 micrograms, wnth an 
a\ erage of 118 micrograms for the 7 specimens 

Another senes of quantitative determinations on the same subject was 
performed seieral months later He W'as gi\en a meat regimen for one week, 
a meat-free regimen for the second W'eck and a varjing diet (sometimes including 
meat) the third week Again there w'cre decided daily variations, and again 
there were no significant differences with the different diets The general 
a\ erage of excretion was somewhat low'er than that during the previous investi- 
gation Here the coproporpln nn excreted in tw'enty-four hours with a meat diet 
lancd from 52 2 to 1016 micrograms, w’lth an average excretion of 75 4 micro- 
grams for the 7 specimens The excretion w'lth a meatless diet varied from 72 6 to 
lO'iA micrograms, with an a\ erage of 89 4 micrograms for the 7 specimens The 

17 Waldenstrom, J Untcrsuchungcn fiber Harnfarbstoffe, hauptsachlich 
Porphjnne mittels der chromatographischen Analyse, Deutsches Arch f klin 
Med 178 38-49, 1935 

18 Kammerer, H , and Gfirschmg, J Vergleichende Untersuchungen fiber 
den Porphy ringehalt Uschfertiger Nahrungsmittel als der moglichen Quelle der 
Korperporphynne, Yerhandl d deutsdi Gesellsch f mn Afed 41 486-494, 1929 

19 Franke, K, and Fikcntscher, R Die Bedeutung der quantitatnen 
Porplnnnbestimmiing mit der Lumineszenzmcssung {fir die Prfifung der Leber- 
Umktion und fur Ermhrungsfragen, Munchen med Wchnschr 82 171-172 
1935 
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average of specimens excreted with a varying diet was 81 5 micrograms per 
twenty-four hours for 6 specimens 

An unusually large amount of chlorophyll ingested one day resulted 
in the excretion of 106 7 inicrogi ams of porphyrin A meatless diet, 
hut with the ingestion of a considerable amount of blood, was accom- 
panied with the excretion of only 54 2 niicrograms Here again there 
were striking daily variations, and yet there seemed to be definite limita- 
tions Again, ingestion of meat was not accompanied by an increase 
of porphyrinuria 

NORMAL URINES 

Twenty twenty-four hour specimens of urine from 15 normal 
adults, aged 20 to 31, were studied for quantitive coproporphynn excre- 
tion The total twenty-four hour coproporphynn excretion in the urine 
varied from 50 9 to 192 7 micrograms, with an average of 123 7 micro- 
grams for the 12 specimens from males and of 107 9 micrograms lor the 
8 specimens from females The average for all 20 specimens was 117 4 
micrograms 

The urinary coproporphynn excretion per kilogram of body weight 
varied from 0 9 to 3 micrograms per twenty-four hour specimen and 
averaged 1 9 for the 12 specimens from males and 1 9 for the 8 speci- 
mens from females It averaged 1 9 micrograins per twenty-four hour 
specimen per kilogram for all 20 specimens 

Though few data on the subject are available, some writers have 
stated that the urinary coproporphynn of normal children is less than 
that of normal adults Eighteen children living in an orphanage, ranging 
in age from 7 to 14 years, were studied for urinary coproporphynn 
excretion The minimum twenty-four hour urinary coproporphynn excre- 
tions were 15 1 and 17 2 micrograms, while the two highest excretions 
were 1171 and 1131 micrograms The average excretion was 712 
micrograms The average total twenty-four hour coproporphynn excre- 
tion of these children was definitely less than that of the adults studied 

Urinary excretion of coproporphynn of the children in terms of 
body weight varied from 0 6 to 3 micrograms per twenty-four hours 
per kilogram and averaged 2 1 micrograms per twenty-four hours per 
kilogram of body weight This compares with 1 9 micrograms per 
twenty-four hours per kilogram of body weight in adults, approximately 
the same 

A few patients with anemia were studied for coproporphynnuria A 
Negro man, aged 25, who had sickle cell anemia and whose urine gave 
a positive reaction to Ehrlich's paradimethylaminobenzaldehyde reagent, 
excreted 168 micrograms of coproporphynn in twenty-four hours A 
white girl, aged 3 years, with microcytic anemia excreted 74 3 micro- 
grams of coproporphynn, and another 3 year old child, with erythro- 
blastic anemia, had 99 6 micrograms These excretions in children were 
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definitely higher than their body weights ^^arranted Two •^^hlte women, 
aged 59 and 38, with microcytic anemia excreted 120 9 and 77 4 micro- 
grams of coproporphynn per t\venty-four hours, respectively These 


♦ itCROGRAMS COPROPORPMYRIN PE.R klLOGRAM 
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Excretion of coproporplij nn in urine during tucnt\-four hours bj normal 
ptreons and b> patients with Aarious dermatoses 

\ allies were certainly within normal limits A white woman, aged 42, 
with Hodgkins disease of the skin, aplastic anemia, hepatomegah and 
splenomceah had a urmar} coproporpln rin let el of 252 7 micro- 


i 
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grams, her urine gave a positive reaction to Ehrlich’s reagent This 
high excretion might have been associated with hepatic insufficiency 

Thiee white adults, aged 45, 60 and 69, with obstructive jaundice 
had urinary levels of coproporphynn of 237 6, 683 5 and 162 6 micro- 
grams, respectively A white woman, aged 35, with toxic hepatitis 
excreted 717 1 micrograms of coproporphynn per twenty-four hour 
specimen of urine In all 4 of these cases there were positive reactions 
to Ehrlich’s reagent Three of these results are m accordance with the 
reports of greatly increased coproporphynnuria m hepatic diseases 

PORPHYRIN EXCRETION IN DERMATOSES 

A great deal of work has been done in relating porphyrin metabolism 
to various dermatologic diseases, but few extensive investigations have 
been undertaken relative to the excretion of coproporphynn in urine in 
the various dermatoses, particularly the photodermatoses McFarland 
and Strain® found normal urinary porphyrin in sunlight urticaria, 
sulfanilamide photodermatoses, lupus erythematosus, rosacea, tinea and 
eczema and increased porphyrinuria m arsenical exfoliative dermatitis 
Brunsting, Brugsch and O’Leary" reported normal values for urinary 
porphyrin in cases of ordinary sensitivity to light, pellagra, discoid or 
disseminate lupus erythematosus, psoriasis, eczema, secondary syphilis, 
pityriasis rosea, lichen planus and dermatomyositis and increased excre- 
tions of porphyrin in cases of sulfanilamide photosensitivity, neoarsphen- 
amine exfoliative dermatitis, erythroderma associated with Hodgkin’s 
disease of the skin, leukemia cutis, erythema induratum and scrofulo- 
derma In this study, the same methods of extraction and estimation 
were utilized for outpatients and hospitalized patients with various 
dermatoses as previously described for the normal persons One hun- 
dred and twenty-six patients were studied Most of the patients with 
dermatoses excreted normal amounts of copi oporphynn in the urine 
A patient with acrosclerosis resembling the end stage of hydroa estivale 
was studied and found to have normal porphyrin excretion One patient 
with erythema nodosum, 1 with erythroderma universale, 1 with 
pruntis am, 2 with seborrheic dermatitis, 2 with purpura, 1 with granu- 
loma inguinale, 1 with hidrademtis suppurativa, 3 with lichen planus, 
2 with erythema multiforme, 2 with impetigo contagiosa, 1 with acne 
varioliformis, 3 with alopecia areata, 2 with pemphigus, 4 with atopic 
dermatitis, 1 with rosacea, 1 with lupus vulgaris, 5 with pityriasis rosea, 

1 with keratosis pilaris (ulerythema ophryogenes), 6 with deimatitis 
venenata, 4 with dermatophytosis and dermatophytid, 3 with arsenical 
exfoliative dermatitis and 2 with vitiligo had normal excretion of copro- 
porphyrin Four with acne vulgaris had normal excretions, but 1 had 
porphyrin levels above noimal, the reason for this could not be deter- 
mined The porphyrin excretion of a patient with xanthoma diabeticorum 
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was within normal limits, but 1 with xanthoma tuberosum multiplex had 
high levels Tw'O patients wnth dermatophytosis of hands and feet, proved 
mycologically, had normal values, but 1 had a borderline figure of 3 
micrograms per kilogram, and 1, a figure of 3 9 micrograms per kilo- 
gram Three patients with urticaria had normal values and 1 with a 
history of sensitivity to sunlight showed no urticaria or hypersensitivit} 
to ultraviolet irradiation while undei obsen^ation , there was no oppor- 
tunity for exposure to other ra}s A patient with ochronosis and 
alkaptonuria had a normal excretion of coproporphyrin and no uropor- 
phyrin, homogentisic acid w^as isolated from the urine Tw^o patients 
with epidermolysis bullosa hereditaria and 1 with liydroa estivale had 
normal excretions of coproporphyrin and no uroporphyrin Three w ith 
xeroderma pigmentosum had normal values, and 1 had a higher excre- 
tion of coproporphyrin than normal 

Of 29 patients wnth discoid lupus erythematosus, 22 had normal 
urinary coproporphyrin excretions, and the others excreted 3, 3 5, 31, 
4 2, 6, 4 2 and 3 7 micrograms of coproporphyrin per kilogram of body 
weight Normal values were obtained in 4 patients with erythema 
multiforme type of lupus erythematosus One patient with disseminated 
discoid lupus erythematosus excreted 3 3 micrograms of coproporphyrin 
per kilogram, but 4 others w’lth the same disease excreted normal 
amounts All 4 patients with acute disseminate lupus erythematosus had 
high levels of coproporphyrin excretion; one would expect to find an 
increase because of the accompanying low' grade hyperpyrexia 

COMMENT 

The subject of particular interest was whether eruptions commonly 
considered to be caused or aggravated by sunlight, such as lupus 
erythematosus, hydroa estivale, xeroderma pigmentosum and solar 
urticaria, were characterized by an increased coproporphyrmuria or the 
excretion of uroporphynn Uroporphyrin was not found in any instance 
In most cases the coproporphyrin excretion w'as within the normal 
range, but in some cases of diseases without a relation to light, 1 of acne 
vulgaris, 1 of xanthoma tuberosum multiplex, 1 of dermatophytosis and 
2 of psonasis, there w'as a coproporphyrin excretion of 3 or more micro- 
grams per kilogram of body w’eight As has been showm in the literature, 
there are numerous factors causing increased excretion of porphyrin, 
which may have accounted for these findings 

Tlie differentiation betw'cen human and animal ochronosis was well 
shown by the case studied Though animal ochronosis is m reality a 
type of congenital porphyria, this, a ty'pical case of human ochronosis, 
‘showed alkaptonuria and homogentisic acid but no uroporphyrin and 
only normal coporporphy rin values 
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Unfortunately, the patient with a history of sensitivity to sunlight 
and urticaria with increased coproporphynnuna failed to cooperate 
sufficiently for a complete study His response to ultraviolet radiation 
from a cold quartz mercury vapor lamp was normal, but the hyper- 
sensitivity in such cases has been shown to be at wavelengths of 4,100 
to 5,300 angstrom units 

Epidermolysis bullosa hereditaria has been reported associated with 
congenital porphyria The 2 cases studied showed no uroporphyrin and 
only normal coproporphyrin levels A case of hydroa estivale yielded 
normal values of porphyrin In only approximately one third of the 
cases of hydroa estivale in the literature has the disease been associated 
with abnormal porphyrin excretion 

Three patients with xeroderma pigmentosum had normal values, 
and 1 had a higher level of excretion No reason for this difference 
could be ascertained 

Discoid lupus erythematosus is recognized as being aggravated by 
exposure to light Twenty-two of 29 patients had normal excretions 
of porphyrin, while data for the other 7 showed 3 or more micrograms 
of coproporphyrin per kilogram of body weight Thus, a goodly number 
of these patients had high levels of coproporphyrin excretion Yet an 
increased excretion of coproporphyrin cannot be said to be characteristic 
of patients with discoid lupus erythematosus, since over three fourths 
of such patients studied had normal values 

Four patients with the erythema multiforme type of lupus erythem- 
atosus had normal levels of coproporphyrin excretion 

One of 5 patients with disseminated discoid and subacute dissemi- 
nated lupus erythematosus had values for urinary coproporphyrin 
excretion higher than normal, the other 4 had normal values These 
varieties of lupus erythematosus are likewise aggravated or provoked 
by exposure to light 

It was not surprising to find that all 4 patients with acute disseminate 
lupus erythematosus had increased urinary excretion of coproporphyrin, 
since all diseases characterized by hyperpyrexia may be accompanied 
^Mth increased excretion of porphyrin Therefore one is not justified in 
associating the sensitivity to sunlight in a case of acute disseminate lupus 
erythematosus with the increased coproporphynnuna 

SUMMARY 

Methods for qualitative and quantitative determinations of porphyrins 
in the urine are reviewed 

The quantitative method for measuring coproporphynnuna and the 
qualitative method for uroporphynnuna as employed in this investiga- 
tion are given The method for estimating coproporphynnuna is based 
on a spectroscopic absorption band end point 
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There are substantial daily variations of urinar} coproporpln i iii 
excretion in normal persons, yet there are evident normal limitations. 
Increase of coproporphyrinuria was not found to accompany ingestion 
of meat 

According to the method employed, the normal variations of urinary 
coproporphynn excretion m 20 specimens from 15 adults aged 20 to 31 
w'ere 50 9 to 192 7 micrograms, with an average of 123 7 micrograms 
The urinary coproporphyrin excretion pei kilogram of body w^eight 
varied from 0 9 to 3 micrograms and averaged 1 9 micrograms 

Of 18 children from 7 to 14 years of age, the urinary coproporphyria 
excretion varied from 151 to 1171 micrograms and averaged 71 2 
micrograms In terms of body w^eight, they excreted from 0 6 to 3 
micrograms and an average of 2 1 micrograms in tw'enty-four hours per 
kilogram of body w'eight 

One hundred and twenty-six patients wuth dermatologic diseases 
w'ere studied from the standpoint of urinary porphyrin excretion No 
uroporphyrin w’as found in any case Most of the coproporphyrin levels 
were wuthin the normal range A few' persons wuth dermatoses unrelated 
to sensitivity to light had a high coproporphyrin level in the urine, 
w’hereas most of those wnth photodermatoses had normal values. 
Though a greater proportion of photodermatoses than of other derma- 
toses are accompanied wuth increased coproporphyrin m the urine, such an 
increase cannot be used as a diagnostic criterion of the photodermatoses. 

1109 North Calvert Street, Baltimore 2 



ALLERGIC DERMATOSES COMPLICATING PENICILLIN 

THERAPY 
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^ I 'OXIC reactions following penicillin therapy in human beings are 
uncommon Few significant complications were noted in the sev- 
eral large series of cases ^ reported m the current literature The 
reactions to the drug itself are usually of an allergic nature and are 
then manifested clinicall}'' as some type of dermatitis The manner in 
which one is exposed to the penicillin, rvhether externally or paren- 
terally, will determine within limits the nature of the dermatitic response 
There are three clinical types of reaction to the commercial penicillin 
(1) urticaria, (2) the erythematovesicular group of reactions and (3) 
contact dermatitis The first two follow the injection route only, while 
contact dermatitis occurs only after external exposure This report will 
be devoted to a disQussion of these three types and a presentation of 
illustrative cases 

URTICARIA 

Urticaria, the most frequently seen complication, is the result of a 
mechanism analogous to that observed in the classic urticaria of serum 
allergy Evidence indicates that the acute edematous swelling charac- 
teristic of the wheal is due to the increased capillary peimeability which 
follows the release of a histamine-like substance at the subpapillary 
level of the skin Evidence indicates that the actual shock cells are 
located within the walls of the smaller vessels and capillaries in the 
corium Patch tests are of no diagnostic value because of the fact that 
the outer layers of the epidermis are not primarily involved I observed 
a typical case of urticaria in a 21 year old German prisoner of war 
who was receiving intramuscularly 15,000 units of penicillin every four 
hours during the course of treatment for a chronic osteomyelitis The 
wheals appeared on the ninth day and persisted for six days Intra- 
dermal and patch tests with both commercial penicillin (10,000 units 
per cubic centimeter) and crystalline penicillin sodium G “ elicited nega- 

1 Lyons, C Penicillin Therapy of Surgical Infections in the U S Army 
A Report, J A M A 123 1007-1018 (Dec 18) 1943 Keefer, C S , Blake, 
F G , Marshall, E K, Jr , Lockwood, J S, and Wood, W B , Jr Penicillin 
in the Treatment of Infections A Report of Five Hundred Cases, ibid 122 1217- 
1224 (Aug 28) 1943 Barr, J S The Use of Penicillin in the Navy, J Bone 
& Joint Surg 26 380-386 (April) 1944 

2 The crystalline penicillin sodium G was obtained through the Federal 
Security Agency, Food and Drug Administration, Washington, D C 
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tue reactions Cnep^ and Barker,^ howe\er, reported positne intra- 
dernial reactions in each of their cases That shock organs other than 
the skin can participate in the reaction is confiimed b} the nearl} fatal 
case obsen'ed by Price, McNair} and White The case of bullous 
dermatitis due to penicillin reported by Morns and Do^^nlng'^ prob- 
abl} \\ as basically an instance of urticaria 

ERYTHEMATOVESICULAR REACTIONS 

The erythematovesicular group of reactions includes the less clearly 
defined eruptions appearing ^\lthln twenty-four hours after intrainus- 
cuiar administration of penicillin is initiated The} involve pninaril} 
the groins, hands, and feet, in which areas there frequently has been 
some previous vesicular eruption suggestive of a dermatophytosis In 
the 2 cases reported by Graves and others ‘ there appeared within 
t\\ ent} -four hours after the first injection a dyshidrosiform eruption of 
the hands In one of these cases the groin and feet manifested a 
similar but milder eruption The dyshidrosifoi m dermatitis in both of 
these cases appeared in areas which had apparently been sensitized by 
some type of fungous infection An intradeimal test with commercial 
penicillin elicited a positive reaction in mnety-six hours in one case but 
a negative one in the other The reaction to a patch test in the former 
was negative It is assumed that the forearms were used for these tests, 
although the article makes no direct mention of the sites used The evi- 
dence strongl} suggests that this erythematovesicular reaction is closely 
related to, if not identical \\ith, what dermatologists call a dermatophytid 

Case 1 — A 33 year old soldier had an crythematous-vcsicular dermatitis of 
the groin, scrotum and penis \\ithin twenty -four hours of his initial intramuscular 
injection of penicillin sodium for a crushing injury of a hand The eruption was 
first noted after he had rccened a total of 140,000 units In a few days the 
lower part of the trunk and the thighs exhibited a diffuse erjthcmatous reaction 
which, how'cier, did not go on to \csiculation and exudation, as had the lesion 
in the groin The eruption reached its climax on the third or fourth day and, 
despite continued therapj, desquamation appeared on the sixth day At this time 
there also occurred a desquamation of the hands and feet without any preceding 
cutaneous manifestations No historj of allcrgj, either familial or individual, was 
obtained There had been scieral acute episodes of dermatophytosis pedis in 

3 Cnep, L H Allergy to Penicillin, JAMA 126:429-430 (Oct 14) 

1944 

4 Barker, A N Allergic Reactions to Penicillin, Lancet 1 177-178 (Feb 
10) 1945 

5 Price, D E , liIcNairy, D J , and White, E L Scicrc Asthma Delayed 
Sensitization to Penicillin, JAMA 128 183 (May 19) 1945 

6 }iforris, G E , and Dow ning, J G Bullous Dermatitis from PemciUm, 
T M \ 127 711 (March 24) 1945 

7 Graics, W N , Carpenter, C C, and Unangst, R W Recurrent Vcsic- 
uhr Erupttoiw \ppcanng During Administration of Penicillin, Arch DermaL 

Sip'i 50 6-7 (July) 1944 
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the past Patch and intradermal tests with commercial penicillin were made- 
both on the normal skin of the forearm and also on the skin of the groin, since 
this was the site of the penicillin reaction The intradermal test in the right 
groin elicited a positive reaction, while the other three tests elicited negative ones 

Case 2 — Within twenty-four hours after intramuscular penicillin drip was 
started for a partial intestinal obstruction, a 32 year old soldier manifested a 
dilfuse erythematous dermatitis of the groins, avillas and hands He had received. 
160,000 units by this time The lesions became vesicular with a tendency to 
weep centrally and in several days went on to desquamation The feet were 
only mildly invoked This patient gave a definite history of a dermatophytosis 
in the groins and on the feet but no evidence of an allergic background Patch 
and intradermal tests witli commercial penicillin sodium were carried out as in 
case 1 , again the only positive reaction was that to the intradermal test in the 
area of the groin Reactions to intradermal and patch tests on the forearm 
were negative 

One of my patients with contact dermatitis (case 3) also mani- 
fested the dermatophytid-hke type of reaction after a single intramus- 
cular injection 

CONTACT DERMATITIS 

Contact dermatitis as a complication of penicillin therapy is indeed 
rare if one may judge from the meager reports found m the literature 
External contact with the allergen m relatively concentrated form is a 
prerequisite Until recently I felt that contact deimatitis due to penicillin 
was primarily an occupational dermatosis, since in the cases reported thus 
far, including my own, the eruption has occurred not in the patients but in 
the personnel administering the drug The growing popularity of peni- 
cillin preparations designed for external use is certain to increase the 
likelihood of this type of reaction Indeed, it is rather surprising that 
the dermatologists have not yet reported any cases of contact derma- 
titis subsequent to topical penicillin therapy However, 3 cases of con- 
tact dermatitis of the eyelids have been reported following the use of 
penicillin in dilute solution as eye drops ® Similar reports will prob- 
ably be forthcoming, since the skin of the eyelids is relatively more 
susceptible to eczematous reactions than is the skin elsewhere Again, it 
IS remarkable that this type of case has not been reported among indus- 
trial workers who are in contact with the drug during its manufacture 
Production methods seem, however, to minimize direct contact with the 
product 

Pyle and Rattner ® reported the first case of contact deimatitis due 
to penicillin, and theirs, incidentally, is the only case in which the allergen 
was definitely proved by patch tests to be crystalline penicillin Binkley 

8 Keyes, J E L Penicillin in Ophthalmology, JAMA 126 610-615 
(Nov 4) 1944 Selinger, E Dermatitis of the Lids from Penicillin Eye Drops, 
ibid 128 437 (June 9) 1945 

9 Pyle, H D , and Rattner, H Contact Dermatitis from Penicillin, J A.. 
M A 125 903 (July 29) 1944 
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and Biockmole contributed 2 cases in which the patients were ph}si- 
•cians, one of whom had a positne reaction and the other a negatne 
reaction to patch tests with commercial penicillin The one with the 
positne reaction was not tested with crjstalhne penicillin hence, the 
exact allergen is iinknowm Siheis“ found that his patient, a research 
chemist, had negative reactions to patch tests with the puie drug but a 
positne one to a patch test with the commercial preparation Baiker ^ 
reported a case in which patch tests with the commercial pioduct elicited 
positne reactions with no mention being made of patch tests with the 
crystalline agent 


Results of Cutaneous Tests 


Tjpe of Test 

Case 3 

Case 4 

Controls 

Pntch tc«t« * 

Comniorcinl penicillin sodium 

Tlircc brands 

++ 

— 

— (7 eases) 

Fourth brand (new) 

-r-*- 

— 

Not done 

Fifth brand (new) 

— 


— 

(20,000 u per cc ) 

Penicillin culture mediumt 

Before fermentation 

— 

— 

— 

After fermentation 

— 

— 

— 

Crystalline penicillin sodium G 

♦ 

— 

— 

fntrndcrmnl test® 

Commercial penicillin sodium 



— (oD coses) 

Crvstnllino penicillin sodium G 

— 

— 

Not done 

recently manufactured penicillin sodium 

"h 


— 


• 111 pntch tests t'cro tnodc on tlie loreann and with a concentration of 10,000 units 
P^r cubic centimeter of isotonic solution of sodium chloride, unless otbcnvisc noted 
t Culture medium obtained from Eli Lillj and Companj 

J ^cRatl^o reaction to patch obtained on normal skin at the site of a previous patch 
which had elicited a positive reaction, and on the previoush erupted area (e>chd) 


ILLUSTRATIVE REPORTS OF CASES 

Cask 3 — In December 1944 an incision was made and drainage established 
in both palms of a 41 jear old wardsman for suppuratne cellulitis The wounds 
were irrigated with penicillin solution once daih for the two following da\s, 
and the patient, through a misinterpretation of an order, received a single intra- 
muscular dose of 10,000 units of penicillin sodium Within tw'o days there 
appeared a vesicular dermatitis involving the scrotum, the upper inner parts of 
the thighs and tlie intcrdigital areas of both feet This disappeared in a week 
During the next two months this man intermittentb' prepared and administered 
penicillin solution for intramuscular injection to from 1 to 3 patients dailv How- 
ever, on Feb 19, 1945 he began to dispense the drug to approximatelv 45 patients 
Three davs later there appeared a tvpical contact dermatitis involving the cvelids, 
the forehead and the malar prominences These lesions were characterized bj 
tinv vc'ucles on an edematous erythematous base and were associated with a 
mild marginal blepharitis Three davs later while he was evacuating the air 
from a full svrmge some droplets of penicillin solution were madvertenth sprajed 
into his face Within several hours his lids became so swollen that the eves were 

10 Ilmklev, G W, and Brockmole, A Dermatitis from Penicillin, Arch 
Dcrinat S. Saph 50 326-327 (Xov ) 1944 

11 Silvers S H Contact Dermatitis ironi Amorphous Sodium Penicillin, 
\rth Dermat Svph 50 32S-329 (Nov 1 1944 
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virtually closed At this time there ■i\ere also noted visual fatigue and a mildly 
pruritic vesicular dermatitis of the dorsal aspects of the third, fourth and fifth 
fingers of both hands Penicillin was then suspected and direct contact avoided 
The disease subsided rapidly, and a mild desquamation occurred eight days later 
Since that episode this man has continued to dispense penicillin to fewer patients 
without a recurrence of symptoms Detailed questioning revealed no individual 
or family history suggestive of allergy There was a history of a mild focus of 
“athlete’s foot’’ m the past, but there was no eiidence of present activitj The 
results of various studies on tins man arc shown in the table The reactions to 
patch tests with four commercial preparations of penicillin sodium, including one 
recently manufactured, were all definitely positive One recent preparation appar- 
ently contained less of the offending antigen, as a patch test with it elicited only 
a weakly positive reaction Similar patch tests w’lth crystalline penicillin sodium 
G and the medium in which penicillin is cultured elicited negative reactions 
That the crystalline G fraction was not the allergen w'as further demonstrated 
by the negative reaction to the patch test when applied to the site of a previous 
positive reaction to commercial penicillin and also when applied to the eyelid, 
the site of the clinical dermatitis Intradermal tests with the crystalline product 
elicited negative reactions but elicited positive ones when the commercial prepa- 
ration was used 

Case 4 — A 34 jear old wardsman had been dispensing penicillin inter- 
mittently for some months, without symptoms On Feb 18, 1945 he began to 
administer penicillin to 45 patients in the same circumstances as m case 3 One 
day after this mass therapy was begun, there appeared on the eyelids and malar 
prominences and, to a lesser degree, on the back of the neck an irregular macular 
dermatitis This progressed for three days, tending to become vesiculated in the 
central areas Again penicillin was suspected and avoided, with a prompt regres- 
sion of the eruption In this case too there was no allergic background either 
individual or familial Cutaneous tests similar to those made in case 3 were 
earned out (table) All patch tests with the commercial preparation and the 
crystalline product elicited negative reactions However, a patch test with the 
most recently acquired commercial preparation in a stroriger concentration (20,000 
units per cubic centimeter) did elicit a positive reaction The commercial prep- 
arations elicited positive intradermal reactions, but when the crystalline product 
was used the intradermal reaction was negative 

I had occasion to see a third case in which the allergen was not proved but 
in which the disease was suggestive of a contact dermatitis due to commercial 
penicillin The patient was a nurse m whom a mild erythematous, pruritic derma- 
titis of the eyelids and submental region developed about nine days after she 
began to give the solution to a greater number of patients Three weeks later 
she went on a leave, and the dermatitis disappeared Patch and intradermal tests 
with commercial penicillin elicited negative reactions 

COMMENT 

Certain phases of my studies present interesting questions which 
warrant further comment at this time All three types of cutaneous 
reactions illustrated are of the acquired type, hence, hereditary predis- 
position apparently is not important The degree of individual sus- 
ceptibility, the degree of contact and the period of exposure are all 
variable factors which combine to determine the clinical severity of the 
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dermatitis This is most obMOus in the group ^Mth contact derma- 
titis The time factor ma} \ary considerabl} , as sho^^n b} the preM- 
ously mentioned cases of Rattner and Pyle, Barker, and Sehnger In 
both of my cases (3 and 4) the patients n ere exposed to penicillin for 
at least two months, but it nas only after they began to give penicillin 
to a greater number of patients that the disease manifested itself 
clinically When, ho\\e\er, these ^^ardsmen took precautions to mmi- 
mi/e direct contact nith the solution the disease subsided These 2 
cases also demonstrate the difference in individual susceptibility In 
case 3 positive reactions to patch tests were obtained without difficulty 
in the concentration of 10,000 units per cubic centimeter, while m case 4 
the reaction to the patch test became positive only when the concentra- 
tion of the solution was doubled The negative reactions to the lower 
concentration in the latter case merely indicate a milder degree of 
sensiti ration and do not thereby exclude commercial penicillin as the 
etiologic agent 

It IS now obvious that the mechanism behind the erythematovesicular 
leactions to penicillin is analogous to that producing the dermatophytid 
reactions It is known that a number of fungi, including Pemcillium 
notatum and the trichophytons, have a common antigenic factor The 
sequence of events begins Avith a primarj^ focus in one of the areas 
susceptible to fungous infection The circulating products of the fungus 
containing the common antigen then may sensitize the skin of the 
hands, feet and groin or even the skin of the trunk This sensitization 
may not become clinically obvious until a later date Avhen adequate 
exposure to the antigen again occurs This may take the form of an 
intramuscular injection of penicillin or a reinfection by the original 
fungus 

The erythematovesicular reactions are usually self limited even 
though penicillin therap} continues uninterrupted In contact derma- 
titis, on the other hand, the eruption persists or becomes worse as 
long as the exposure continues Consequently, it is important that 
penicillin be given early consideiation as the etiologic agent of any 
contact dermatitis invohing personnel handling the preparation of the 
drug The treatment in these cases is obvious 

That deliberate sensitization can be produced in a majority of 
normal human beings has been adequately demonstrated Rostenberg 
and Welch haAe produced local sensitization in 9 out of 9 persons 
gnen repeated intradermal injections of penicillin solution In a similar 
manner I A\as able to confirm this by producing a localized area of 
AC'^icular dermatitis on m\self after three intradeimal injections of peni- 
cillin ':olution at fiAe day interAals This sensitized area could tlien 

12 Rovtenberp, A Tr Local Penicillin Thcrap\, Arch Dermal & SAph 
50 330 (Xo\ ) 


I 
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be made to flare up after a patch test with crystalline penicillin sodium G, 
but not aftei a control patch with isotonic solution of sodium chloride 
This would seem to indicate that the G fraction was the allergen in this 
particular instance Subsequently, a single intramuscular in3ection of 
20,000 units of commeicial penicillin was followed m nine days by a 
sudden severe eiq'^thematovesicular eruption of all the interdigital 
areas of both feet After twenty-four hours, this disappeared almost 
as dramatically as it had appeared There was a history in this case 
of a mild focus of dermatophytosis pedis but of no id reactions at any 
time In this instance one is again impressed by the striking similarity 
of this type of reaction to the dermatophytids 

At this point the question might arise Exactly what is the allergen 
in these sensitization phenomena^ Penicillin, as it is now available, 
contains at least five fractions, and there is evidence suggesting that 
each one of these is specific m its clinical and therapeutic characteristics 
and possibly also in its sensitizing ability The clinical and therapeutic 
effects of the majority of commercial preparations today can be attrib- 
uted to the G fraction, which is produced so abundantly by the sub- 
merged culture method Even though the newer products are purer, 
they still contain appreciable quantities of the other fractions and 
impurities not removed during manufacture * In both of my cases of 
contact dermatitis patch tests with the crystalline penicillin sodium G 
and with the medium in which penicillin is cultured elicited negative 
reactions Thus one can say only that the allergen is something other 
than these two constituents Until the various fractions of the penicillin 
group are isolated and their roles as allergen clarified, the mechanism of 
the various sensitization phenomena must remain obscure The 
development of a satisfactory penicillin preparation for oral use seems 
imminent, but this will not obviate the allergic deunatoses, although it 
may well modify the clinical picture 

Observations on my own cases and a survey of those reported by 
other authors confirm the opinion that cutaneous tests are of limited 
diagnostic value in the study of the allergic dermatoses In contact 
dermatitis the antigen always reaches the skin by the external route, 
and therefore the primary changes are in the superficial layers of the 
epidermis Consequently, the reaction to the patch test is usually 
positive Negative reactions to the patches in these cases would likely 
become positive if the concentration of the solution were increased or if 
the patches were left in place for a longer period than the usual forty- 
eight hours In the erythematovesicular group the epidermis, too, is the 
primary level involved In this group, though the antigen arrives by 
the hematogenous route, and thus the maximum reaction tends to occur 
in the deeper layers of the epidermis Intradermal tests if made in the 
involved area of skin will probabty always elicit positive reactions 
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Patch tests usually elicit negatue reactions, e\en when made on the 
m^ohed skin In urticaria the shock tissue is in the subpapillary zone, 
but the deeper la}ers of the epidermis may be sufficiently sensitized to 
gi\e occasional positue mtradermal reactions Patch tests are of no 
\alue m this group 

SUMMARY AND CONCLUSIONS 

The three main t\pes of allergic dermatoses complicating penicillin 
therap) have been discussed and illustratne case reports presented 
Tw'o cases of proved contact dermatitis due to commercial penicillin 
sodium were obser^ed and studied Although the exact alleigen could 
not be identified, studies indicated that neither cr}’^stalline penicillin 
sodium G nor the penicillin culture medium was responsible 

Four examples of the erythemato\ esicular type of reaction were 
described An analysis of these cases and the results of tests indicate 
that tlic niechanisiiis behind this erythematovesicular reaction and the 
dcrniatopln tids are similar and ma} possibly be identical The diag- 
nostic Aalue of mtradermal tests m this group will be greatly increased 
if the} are made m the dermatitic area rathei than on the forearms 

Cutaneous tests are of only limited Aalue m the diagnosis of the 
three Upes of dermatitis discussed m this report 

Identification of the exact allergens in these dermatoses must wait 
until more refined commercial preparations are de^ eloped and until 
the purified penicillin fractions become available for testing 

Unncrsitj Ho'spital. Ann Arbor, Mich 



IN VITRO FUNGISTASIS BY A BACTERIUM (BACILLUS 
SUBTILIS VAR XG AND XY)* 

GEORGE M LEWIS, MD 
MARY E HOPPER, MS 

AND 

SELMA SHULTZ, MA 

NEW YORK 

^ I ^HE POSSIBILITY of successful biologic therapy for fungous 
-I diseases has been partially explored by a number of observers It 
IS of historic interest that the work of Chambers and Weidman ante- 
dates by a year the original observations of Fleming- on penicillin 
They isolated from the apparently normal interdigital toe webs of 4 
subjects bacteria which were later identified as Bacillus subtilis When 
the bacterial colonies were grossly mixed with Trichophyton gypseum 
(Trichophyton inter digitale) and this mixture cultured out, there was 
complete inhibition of fungous growth Clinical studies using the live 
culture of B subtilis brought about improvement up to 50 per cent in 
patients with dermatophytosis According to Waksman,® the growth of 
many soil fungi is inhibited by species of gram-positive spore-bearing 
bacilli In 1942, Katznelson ^ noted that a thermostabile, diffusible 
substance produced by an aerobic spore-forming bacillus inhibited 
the growth of 71 out of 81 species of parasitic and saprophytic fungi, 
as well as that of a number of species of gram-positive bacteria 

INITIAL OBSERVATION 

In February 1944, experimental inoculation of three different strains 
of B subtilis was made on a small central portion of the agar surface 

Aided by a grant from the John and Mary R Markle Foundation 

From the New York Hospital and the Department of Medicine (Dermatology), 
Cornell University Medical College 

* Since the variety of B subtilis is unknown, we have named our organisms 
XG and XY 

1 Chambers, S O , and Weidman, F D A Fungistatic Strain of Bacillus 
Subtilis Isolated from Normal Toes, Arch Dermat 6L Syph 18 568 (Oct) 1928 

2 Fleming, A On Antibacterial Action of Cultures of Penicillin with 
Special Reference to Their Use in Isolation of B Influenzae, Brit J Exper Path 
10 226 (June) 1929 

3 Waksman, S A Associated and Antagonistic Effects of Microorganisms, 
Soil Sc 43 51, 1937 

4 Katznelson, H Inhibition of Micro-organisms by a Toxic Substance Pro- 
duced by an Aerobic Spore-Forming Bacillus, Canad J Research, Sect C 20 169 
(March) 1942 
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of plates already seeded heavily with spores of T gypseum No inhibi- 
tion in the growth of T gypseum was noted at any time on 2 of the 
agar plates In the third plate one week after the beginning of the 
experiment there was no evidence of any inhibition in or near the zone 
inoculated with B subtihs However, near the edge of the plate a 
small gray colony was noted, and immediately around this was a cleai 
zone, the remainder of the agar being covered with a profuse growth of 
T gypseum The source or nature of this gray colony was unknown 
We thought it might have resulted from spores dropping off the loop 
when B subtihs was seeded on the agar However, it was difficult to 
reconcile this possibility with the difference in behavior and the lack of 
fungistatic ability of the larger inoculum It seemed more likely that 
^it was a chance contaminant, possibly air borne, which found conditions 
satisfactory for growth and for the production of an antifungal substance 

BACTERIOLOGIC OBSERVATIONS 

The micro-organism which produced fungistasis was found to be a 
gram-positive spore-bearing bacillus It soon became apparent that the 
primary isolate, which had a wrinkled surface, consisted of a mixture 
of a gray growth (which we have named Bacillus XG) and of a yellow 
growth (which we have named Bacillus XY) Morphologically these 
2 forms of the bacillus were identical In older cultures, both forms 
w'ere observed, at times, to dissociate into the other form With rapid 
subcultures both the yellow and the gray colonies retained their respec- 
tive characteristics 

An opinion was expressed by Georges Knaysi ® that the “two strains 
belong to the same species In the position of the spore, spore 

germination, morphology of the sporangium, etc the two strains (i e the 
gray and the yellow forms) are almost indistinguishable The two 
strains have several characteristics in common with Bacillus mycoides, 
on the other hand, I have not been able to identify them with any 
yellow pigment-producing bacillus described ” Nathan R Smith ° con- 
sidered that “the gray culture is a typical B subtihs, the yellow cultuie 
IS a variant differing from the gray form only in the production of the 
pigment Both forms were present in the original culture The 
yellow color is produced only on mediums containing a carbohydrate, 
thus showing a relationship wuth B subtihs var aternmus, which 
produces a black pigment under the same condition ” 

5 Professor of Bacteriology, New York State College of Agriculture, Cornell 
Uni\crsit>, Ithaca, N Y 

6 Senior Bacteriologist, United States Department of Agriculture 
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Since B mycoides is classified by Bergey " as a member of the B- 
subtilis group, there was agreement by both authorities that the two 
forms of our micro-organism (Bacillus XG and Bacillus XY) belong 
in the group of B subtilis 

PLAN or INVESTIGATION 

This preliminary study was undertaken to determine the effect, if 
any, of a Seitz filtrate of Bacillus XG and XY on the growth of cultures 
of fungi or of othei micro-organisms 

We set out to find the medium best suited to the growth of the 
bacterium and to determine whether activity of the filtrate depended on 
variations in the composition of the medium It was also planned to 
develop methods for measuring anj' activity that might appear, as well 
as for measuring its range of effect on other micro-organisms Control 

Table 1 — List of Mediums Tiicd for Maximum Pi odiiction of luhtbifory Snbstauce^ 
Dextrose was added to each of these mediums in 4 per cent concentration 

1 Difco neo peptone (lot 364 470) 

2 Difco proteose peptone (lot 343 490) 

3 Difco Bacto peptone (lot 3C9 140) 

4 Difco Bacto peptone with jenst * 

0 Difco trj’ptasc 

0 Chaussaine s peptone (eranulatcd) 

7 Fairchild's peptone (lot SCO 427)* 

5 Fischer’s peptone (lot 441 295) 

9 Fischer’s peptone + 1 per cent yeast extract 

10 Beef heart infusion (no sugar) 

11 Beef heart infusion + 1 per cent yeast extract 

12 Czapek Dox medium 

13 Czapek Dox medium + 1 per cent yeast extract * 

* An adequate concentration of mhibitorj substance was obtained in these mediums 

experiments and studies on toxicity were considered essential parts of 
the study 

PRELIMINARY OBSERVATIONS 

1 Cultnie Mediums — With beef heart infusion medium, growth of 
the bacterium was moderate, but the filtrate was inactive Several other 
mediums were tried without success With 4 per cent dextrose and 
1 per cent Fairchild s peptone broth, the growth of both strains was 
moderate The filtrate of Bacillus XG after ten days’ growth at room 
temperature was found to inhibit the growth of several fungi , the filtrate 
of Bacillus XY was inactive The search for a more favorable medium 
has continued to this time Some of the details of the search are 
recorded in table 1 The highest titer of inhibitory substance has so far 
been obtained in the filtrate in the Fairchild peptone medium aforemen- 
tioned The maximum concentration of inhibitory substance is reached 

7 Bergey, D H , and others Bergev’s Manual of Determinative Bacten- 
ologv, ed 5, Baltimore, Williams & Wilkins Company, 1939, p 645 
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in from eighteen to twenty-one days A satisfactory synthetic medium 
lias not yet been developed 

2 Measwe of htbibifory Activity of Filtiate Filtrates of proved 
fungistatic potency were mixed with fungous spores This mixture vvas 
plated out after fifteen minutes, thirty minutes, one hour and two hours 
Fungicidal activity was lacking, since the fungi grew unrestrained 

The fungistatic property of the filtrate was easily demonstrated by 
dropping 0 2 cc of the undiluted filtrate on the centi al part of an agar 
plate already inoculated with a suspension of the test micro-organism 
The area to which the filtrate had been added remained devoid of growth, 
whereas abundant growth developed over the remainder of the plate, 
as illustrated in figure 1 




Fig 1 — Original plate showing zone of inhibition around the bacterial growth 
(Bacillus subtilis var XG and XY) on a plate seeded with T gypseum The 
•experimental inoculation of B subtilis m the central portion of the growth may 
be seen indistinctly and without any evidence of fungistasis 

In order to obtain a better idea of the growth-inhibitory potency of the filtrate 
the following technic was devised To a measured quantity of melted 4 per cent 
dextrose agar, certain quantities of both filtrate and test organism were added 
This mixture was then incubated at room temperature and observed for at least 
t\so weeks Other dilutions of the filtrate were made, the concentration of the 
test organism remaining constant For this reason the result of the control plate 
represented the maximum growth to be obtained The suspension of the test 
fungus was made by pouring 4 per cent dextrose broth over a well developed 
strain, preferably of granular texture In order to dislodge the spores, the 
broth was stirred with a needle until it became cloud}’’ 
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Dilutions of the filtrate were made as follows 
10 cc agar plus 1 cc filtrate 
10 cc agar plus 0 5 cc filtrate 
10 cc agar plus 0 1 cc filtrate 
10 cc agar plus 1 cc of 1 20 dilution of the filtrate 
10 cc agar plus no filtrate (control) 



Fig 2 — Effect of filtrate of Bacillus XG on T gj’pseum All three plates con- 
tained 10 cc of 4 per cent dextrose agar and the same amount of suspension of 
viable fungi In plate A, 1 cc of the filtrate of Bacillus XG was incorporated 
in the agar, with complete inhibition of the fungus There was 02 cc of the 
filtrate placed on the center of plate B Plate C, on which no filtrate was placed, 
serAcd as control Observation was made aften ten dajs 

Table 2 — Fungi and Bacteua Inhibited by Filtiafc of Bacillus XG 


Trichophyton gypseum 
Trichophyton purpureum 
Trichophyton craterilonne 
Microsporon andoulnl 
Microsporon lanosnm 
Microsporon lulvum 
Monilin albicans 
Sporotnchum schenLi 
4.spergillus nlger 
Aspergillus nidulans 
Penicillium notatum 
Tusanuin 


Scopulariopsis 

Honnodendron ollvaceum 

Altemana 

Chaetonnnm 

Mycoderma 

Aclndium 

Trlchodenna 

Torula (pink) 

Pneumococcus 

Bacillus suhtilis 

Streptococcus hem (C 203) 


The degree of inhibitory effect of the filtrate was designated by the following 
0 — ^No growth, complete inhibition 
± — ^Very scant growth 
1 Scant growth 

-f 1 Growth, about half that on control plate, partial inhibition 
-h+ ! Growth intermediate between -j— f and +• slight inhibition 
+- h-f 1 Growth equal to that on control plate, no inhibition 
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Bacteriostatic tests against strains of B subtilis and other bacteria were 
carried out, with use of the same dilution method both in a solid medium and in 
liroth The mixtures were incubated at 37 C rather that at room temperature 
In the tube dilutions, the presence of the inhibitory substance was determined by 
the absence of turbidity 

The positive results of tlie dilution test for fungi are recorded in 
table 2 It was noted that the filtrate of Bacillus XG demonstrated a 
vide range of inhibitory activity among pathogenic fungi and much 
less inhibitory activity toward bacteria The filtrate of Bacillus XY, 
on the other hand, was relativel) inert toward fungi but did restrain 
the growth of certain bacteria 

3 Conti ols — The filtrates of six strains of B subtihs, one strain 
of B mycoides and one strain of Bacillus coli failed to show inhibition of 
fungi (table 3) 

4 Toxic Effect — As noted in table 4, tbe filtrate of Bacillus XG 
produces hemolysis of rabbit red blood cells m a dilution up to 1 640 
and of human red blood cells in a dilution up to 1 320 After the 

Table S — Effect of Heat on the Fungistatic Activity of a Filtrate of Bacillus XG 


Dilution 

1 10 
1 20 
1 100 


Unhented 

0 

0 

++++ 


03 C fori Hr 
0 
0 

++++ 


100 0 lor 1 Hr 
++++ 
++++ 
++++ 


Key 0 indicates no change ++++ Indicates complete destruction of the fungistatic 
activity 


filtrate has been heated at 65 C for one hour there is a slight reduction 
in the toxic effects (hemolysis up to 1 320 and 1 160 respectively) 
When the filtrate is subjected to a temperature of 100 C for one hour, 
the hemolytic effect is greatly reduced (hemolysis up to 1 20 for 
rabbit’s cells and 1 10 for human red blood cells) A similar reduction 
in hemolysis of both rabbit and human red blood cells is shown for the 
heated filtrates of Bacillus XY 

Comparison of the fungistatic properties of the three filtrates of 
Bacillus XG IS presented m table 5 Activity of the filtrate heated at 
65 C for one hour is not diminished, but in the filtrate heated at 100 C 
■for one hour inhibitory effect is completely lost This shows a parallel 
destruction of the hemolytic principle and of the substance causing the 
iungistasis 

However, there is probably no correlation between the fungistatic 
activity of the filtrate and the hemolytic principle since the Bacillus 
XY filtrate exhibits greater hemoljffic action, but much less fungistatic 
•effect than the Bacillus XG filtrate, in a certain Bacillus XG filtrate 
'Observed to be relatively inactive as a fungistatic agent the hemolytic 
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eftect was as great as that in filtrates exhibiting noimal fungistatic 
activity 

5 Nainie of the Active Filtiate Prehminaiy studies indicated 
that the inhibitory material in the filtrate was produced b} the growth 
of the organism on a medium containing sugar, without dextrose in 
the medium no inhibitoi}^ substance developed There was satisfactory 
production when the initial varied from 5 5 to 7 5 The substance 
w^as thermostabile remaining potent after being heated to 60 C for 
one hour or boiled foi fifteen minutes but not aftei being boiled for 
one hour The filtrate was still potent after storage on ice for eleven 
months 

SUMMARY 

A micro-organism of the Bacillus subtilis gioup w^as present as a 
chance contaminant in an agar plate seeded with T gypseum and was 
noted to inhibit the growth of this fungus Several other species of 
fungi w^ere shown to be similarly susceptible The inhibitory sub- 
stance was present in a Seitz filtiate and w'as potent after storage on 
ice for eleven months The filtrate also contained a hemolytic principle 
Both the inhibitory substance and the hemolytic principle were destroyed 
by heating at 100 C for one hour 

66 East Sixty-Sixth Street 
525 East Sixty-Eighth Street 
525 East Sixty-Eighth Street 



RELATION OF QUINACRINE HYDROCHLORIDE TO LICHENOID 
DERMATITIS (ATYPICAL LICHEN PLANUS) 


LIEUTENANT COLONEL JAMES M BAZEMORE 
CAPTAIN HERBERT H JOHNSON 
CAPTAIN ELMER R SWANSON 

AND 

COLONEL JOSEPH M HAYMAN Jr 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

AMONG the many problems and diseases incident to the seivice of 
troops m tropical areas during World Wai II, those relating to 
the skin have had a prominent place Of these, the disease which has 
been called “atypical lichen planus” has been not only one of the most 
interesting but one of the most baffling from the etiologic standpoint 

Accounts of a cutaneous disease occurring m the Southwest Pacific 
which resembled lichen planus began to be received m the office of the 
Surgeon General in the latter part of 1943 Schmitt, Alpins and Cham- 
bers ^ and Major Thomas W Nisbet - were among the first to recognize 
the disease and to submit confidential reports of their observations 
and opinions Subsequently a number of other reports of independent 
observations of this disease were i eceived, not only from the Pacific “ 
but from other theaters of operation ( Meditei ranean * and India- 
Burma®) The relationship of this disease to the long-continued 
use of quinacrme hydrochloride (atabnne) was laised in these repoits, 
but because of the difficulties of making controlled obsen'ations in the 
field convincing proof was lacking 

Under the auspices of the Suigeon Geneial, a numbei of surveys 
wei e made and reports prepared ® Subsequently, plans for a study 

From the Dermatologic Section, Moore General Hospital, Swannanoa, N C 

1 Schmitt, C L , Alpins, O , and Chambers, G Clinical Investigation 
of a New Cutaneous Entity, Arch Dermat S- Syph 52 226 (Oct ) 1945 

2 Nisbet, T W A New Cutaneous Syndrome Occurring in New Guinea 
and Adjacent Islands Preliminary Report, Arch Dermat & Syph 52 221 
(Oct) 1945 

3 Ambler, J V Letter Report to Chief Surgeon, United States Army, 
Service of Supply, July 1944 Holbrook, A A Lichen Planus, Atypical A 
Report of Ten Cases, to be published 

4 Nelson, L An Unusual Dermatosis Simulating Lichen Planus and Lichen 
Corneus Hvpertrophicus, to be published 

5 Liiingood, C S Follow-Up Report on Occuirence of an Unusual Skin 
Disease, Report to Surgeon General, Feb 23, 1945 
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of the disease, in an eftoit to determine its cause, course and best 
method of treatment, were formulated This report contains the results 
of such investigations earned on at Moore General Hospital, Swannanoa, 
N C During much of the course of the studies, begun in Septembei 
19T1, the leports referred to previously were not available Recently a 
report of observations on 25 cases has appealed ' 

Befoie w^e proceed wuth the account of these studies, it is necessary 
to describe the disease under discussion 

Numerous morphologic variants have been desci ibed undei the name 
of atypical lichen planus The lesions noted, though showung numerous 
ranations, have consisted basically of two tjpes (1) lesions elevated 
m relation to the surrounding skin and (2) lesions not elevated 

The elevated lesions varied from 2 mm in diameter to large plaques, 
30 cm in diameter They varied m height from a barely perceptible 
elevation to 1 cm The coloi in the beginning was like that of mild 
erythema, changing in some lesions to bright red and to violaceous, 
while in otheis the color progressed only to a daik red and then began 
to subside The tops of the lesions weie flat, and frequently Wickham’s 
stiiae were seen Later the tops were covered with fine silveiy scales 
that w^ere adherent In the most severe lesions extremely dense 
gra) ish scales were present, having a verrucous appearance In the con- 
fluent plaques there were many local variations in height and color 
The iioneleAated lesions \aued from 1 to 15 cm in diametei Some 
consisted of dusky red erythema Usually the surface had “tissue paper” 
scaling As the lesions progressed, telangiectasia usually developed and 
the skin became atrophic Pigmentation vaiied greatly in the atrophic 
lesions, some showing hyperpigmentation and others depigmentation 
Ulceration was not infrequent Both of the preceding tyj>es of lesions 
weie seen in the %ast majority of patients but in the individual patient 
one type w^as predominant 

Individual lesions varied greatly in coloi from pink to dark purple, 
fading to a browmish color as they became inactive At this stage some 
lesions w'ere depigmented at the periphery and hyperpigmented in the 
center In some patients showing pigmentation due to quinacrme h} dro- 
chloride there ivas a sharplj demarcated area sui rounding the lichenoid 
lesions var) mg m size from 0 5 to 2 5 cm , wdnch show ed no quinaci me 
In drochloride pigmentation 

6 (a) Pmeoffs, M C Atj pical Lichen Planus Present Status of the Problem, 

Report to Surgeon General Through Theater Surgeon, December 1944 (b) Har- 

NC}, A M , Maier J , Papenheimer, \ H , Jr , Bang, F B, and Hairston N G 
Clinical and Laboratorr Studies on AU pical Lichen Planus with Particular 
Reference to the Role of Atabnne, Report to Surgeon General, Dec 3, 1944 

7 Bagbj, J W A Tropical Lichen Planus-like Disease, Arch Dermat 
& Sjph 52 1 (Tuh) 1945 
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On the buccal mucosa and tongue whitish-streaked lesions were com- 
mon and m cases of severe involvement large thick plaques and occa- 
sional ulcerations occurred 

In the involved areas sweating w'as universally absent In cases of 
extensive involvement there was generalized hypohidrosis, involving 
apparently normal skin The forehead and axillas were, however, 
exempt from this imolvement, and in these areas sweating \%as unusualh 
profuse Keratosis of the follicular openings was frequently seen, both 
associated with lichenoid lesions (lichen spinulosus) and also in areas 
where no lichenoid lesions were present, being commonest on the upper 
part of the back and buttocks (keratosis pilaris) 

Alopecia in invohed areas was common On return, the hair was 
usually darker In 1 case hair returned white but over a period of some 
four months it returned to normal color In 3 cases there w as associated 
alopecia totalis 

The nails frequently became lusterless }ellow, irregularl) ridged and 
thickened In cases of more severe involvement there was separation 
of the distal portion of the nail from the nail bed In some instances 
the entire nail was lost 

This description applies to the lichenoid lesions as w’^e have observed 
them In many cases tliere tvere only such lesions, but in others there 
w'ere other cutaneous lesions, eczematoid, infectious, exfohative or 
ulcerative, w'hich gave a confusing picture In some cases such lesions 
w'ere minimal and m others so extensive that it was a question whether 
the case should be classified as one of “atypical lichen planus wnth 
eczematoid dermatitis” or as one of “exfoliative dermatitis with lichen- 
oid lesions” An attempt will be made in the following paragraphs to 
group and describe these other lesions 

Intertrigo of the genitocrural folds and less frequentK, the axillary 
folds was not uncommon if atypical lichen planus lesions w^ere present 
in these areas 

Eczematoid lesions were frequently seen and seemed to be of three 
t}pes 1 In some cases the initial eruption w^as an exfoliative eczema- 
toid reaction ' and the lichen planus lesions usually appeared as the 
exfohative dermatitis was subsiding 2 In other cases there was shown 
the concomitant development of definite atypical lichen planus lesions 
and a nummular eczematoid dermatitis The latter lesions were usually 
dry and the borders indefinite, with varying degrees of erythema and 
scaling 3 The third type of eczematoid reaction w'as much harder to 
classify These lesions occurred in the flexural folds The majority of 
these appeared to be intertrigo at the site of lichen planus lesions initially, 
wnth secondary infection and a subsequent spreading infectious eczema- 
toid dermatitis In these cases the lesions were frankly purulent, and 
follicular pustules were present in the spreading lesions How'cver, a 
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relatively small gioup of flexural eczematoid reactions appealed to be 
primal y eczematoid reactions devoid of the intertiiginous and infectious 
elements 

Secondary infection of lesions, especially m the cases of more seveie 
reactions, had been a constant pioblem The changes in activity of the 
sebaceous and sudoiiferoiis glands and ease of trauma are appaiently 
predisposed to infectious complications The spreading infectious eczema- 
toid deimatitis has been previously mentioned Streptococcus pyogenes 
and Staphylococcus auieus weie piesent in nearly all of these cases 
Diphtheroids and Bacillus cob were also frequently piesent Lymph- 
angitis and lymphadenitis weie frequently complications 

Infections of haii follicles, both supeificial and furuncular, appeared 
in most of the cases of seveie foim and were often faiily extensive 
Most of these have been due to Staph aureus In addition, m the 
elevated hypei trophic lesions, abscesses beneath the lesions due to Staph 
aureus occurred, without apparent folliculai involvement oi external 

Table I — Race 

No of Patients 


Whitt SOD 

i^egro 12 

WcMcan , 7 

Filipino 0 

American Indian G 

Chinese 1 

Japanese 1 


abrasion In the staphylococcic infections, especiall} of the lattei type, 
phlebitis of adjacent veins occuired in 5 cases 

During the past yeai ovei 400 patients with atypical lichen planus 
have been admitted to Mooie General Hospital Special study sheets 
uere piepared on 314 of these for analysis, from which the following 
data weie collected 

The ages of 288 patients weie available The youngest patients, of 
whom theie weie 5, weie 19 The oldest patient was 53 Foity-two 
per cent were between the ages of 20 and 29 inclusive, and 54 pei cent 
ivei e .between 30 and 39 The average age of the total gi oup was 32 7 
leais Race was tabulated in 242 cases (table 1) Sex distiibution was 
of couise meaningless, ownng to the natuie of the group studied Earl} 
in the year no cases of the disease m wmmen had been encountered 
then a few' nurses w'ere returned, wnth the disease, and moie recently a 
considerable number of members of the Women’s Army Corps have 
been admitted 

Complexion as the term is ordmanl) used, w'as lecorded in 259 
cases One hundred and ninety-six, or 82 per cent of the patients W'ere 
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biunets and 43, oi 18 pei cent, were blonds There were 8 patients with 
red hair and 12 Negroes, who were not included in the percentages Of 
162 patients with schistosomiasis from the Southwest Pacific Area exam- 
ined as controls 81 5 per cent were brunets and 18 5 per cent were blonds 

The geographic station at the onset of the disease m 293 cases is 
sho\Mi m table 2 Some of the patients had gone directly to the Philip- 
pines without having stopped in the New Guinea Area Place of onset 
was charted against month of year, and no significant correlations were 
observed, the number of cases con esponding more to concentration of 
tioops than to month of yeai 

The geographic location of patients six weeks and six months before 
onset of the disease showed only one factoi that appeared significant 
Six weeks before the onset of lichen planus, onl} 5 9 per cent ot 168 
patients were in nonmalarious areas (Australia or New Zealand or on 
ship en route from the United States) Six months before the onset of 

Table 2 — Gcoqyaphic Location of Patients at Onset of Atypical Ltclun Planus 

Xo of Patients 


New Guinea 


234 

Territory of Papua 

G3 


Territory of New Guinea (British) 

63 


Dutch New Guinea 

51 


New Guinea (unqualified) 

47 


Philippine Islands > 


IS 

Bismarck (New Britain) 


10 

Molukkan (Morotai Island) 


10 

Solomon Islands 


Q 

Admiralty Islands 


G 

Australia 


5 

Thobriand Islands 


1 


lichen planus, of 197 patients 63 4 per cent were in the United States, 
Australia, Territory of Hawaii or New Zealand or on board ship en route 
from the United States Most patients began taking quinacrme hydro- 
chloride on landing in malarious areas or two weeks before 

A definite histoiy of the duration of suppressive therapy with 
quinacrme hydrochloride before the initial lesion of lichen planus devel- 
oped could be obtained in 254 cases Tins is shown on chart 1 The 
cumulative per cent of the total cases in which at 3 '^pical lichen planus 
developed and the months of suppressive therapy with quinacrme h 3 '^dro- 
chloride are shown m chart 2 It is apparent that m only 20 per cent the 
disease developed within thi ee months, while m 80 per cent it had devel- 
oped m seven months 

The site of the initial lesion could be determined m 302 cases Over 
80 per cent of the patients had then initial lesions on the extremities 
The initial lesions, however, occurred on practicall 3 ' all parts of the 
body, being present m the mouth, on the scrotum, on the lips, ears and 
e^ellds and m the scalp (table 3) The initial lesion was described b 3 '’ 
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the patient as an ei}thema m 35 pei cent as a papule m 21 pei cent, a 
vesicle in 12 per cent, and as scaling in 17 pei cent of 215 cases 

On admission to this hospital, 86 pei cent of 262 patients showed 
pigmented lesions,® 59 per cent had lesions on the genitals and 47 jier 
cent buccal lesions Tivo hundred and tw^enty-five (86 per cent) of 
these 262 patients complained of more or less piuntus General physical 
examination did not leveal any consistent visceral abnormalit}- Sixty 



Chart 1 — Duration of suppressive therapy with quinacnne hydrochloride before 
sjmptoms appeared 



Chart 2 — Interval between initiation of suppression with quinacnne hydro- 
chloride and on onset of atj'pical lichen planus in 254 cases 

biopsy specimens fiom eail} lesions, wdiich were lecened fiom over- 
seas, and tw^enty-five taken at this hospital were examined No signifi- 
cant differences fi om descriptions appearing elsewhere ^ w'ere noted 
Because of the reports in the French literature of the occurrence of 
lichen planus lesions m the stomach and bowel, 33 patients were exam- 

8 The pigment has been demonstrated to be melanin b\ Capt Joseph Jailer 
(to be reported in detail elsewhere) 
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med by gastioscopy and 35 by sigmoidoscopy®’ No lesions resembling 
lichen planus weie seen in the stomach, and only 1 patient showed a 
lesion in the colon which could have been lichenoid Roentgen lay 
examination levealed that the stomach, duodenum and small intestine 
also were noimal m 31 of these patients 

Cases of severe hypoplastic or aplastic anemia associated y ith lichen 
planus have been reported from the Southwest Pacific Four such cases 
weie obseived at this hospital, m which 2 patients died Hepatic func- 
tion was studied in 35 cases by Captain Lieberthal The tests used weie 
hippunc acid synthesis, hiomsulfalein retention, cephahn-cholesterol 
flocculation, icterus index and prothiombin time Three tests in 1 case, 
two tests m 7 cases and one test in 6 cases revealed abnoimal conditions 
Only 1 patient showed an abnoimal cephahn flocculation reaction 
Facilities were not availalile foi estimating the le\el of vitamin A in 


Tablf 3 — Site of hitiial Lesion 


I ocation 

iMimber 
of Cases 

Per Cent 
of Cases 

Hands and \irist« 

lOS 

S3 7 

icet and ankles 

72 

23 S 

Legs 

10 

1G2 

Grom 

12 

4 0 

Arm 

11 

3C 

Ihigli 

0 

30 

Eyelid 

s 

26 

Ears 

5 

1 6 

Lips 

5 

1 6 

Face and 'calp 

0 

1 6 

Chest 

i 

13 

Axilla 

4 

1 3 

Mouth 

3 

1 0 

Abdomen 

3 

1 0 

^cck 

3 

10 

Scrotum 

3 

1 0 

All other 

3 

1 0 


the blood oi its metabolism It is recognized that these studies weie 
made seveial weeks to months aftei the onset of the disease and aPer 
removal of the patients from theateis of opeiation 

Aside from the few patients with severe anemia mentioned the 
hemograms of these patients did not differ fiom those of othei men 
evacuated fiom the Southwest Pacific who did not have atypical lichen 
planus There vere no abnoimahties in the urine oi stools which dif- 
fered fiom those obseived m other troops 

Aftei admission these patients showed slow steady improvement 
in a gioup of 95 patients, 86 or 91 pei cent, stated that impiovenieiit 
had not begun until they had stopped taking suppressue therapy with 
quinacnne hydrochloiide Of this gioup 60 pei cent had noticed 
improvement within a month aftei stopping the drug In 20 pei cent no 

9 These examinations w^ere made by Capt Milton Lieberthal and will be 
reported m detail by him 
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improvement was noted until they had not taken the drug for two or 
three months In 9 cases (9 pei cent) the patients stated they had 
started to improve while still taking qumacrine hydrochloride and 
while they were still in Ne^\ Guinea Of the group not taking the di ug 
IV hen improvement started, 57 were in the United States, 20 en route 
and 7 still in New Guinea 

Improvement progressed to a point wheie the lesions weie flat, 
erythema had subsided and only pigmentation remained in from six to 
nine months in the majority of cases In many cases atrophy of the 
skin of the involved areas was present More prolonged obsen^ation 
will be necessary to establish the duration of lesions and the extent 
of permanent changes 

The hospital couise was by no means always a smooth one Fie- 
quently an infectious pyoderma became superimposed on the lichen 
planus lesions In several instances this was further complicated b> 
subcutaneous abscess formation and in 5 cases by thrombophlebitis 
Two patients had suppurative phlebitis with blood cultures positive for 
Staph aureus, 1 hav^ing in addition a pulmonary embolus Both recov- 
ered after ligation and drainage of the vein 

The routine treatment for these patients consisted onlv of boric 
acid baths, a full liberal diet, avoidance of activity which would normally 
produce sweating and application of a cold cream ointment containing 
200 units of penicillin per gram This provided symptomatic relief as 
well as prophylaxis against secondar} infection 

The large number of patients, however, furnished an opportunity 
to assay various remedies which had been lecommended Thirty-five 
patients without significant eczematoid lesions and of roughly the same 
age and severity of disease were gathered in one ward and tieated as 
follows (a) 10 (controls) by the routine treatment previously men- 
tioned, {b) 7 with bismuth thio-bismol 017 Gm twice weekly foi 
eight injections, (c) 8 with vitamin A 50,000 units as percomorph 
liver oil every day for thirty days, and (d) 10 with arsenic oxophenar- 
sine hydrochloride 20 mg twice weekly for four weeks Half of this 
last gioup was given a tar paste to applv locally 

In groups (b), (c)' and (d) no local therapy was used other than 
starch baths for pruritus and either cold cream or olive oil for patients 
vith excessively dry skin Penicillin oi other medicines were used only 
when infection occurred and their use was discontinued as soon as the 
infection was apparently healed 

Careful observation of all patients at mterv’^als of one week during 
the course of the experiment and for two weeks thereafter failed to 
reveal evidence that any of these drugs had any therapeutic effect All 
gtoups showed improvement, but there was no acceleration of the rate 
of improvement as a result of any one of the several medications used 
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At a latei date 10 other patients weie gnen 10 pei cent British 
Anti-Lewisite (“BAL’ ) in oil, 1 5 to 2 cc daily for ten days No 
effect on the course of the atypical lichen planus was observed 

Man}' studies made in an attempt to thro^^ some light on the cause 
of this disease ^^ele of no a^all and can be disposed of biiefl} Bacterio- 
logic cultures of material obtained b\ biops) of lesions consistently 
sho^\ed no oiganism The usual cutaneous contaminants ^^ele present 
ill cultuies from the surface of lesions Pyogenic organisms iieie 
recovered fiom infected lesions Cultures on Sabouraud’s medium from 
the surface of lesions as iiell as from biopsies failed to shou an)' patho- 
genic fungus Mateiial from twehe biops) specimens inoculated into 
fertile hens’ eggs failed to show an) evidence of the presence of a 
filtrable virus 

The possible relation of the administration ot quinaciine hydro- 
chloride to the development of lichen planus vas raised in some of the 
earl) reports from overseas The almost universal histor) of quinacrine 
h) drochloride suppression and the common observation that improve- 
ment did not begin until the medication was stopped supported this viei\ 
Against it was the absence oi paucit) of cases from other theaters w here 
quinacrine h) drochloride suppressn'e therap) had been in use and the fact 
that some patients with lichen planus who had been returned to this 
country continued to improve even though the suppiessive therap) with 
quinacrine h) drochloiide was continued Furthei men w ith lichen planus 
who suffered an acute attack of malaria could be treated with the stand- 
ard seven day quinacrine hydrochloride regimen v ithout exacerbation of 
their cutaneous lesions On the other hand, many officers who had served 
overseas recognized that certain persons were or became sensitized to 
this drug )ust as to the sultonamide compounds and man) other diugs, 
shoM mg an acute eczematoid oi exfoliative dermatitis 

Studies 11 ere thei efore cai ried out along two lines , first to deter- 
mine the incidence of cutaneous sensitivity to quinacrine h) drochloride, 
and second to obseiie the effect ot readministiation of the druEr to 
patients whose lichenoid lesions iiere healing 

Powder for patch tests was made bv triturating quinacrine hydro- 
chloride tablets for oral use Both Squibb and Winthiop tablets were 
used and tested separately A small portion of the powder was applied 
to moistened gauze This was applied to the skin, corered with cello- 
phane and sealed with adhesive plastei The leadings w'ere made in 
fort) -eight hours The lesults were classified as follows slight, mild 
er)thema definite er)thema -] — |- eiythematous papule, -| — j — j-, 
slight vesiculation -] — j — j — j-, seveie vesiculation oi necrosis 

10 Dr Robert F Parker, Western Reser\e Unnersitj, made these observa- 
tions 
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One liundied and ninetj -eight patients \Mt]i atypical lichen planus 
were tested In addition 100 with schistosomiasis (Schistosoma 
japonica) without cutaneous disease were tested Both groups had had 
suppressive therap} with qumacrine h} drochloi ide previoiisl} The 
results are contained in table 4 All doubtful tests weie excluded It is 
apparent that there is no significant difterence in the two groups 

Since the reaction of the skin might be due to one of the othei 
ingredients m the tablets rathei than to qumacrine h} drochloride itselt a 
group of patients whose patch tests elicited positive leactions w ith var\ inq 
degrees of positivity were tested w ith the “inert” ingredients of the tableih 
(a) Squibb, (b) Winthrop, and (c) Abbott The results are shown in 
table 5 While slight to moderate degrees of reaction were seen to 
these “inert” ingredients, theie w'as no significant giouping of positnc 
reactions to any one of these substances 

Attempts to perform intradermal tests weie unsatisfactor} because 
of the acidity of solutions of quinaciine h}drochloiide, a 1 per cent 

Table 4 — Patch Tests xvith Qinuacniic Ilvdj ochhndc 

Patients mth Positne Reactions 



Total Squibb Onij 
^umbe^,- ' 

Winthrop Onl\ 


Both 

Total 


f 

A 

r 


r 

A 


of Xum 

Per 


Per 

^^nn 

Per 

Xum 

Per 

Disc.i'c 

Patients ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

Lichtn planus 

2SS 11 

5 S 

10 

SO 

20 

101 

41 

20 0 

Schistosomiasis 

100 9 

90 

C 

60 

7 

70 

22 

22 0 


solution having z oi 4 91 and a 0 1 per cent solution a /’h of 5 83 
(glass elect! ode) No difference was found in the degiee of reaction 
in 20 patients with lichen planus and 7 controls who had never taken 
the drug to the intradermal injection of 0 05 cc of a 1 0 5, 0 25 or 0 1 
per cent solution 

Further efforts w^ere made to demonstiate sensitivity of the skin 
b) the method described by Leftwich^" foi sulfonamide drugs Serum 
was obtained from a normal person , the subject was then given 2 8 Gm 
of qumacrine h) drochloride m three days and a second sample of seium 
obtained Serum was likewise obtained from a patient with malaria 
who had been receiving suppressive therapy w ith qumacrine hydrochloride 
for three months Patients were then gl^en cutaneous tests wuth each of 
these serums No consistent differences w ere found in the reactions of 5 

n The solution was made from an ampule of atabrme dih\ drochloride, Win- 
throp 

12 Leftwich W B An Intradermal Test for Recognition of Hvper- 
'ensitw it 3 to Sulphonamide Drugs, Bull Johns Hopkins Hosp 74 26 (Jan ) 
1944 



Table S— Patch Tests zvith Ingredients of Qutnacnne Hydiochlortde Tablets for Oral Use 
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controls and 32 patients in readings made at five minutes, fifteen minutes 
and at twenty-four hours 

Fifty-one patients were selected for study of the ettect of leadminis- 
tration of quinacnne hydiochloiide All these patients had had atypical 
lichen planus with lesions which were predominately lichenoid All the 
lesions were clearing and at the time of beginning the test showed only 
residual hypei pigmentation, atrophy and paitial alopecia All these 
patients had volunteered aftei the purpose of the expeiiment had lieen 
explained to them and they had been told that it was possible that 
their cutaneous lesions would flare up None of them withdrew duiing 
the experiment After patch tests with two brands of the drug, 0 2 Gm 
was administered daily Blood quinacnne hydrochloride levels were esti- 
mated at varying periods during the experiment as a check to insuie that 
the patients had been ingesting the drug 

Two definite types of leactions were obseived, difteiing noticeably 
in type of lesion and m time relationship In 5 patients an eczematoid 
type of eiuption occurred, characteristically starting as geneialized 
pruritus followed by erythema of the skin, most pionounced in the 
cubital spaces, popliteal spaces, anterior part of the neck and fiiction 
points In the patients with seveier leactions this spiead to a generalized 
red scaling eruption The eruption had all the characteristics of an 
acute dermatitis medicamentosa such as is seen m peisons who aie 
sensitive to the antisyphilitic arsenical drugs and in peisons sensitive 
to numerous common drugs The time of onset of symptoms vaiied 
from four hours m the patient with the severest leaction to seven days 
in the one with the least seveie reaction In the 2 with the severest 
reactions, although the drug had been discontinued aftei foi ty-eight and 
seventy-two hours, the eiuption became generalized at the end of the 
first week, lemained static for approximately one veek and then slowly 
subsided In the next 2 patients, in whom the diug was discontinued 
after one week, the eiuptions did not become generalized but remained 
principally in the axillary spaces, the cubital spaces, the popliteal spaces 
and the genitocrural folds with a few indefinite red scaling areas on 
the trunk These also subsided promptly after discontinuance of the 
drug In the fifth patient, slight scaling about tbe mouth and a small 
scaling patch on the thoiax about 1 inch (2 5 cm) m diameter were 
noted at the end of the first week These remained approximately static 
for two weeks, although the patient complained of considerable itching 
The eruption then spread ovei the thorax and appealed in the genito- 
cniral folds The drug was discontinued on the twenty -fourth day and 
\\ith palliative treatment the lesions impro\ed rapidly and were essen- 
tially healed in three weeks 

In none of these patients did the lichen planus lesions show the 
slightest exacerbation If anything, they seemed to be less involved in 
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the reaction than the previously noimal skin All these 5 patients had 
positive reactions to the patch tests These 5 patients were removed 
from the study group (table 6) 

The 1 emaining 46 patients continued to take 0 2 Gm of qumacrme 
hydrochloride daily A definite exacerbation of the lichen planus was 
observed in 9 of these This was manifested both by the development 
of new lesions and by the recurrences at the sites of previous lesions 
In 6 patients the invohement was extensive, and in 3 only a few 
lesions were seen All these lesions showed the characteristics of the 
oiigmal lichenoid eruption In none was theie any evidence of an 
eczematoid type of reaction The earliest relapse of lichen planus 
occurred m t^^ enty-three days and the longest in ninety-seven days 
In the majority'' of cases the time of relapse fell bet\\een forty' and 
sixty'-three days The diug was discontinued when a definite exacerba- 
tion was observed Only 2 of these 9 patients showed positne eczema- 
tous reactions to the patch tests ^\lth the two brands of qumacrme 
hy'drochloi ide used Two show'ed erythema to one brand, and 5 
had completely' negative reactions There was no relation betw'een the 
reaction to the patch test and the severity of the lichen planus eruption 
(table 7) With the development of typical lesions m these 9 patients, 
the experiment w'as teimmated Although none ot the lest of the group 
had shown any blood dyscrasia or constitutional symptoms, it w'as not 
believed justified to continue it longer Of the 37 patients in w'hom no 
lesions developed, 20 had taken quinaciine hydi ochloride for at least 
three months and the lemamder for approximately sixty days 

The average plasma qumacrme hydrochloride level m the patients in 
whom exacerbations developed was 35 micrograms per liter W'hen the 
chug was discontinued, and the range was 22 to 65 micrograms In those 
in whom exacerbations did not develop the average was 38 microgiams 
per liter on discontinuance and the range 10 to 84 micrograms 

In view of these observations, it is felt that tw'o definite types of 
cutaneous reactions are seen as a result of the administration of the 
drug m certain susceptible persons 

One type is an acute sensitivity reaction beginning w'lthin ten day's, 
chai acterized by diffuse erythema and edema in the flexural folds 
When severe it continues to a generalized exfoliative dermatitis This 
reaction can occur and become extremely severe with small doses of 
qumacrme hydrochloride and a very low blood level In this group of 
patients positive reactions to patch tests w'lth qumacrme hydrochloi ide 
are to be expected 

The second type is localized, or “fixed,” and morphologically' 
resembles lichen planus Prolonged administration of the drug is 
apparently necessary to elicit this reaction Of 254 patients with 
atv'pical lichen planus who were questioned, only 49 (19 3 per cent) 
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stated that then eiuption began within three months of the initiation 
of suppiessive theiapy with quinacime hydrochloride Of the 46 
patients in this experiment 19 5 per cent showed exacerbation of the 
lichen planus on readmnnstration of the drug for sixty to ninety-seven 
days Thus the percentage of patients m the experimental group who 
had an exacerbation of then disease within three months was practically 
identical with the percentage of the largei gioup studied clinically 
111 whom the disease had developed within the same period after they 
had started qumacnne hydrochloride 

The etiologic importance of qumacnne hydrochloride m the produc- 
tion of atypical lichen planus was emphasized by Schmitt ^ m an early 
repoit, and the question nas discussed by many others, both m 
written communications and m mfoimal conferences In favor of the 
association were (a) the absence of any reports or recoids of the dis- 
ease 111 New Guinea and adjacent areas before occupation bj' American 
and Australian troops, (b) the increased incidence when suppressive 
dosage was inci eased and discipline moie iigidly enforced and (c) 
the usual failure of patients to improve until the diug was stopped 
Against an etiologic relationship nere (a) the lack of leports of a 
comparable number of cases of the disease from othei theaters where 
suppiessive therapy with qumacnne hydrochloride was in effect, (b) 
the relatively long period that many men had been receiving suppressive 
therapy with qumacnne hydiochlonde before the disease developed, (c) 
the failure of typical patients to show exacerbation of lichenoid lesions 
when given a therapeutic course of the ding for an acute attack of inalana 
and (d) the giadual impiovement of some patients although continued 
on the usual suppressive dosage of 0 1 Gm daily 

Duimg this time it Avas recognized, as mentioned before, that m 
certain peisons there developed a sensitivity to qumacnne hydrochloride 
as manifested by a positive i eaction to a patch test and the development of 
eczematoid lesions on administration of the drug for therapeutic or 
other purposes The ciucial test had to be of the deA'elopment of new 
lichenoid lesions on readmnnstration of the drug undei conditions 
Avhich Avould, so fai as possible, exclude the participation of other 
factors Haivey and othei s®** Avorknig m New Guinea, repoited 
exacerbation m tAventy-foui to sevent3^-tAvo boms m 7 of 9 patients 
on readmmistration of the drug In 6 of these, hoAvevei, the exaceiba- 
tion Avas described as oozing oi crusted 

Among the cases reported in this paper are seveial from othei 
theaters Avhere suppressive therapy Avith qumacnne hydrochloride m 
varying doses had been m force foi varying periods throughout the 
year Suppression Avith quainacrine h}'’di ochlonde m the Southivest 
Pacific area Avas continued throughout the } ear and after the spring of 
194'3 the dose Avas 0 7 Gm oi more Aveekl}" This is a higher dose and 
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more continuous administration than was in force in other theaters Tlic 
comparative numbei of patients with lichen planus who had not taken 
the drug observed at this hospital has been no greater than that seen 
m civilian dermatologic practice Two patients with lichen planus 
have been returned from overseas who had had the condition in civilian 
life, and a nurse who had never been overseas conti acted the disease 
As has been previously pointed out, when qumacrine hydrochloride 
w^as readministered to a group of convalescent patients wutli atypical 
lichen planus tw^o distinct types of leactions w^eie encountered 

One of these, occurring m from foui hours to seven days, was 
eczematoid in nature and was not accompanied with the development of 
new^ lichenoid lesions oi recrudescence of old ones, and all patients 
had positive reactions to patch tests with qumacrine hydrochloride This 
IS believed to be similar to the eczematoid eiuption seen in some persons 
without lichen planus on ingestion of the drug 

The other reaction, occurring m twenty-three to ninety-seven da\s 
after readministration of qumacrine hydrochloride, consisted m the 
development of typical lichenoid lesions at new and at old sites, 
W'as not accompanied with any eczematoid characteiistics and m the 
majority of patients was accompanied with a negative reaction to a 
patch test Lichenoid lesions developed in 46 patients (19 5 per cent) 
within approximately three months of the admmistiation of the drug, 
which IS almost identical with the original incidence of development 
of the disease, 19 3 per cent within three months We regard this as 
strong evidence of an etiologic relationship of “atypical lichen planus” 
to the prolonged ingestion of relatively large quantities of the drug 
This belief, however, does not explain the mechanism of the action 
of qumacrine hydrochloiide oi dispose of all the problems The fact 
that no exacerbation of lichenoid lesions was observed m less than three 
w'eeks accounts for the impunity with wdnch the drug may be adminis- 
tered for an acute attack of malaria The long incubation period may 
also explain the failure of several observers to see exacerbations when 
the drug was readministered to a small group for a few daj^s or w'^eeks 
We have no satisfactory explanation, however, for the improvement of 
7 to 10 patients who w’^ere in a malarial study group and continued to 
take 0 1 Gm daily foi one hundred and fifty days The other 3 patients 
^\ith atypical lichen planus in this group failed to impro\e at the 
expected rate This group w'as observed during the w^mter months, 
and w'hile supposedly on the same dosage on wdnch the disease originally 
developed received only half the amount daily of the experimental group 
The relationships of plasma qumacrine hydrochloride level, diet, climate 
and possibl} other accessory factors m the developments of the disease 
ba^e not been studied 
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The occasional occurrence of lichen planus aftei long-continued 
administration of bismuth oi arsenic preparations may be comparable 
to its development aftei quinacnne hydrochloride The addition of 
quinacrme hydrochloride to these drugs invites speculation on the cause 
of ‘idiopathic” lichen planus 

stjmmarv and concld signs 

Clinical observations in 400 cases of atypical lichen planus aie 
Jesciibed 

Reactions to patch tests with quinacnne hydrochloride m. patients 
with atypical lichen planus showed no significant difference from those 
111 a control group 

Therapy with bismuth, oxophenarsine hydiochloiide (mapharsen), 
vitamin A and "BAL” was ot no benefit 

Readmmistration of quinacnne h} drochloride caused tivo types of 
lesions, (a) early acute eczematoid reaction in 9 8 per cent, {b) late 
chionic lichenoid reaction identical with original lesions in 19 3 per 
cent 

The exacerbations of atypical lichen planus on experimental readmin- 
istiation in 46 cases occurred m the same frequency within three months 
as they had, according to histor\, in 254 cases on initial ingestion of 
the drug 

Quinacnne hydrochloi ide is an essential etiologic factor in the 
production of the ‘‘atypical lichen planus” occuinng m Ameiican troops 
ovei seas 

These cutaneous leactions following the ingestion of quinacnne 
hydrochloride in a small percentage of peisons are far outweighed by 
the military value of the drug in suppressing Plasmodium vivax malaria 
and cm mg Plasmodium falciparum malaria 



COMPLICATIONS OF LICHENOID DERMATITIS 

Glomerulonephritis and Severe Pigmentary Changes in the Exfoliative 
Stage of Lichenoid Dermatitis 

MAJOR EUGENE S BERESTON* 

AND 

MAJOR MILTON S SASLAW 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

|.''ROM New Guinea and its neighboring islands a laige number ot 
-L cases of the severe generalized lichen planus type of lichenoid derma- 
titis with decided pigmentation have been observed As yet little hab 
appeared in the literature on this disease, but in the near future much 
\\ill doubtless be published^ The case being presented had seveial 
unusual features which are of significance 

REPORT or A CASE 

Early in September 1944 the patient, a 31 jear old artillery lieutenant, was 
admitted to the hospital He had no past history of cutaneous disease or renal 
trouble of any type He w'as in good health in February 1944, when he landed 
in New Guinea According to his history, he took quinacrine hydrochloride, 
02 Gm daily for the prevention of malaria for the ne\t fi\e months Early in 
June 1944 he noticed a peeling of the skin of his hands, with underlying redness 
Tins eruption spread in a few weeks to involve the entire body, and while this 
occurred the lesions assumed a violaceous hue A few days later the skin ot 
his entire body began to ooze fluid, and he was hospitalized on June 29, 1944 
He then noticed that his skin w'as scaling considerably, and while at first the 
diagnosis had been lichen planus he was then considered to be suffering from 
cMohatne dermatitis At this time the patient observed that his skin was getting 
dark, that his urine had a dark brown color and that his axillary and inguinal 
lymph nodes had become swollen and tender He was evacuated to the United 
States and was admitted to the hospital to which we were assigned earh in 
September 1944 

Physical examination disclosed that his entire skin had a dark brown “coffee’ 
color, associated with a coarse generalized exfoliatue dermatitis The flexor 

’’’From the Department of Dermatologv, Unncrsity of Maryland School oi 
Medicine 

1 The following articles appeared since this paper was submitted for publica- 
tion Bagby, J W Tropical Lichen Planus-like Disease, Arch Dermat &. Syph 
52 1 (Jul\) 1945 Lningood, C S, and Dieuaide, F R Untoward Reactions 
Attributable to Atabrine, J A A 129 1091 (Dec 15) 1945 Bercston, E S 
Lichenoid Dermatitis, J In\cst Dermat 7 69,1946 Lutterloh, C H , and Sballcn- 
berger, P L Unusual Pigmentation Dc\cloping -^fter Prolonged Suppressive 
Therapy with Quinacrine Hydrochloride, Arch Dermat SL Svph 53 349 (April) 
1046 
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areas and the ears were oozing, while elsewhere the exfoliative process was dry 
Many small black irregular areas of pigmentation were scattered widely over the 
body The inguinal, axillar\ and cervical lymph nodes were discretely enlarged 
and firm The liver and spleen w’ere palpable The patient had a temperature 
of 100 8 F , a pulse rate of 120 and a respiratory rate of 22 on admission For 
SIX days his disease ran a febrile course with a maximum temperature of 102 6 F 
He w'as toxic and lethargic at this time Overseas the patient’s urine had been 
normal on repeated tests, howe^er, at this time 12 to IS red blood cells per high 
power field were seen in the urine, and albumin (2 plus) was present The sedi- 
mentation rate was 80 mm per hour, hemoglobin content 58 per cent, red blood 
cell count 2,810,000 and white blood cell count 13,100 Roentgenograms of the 
chest showed normal conditions, and the adrenal glands were normal The nitro- 
gen level at this time ivas 20 mg and the nonprotein nitrogen level 36 3 mg per 
hundred cubic centimeters 

Figure 1 presents laboratory observations throughout the course of the disease 
Biopsy of an inguinal lymph node and its adjacent skin rei’ealed on gross exam 
Illation that the skin was irregularly pigmented and that the lymph nodes w'ere 
enlarged and grayish black On section the lymph nodes were dark gray, the 
color being due to cortical pigmentation The pigment did not give the prussian 
blue reaction for iron Microscopically the pigment in the nodes appeared as 
dark brown coarse granules both extracellular and intracellular Intracellular 
pigment was found within phagocytic cells onlv In the skin the major portion 
of the pigment was in the papillarv portion of the corium In addition, there were 
inflammatory^ changes in the skin, consisting of a severe edema of the epidermis 
and corium, a lymphocytic infiltration located high in the papillary portiori of the 
corium wnth 3 to 5 eosinophils per high power field, atrophy of the stratum 
corneum and stratum lucidum and loss of the basement membrane, separating the 
epidermis from the corium, w'lth exfoliation of superficial portions of the stratum 
corneum ' 

The blood pressure w'as ahvays within normal limits The specific gravity 
of the urine was between 1 010 and 1 015 Repeated examinations of the urine 
reiealed no melanin A tentatne diagnosis of lichen planus with exfoliative 
de-matitis and mild secondary infection was made at this time, although the 
possibility of a nevocarcinoma w'as also considered 

The patient was given 100,000 Oxford units of pencillm intramuscularly daily 
for five days, and wnthin fortv-eight hours after institution of this therapy his 
temperature dropped to normal, where it remained He w'as given two blood 
transfusions because of his anemia Treatment administered consisted of a high 
Mtamin high caloric diet, ferrous sulfate orally, colloidal baths, compresses of 
solution of boric acid applied to moist areas and boric acid ointment to all other 
areas The patient’s general condition improved, exfoliation diminished, and 
oozing subsided The urinary' abnormalities, however, persisted and were con- 
stantly observed in daily samples By Sept 22, 1944, the nonprotein nitrogen 
was 76 9 mg and the urea nitrogen 45 mg per hundred cubic centimeters Granu- 
lar and pus casts appeared in the urine, in addition to the red blood cells and 
albumin Because of the persistent urinarv abnormalities, a retrograde pyelogram 
was made which was normal It was felt that the pahent had a toxic glomer- 
ulonephritis secondary to his lichen planus and exfoliative dermatitis During the 
next three months the patient’s w’eight, which had been 30 pounds (13 6 Kg) 
below normal, returned to normal, and his cutaneous pigmentation faded gradually, 
leaving many' irregular dark browm and black pigmented areas as well as a general 
dusky tint to the skin The exfoliation ceased entirely' The urine still show'ed 
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microscopic hematuria, although the specific gravity rose to 1 020 1 ite m 
October Anemia gradually disappeared during this period, and the urti introgLii 
and nonprotein nitrogen returned to normal In February 1945, five months 
after admission, the patient was in excellent condition, except for lesidiial 
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J>er cubic millimeter For the first forts dass tlicrc was a rather profound anfinn 
following which there was slow but consistent improvement Curve 12 sliovvs the 
white blood cell counts For the first thirtj davs there was evidenc< of leulo- 
c'tosis Curve / shows the ervthrocvte *-cdimcntation rate according to the 
^\estcrgrcn method The normal level is up to 20 mm in one iiour 
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irregular areas of pigmentation scattered over the bod> and a slight generalized 
darker tint to his skin than existed prior to hiS illness (fig 2) 

COMMENT 

This case is pieseiited piimaiily because of the appearance of the 
glomerulonephi itis during the course of the lichen planus type of 
lichenoid dermatitis with associated exfoliative dermatitis Glomerulo- 
nephritis IS not mentioned m an)' of the standard texts - as following 



Fig 2 — Residual pigmentation of skin 


eithei lichen planus oi exfoliative deimatitis, and no leference is made 
to such a sequence in the literature for the past ten years The seveie ' 
diffuse melanin pigmentation involving skin and lymph nodes is a second 
unusual factor in this case Although pigmentation is often leported 
both in lichen planus and following exfoliative dermatitis, the severity 
seen in this case was most unusual Futcher ® reported 11 cases of 
glomerulonephritis following cutaneous infections such as impetigo and 

2 Sutton, R L, and Sutton, R L, Jr Diseases of the Skin, ed 10, St 

Louis, C V Mosbv Company, 1939 Cecil, R A Text Book of Medicine, ed 6, 
Philadelphia, W B Saunders Company, 1943 Fishberg, A M Hypertension 
and Nephritis, ed 4, Philadelphia, Lea & Febiger, 1939 ' 

3 Futcher, P H Glomerular Nephritis Following Infections of the Skin- 
^rch Int Med 65 1192 (June) 1940 
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infected \\ounds Hayman and ]\Iaitin^ in reMe\Mng 76 case^ of 
neplmtis from the hteratuie leported that m 4 1 per cent the inflam- 
mations followed infections Secondary infection of the skin in the case 
which i\e aie reporting was mild, lasted ioi only a few da}s and imohed 
onl} small areas of the hod} Diflfuse melanin pigmentation ot the skin 
and l}mph nodes in a case of extohative dermatitis was repoited b} 
Goedhart in a case lepoit wdncli makes no mention of previous cases 
in the hteiatiiie His desciiption of the pigmental y changes m the skin 
and l3mph nodes on biops} parallels that m oui case, although glomeiulo- 
nephiitis was not observed m his case and w^as piesent m ours The lole 
of quinaci me h} drochloride m the production of the cutaneous lesions in 
our case must be consideied m Mew' of the eMdence lecently accum- 
ulated® Whethei the renal abnoimahties aie also due to quinaciine 
hydrochloiide in this case is undetermined 

SUMMARV 

A case is lepoited of the geneiahzed seveie lichen planus t}pe of 
lichenoid dermatitis associated wnth exfoliative deimatitis in which 
there occuiied glomerulonephritis and decided melanin pigmentation 
of the skin and lymph nodes The lole of quinacime hydrochloride in 
this disease is mentioned 

CONCLUSIONS 

1 Glomerulonephiitis ma} be a complication of the lichen planus 
type of lichenoid deimatitis associated with exfohatne dermatitis 

2 Seveie generalized melanin pigmentation of the skin and lymph 
nodes may accompan} the lichen planus t}pe ot lichenoid deimatitis 
a‘<sociated with geneiahzed exfohatne deimatitis 

2426 Eutaw PI , Baltimore 

Miami, Fla 

4 Hajman, J M, Jr, and Martin, J W, Jr Acute Nephritis Rcmcw 
of Sc^cnt^ Se^en Cases Am J M Sc 200 505 (Oct) 1940 

5 Goedhart C Dermatose exfohatne a\cc pigmentation melanique cutanee 
ct cn\ahissemcnt pigmentaire des ganglions hmphatiques (reticulose Iipo- 
nielaniqiie de Pautrier-Wormger), Ann de dermat et s^ph 10 316 (April) 
1939 

6 Reactions Attributed to Atabrine Circular Letter 441, Office of Surgeon 
General, Washington, D C, Juh 19, 1945 



EXFOLIATIVE DERMATITIS DUE TO POLYVALENT 
ARSENICAL SENSITIVITY 

Report of a Case 

LAURENCE J UNDERWOOD, MD 
LOS ANGELES 

A DERMATITIS following therapy ^\lth a trivalent arsenical is 
rarely followed a similar intolerance to a pentavalent arsenical, 
such as tryparsamide ^ However, a pol}walent sensitivity must be 
considered m all cases, especially in the case of patients with a previous 
arsenical dermatitis 

A mild dermatitis following tryparsamide was first reported m 1924, 
and treatment w^as continued wnthout further intolerance - Dermatitis 
of severer or of exfoliative nature has been reported “ Milder derma- 
toses were observed b}' others * Urticarial reactions,^ fixed drug 

1 (a) Stokes, J H , Beerman, H , and Ingraham, N R , Jr Modern Clin- 
ical Sj philology, ed 3, Philadelphia, W B Saunders Company, 1944, p 1044 
(b) Moore, J E , and others The Modern Treatment of Syphilis, ed 2, Spring- 
field, 111 , Charles C Thomas, Publisher, 1943, p 105 

2 Ebaugh, F G, and Dickson, R W The Use of Tryparsamide in Treat- 
ment of General Paralysis Results of First Year’s Experience, JAMA 
83 803-807 (Sept 13) 1924 

3 Skoog, A L Tryparsamide Therapy m Neurosyphilis, J Missouri M A 
22 387-390 (Oct ) 1925 Bragman, L J Tryparsamide Dermatitis Report of 
a Case and Survey of the Literature, Am J Syph & Neurol 18 308-310 (July) 
1934 Nair, V G Exfoliative Dermatitis After Tryparsamide, Indian J Ven 
Dis 3 13-14 (March) 1937 Epstein, E Sensitivity to Both Tnvalent and 
Pentavalent Arsenicals, Arch Dermat & Syph 36 964-969 (Nov ) 1937 Golz, 
H H Sensitivity to Arsenical Drugs Report of an Unusual Case Exhibiting 
Sensitivity to Both Tnvalent and Pentavalent Arsenic, Am J Syph , Conor & 
Ven Dis 23 344-347 (May) 1939 Moore and others, p 125 

4 (a) O’Leary, P A, and Becker, S W Further Observations on Treat- 
ment of Neurosyphilis with Tryparsamide, M J & Rec 123 305-308 (March 3) 
1926 (b) Phelps, J R Reactions Incidental to the Administration of 191,778 

Doses of Neoarsphenamine and Other Arsenical Compounds in the U S Navy, 
U S Nav M Bull 27 205-223 (Jan ) 1929 (c) Robinson, S S Dermatitis 
Due to Tryparsamide Report of a Case, Arch Dermat & Syph 34 251-252 
(Aug ) 1936 (</) Kopp, I , and Solomon, H C The Untoward Reactions of 

Tryparsamide, Am J Syph, Conor & Ven Dis 24 265-283 (May) 1940 (e) 

Beerman, H, and Shaffer, B Reactions to Tryparsamide A Review of Ten 
Years’ Experience, Brit J Ven Dis 16 145-165 (July-Oct) 1940 (/) Downs, 
W G McDermott, W , and Webster, B Reactions to Tryparsamide Therapy, 
Am J Syph, Conor & Ven Dis 25 16-21 (Jan) 1941 

5 Kampmeier, R H Urticaria Due to Tryparsamide, Arch Dermat & 
Sjph 44 671-673 (Oct) 1941 Kopp and Solomon '*'1 
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eruptions/ papular dermatitis/ herpes zoster and oin choptosis have 
also been noted 

A rcMcw ol the lew rcjiortcd eases ie\eals that an exfohatuc 
dermatitis tollowni" use of tr_\parsamide had been pieceded by a 
dermatitis due to a tinalent aisemcal m 67 pci cent of the cases The 
use of patch tests tollowmg the tr 3 paisaniidc dermatitis indicated 
pol}\alent sensitn ities in all patients tested ]-]owe\cr. fixed, papular 
and iirticaiial eruptions were more frcrjucntl} manifested initially with 
trA'parsamide theiapx and patch tests usualh elicited negatne reactions 
In the ease leportcd heicm thcie was exhibited a pol)\alcnt .irscnical 
sensitn it\ of fifteen \ cars’ duration 

KI PORT OI ( \si 

\ 47 \cAr old jiiodtratcU obc«c white wonnii Ind ctLOiulTr\ ■;\[)hilis m 1929 
and rcccncd nitra\ cnoiis injections prtsiinuhh ot ntn.irsplitn iminc, tor approxi- 
imtch ciqlit months \t tliat tunc tlicrc dcecloiud a «c\crt cxloliatnc dermatitis 
includiiuj loss eii Inir and n-iils Xo iiirtlicr treatment was qixeii iinlil 1944, when 
following positne results ol stroloqic tests .md an e\ imination of the spunl fluid 
she was gnen about three months of bismuth thcrapx J he di ignosis was late 
mcningo\a«cular neiirosx pliilis 

She was then gnen 004 Gm oi o\ophenarsine h\ dre>chloride on Tail 29 1945, 
not liaMng disclosed on (|uestioiuiig at that time the bistort ol evfoliatite derma- 
titis m 1929 Within eight hours there was a generalired erttliema, pruritus and 
facial edema This was followed b\ a sc irlatiniform eruption, tesiculation on 
the neck and, later, a drt, brannt deseiuaniation of the neck, trunk arms and 
palms The skin was normal again within three weeks 1 iierc were no other 
to\ic manifestations, results of urinaltses were normal and the patient was 
confined to bed onlt two dajs 

A rcchcck of the spinal fluid mule one month later reteiled group II ahnor- 
nialities and a positne serologic re iction ot the blood rurthci bismuth thcrapi 
was gnen until on \pril 19 an injection ot 0 5 Gm ot ti \ parsanude was made 
\gain within eight hours a geiicrali/cd er\ thematoiis, pruritic dermatitis was 
present, although cliiiiealh milder than that following the injection of the 
oxophenarsinc Indrochlondc This was followed In ,i maciilopapulnr morbilli- 
form eruption especiallj prominent on the neck and faee and with edema of the 

fi Robinson, H M Fixed Dermatitis Due to Tr\ parsanude, A.m J Sjph 
17 507-509 (Oct) 1933 Kemp, J E, and Menninger, W C Fixed Eruption 
Due to Trj parsanude Report of a Case, \m J Sjph & N^eurol 19 195-196 
(April) 1935 Pillsburj, D M Fixed Arsenical Eruption Sensitivity to 
Tryparsamide at Sites of Pigmentation Following Dermatitis Due to Silver 
Arsphenamine, Arch Dcrmat &. Sypli 34 103-106 (Jiilv) 1936 Underwood, E 
J Nitntoid Reaction FoIIovv'ing Tr 3 parsainKlc Theripv, ibid 51 313-315 (May) 
1945 Kopp and Solomon 

7 Ellis, F A Trj'parsamidc Dermatitis, \m J Sjph, Conor & Ven 
Dis 22 336-339 (May) 1938 

8 Rosenberg, W A Bilateral Asymmetrical Herpes Zoster (Following 
Tryparsamide Therapy), Illinois M J 74 164 (Aug) 1938 

9 Silverston, J D Tryparsamide Therapy in Neurosj'philis, Lancet 2 693- 
699 (Oct 2) 1926 
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face and hands Later there was bianny desquamation involving especially the 
trunk, neck, palms and soles Within five weeks the skin was normal 

There was no other manifestation of toxicity except slight fever for two days, 
the patient remaining ambulant Visual signs or symptoms were not present 
Treatment for the dermatitis consisted of colloid baths, soothing lotion and oint- 
ment and intravenous injections of calcium gluconate, sodium thiosulfate and 
dextrose There was no personal or family history of allergy, nor has the patient 
had other eruptions 

Patch tests with oxophenarsme hydrochloride, dichlorophenarsme hydrochloride, 
neoarsphenamme, sulfarsphenamme, bismarsen and tryparsamide on August 9 all 
resulted m pruritus, erythema, edema, vesiculation or bullae within twehe hours 
at the sites of the patches The most pronounced reactions occurred from neoais- 
phenamme, oxophenarsme hydrochloride and dichlorophenarsme hydrochloride 
A similar concentration of arsenicals was tested on 4 other patients, 1 of whom 
had had a previous mild erythematous arsenical dermatitis All had negative 
reactions 

SUMMARY 

A polyvalent sensitivity to arsenicals was present fifteen years fol- 
lowing a severe exfoliative deimatitis It was manifested by a mild 
exfoliative dermatitis after one injection of oxophenarsme hydrochloride 
and three months later after an injection of tryparsamide 

The use of patch tests may give useful information concerning 
patients with a previous arsenical deimatitis Those manifesting strong 
positive reactions should not have further arsenotherapy 



CUTANEOUS LEISHMANIASIS (ORIENTAL SORE) 

Report of Autochthonous Coses Observed m Haifa 


S GILL, MD 
HAIFA, PALESTINE 

' I 'HE firbt autochthonous eases of cutaneous leishuiauiasis occuried 
m Haifa in the \ear 1936 'i he> came fioni a densely jiopulated 
Arab quarter, and the dissemination of the disease duiing the first >ears 
was obser\ed cntiich in this quartei and in the ncighhoiing houses 
Toda} one secs patients fiom rhfieicnt jiails of the town, and their 
number lias already cvcecdcd 300 

In this counti N the insect \cctoi lor tlic paiasitc called Leishmaiiia 
tropica IS Phlebotomus papatasii, accoiding to Adlei and 'I heodoi 
As this species of sandfl\ is widch distiibutcd in the aica, dissemi- 
nation of the pecuhai dermatosis can be expected if the new icixillents 
and insecticides will not c\eiitual!\ piexcnt the spicad of am msccl- 
horne disease 

Since Haifa became an aica of endemic cutaneous leishmaniasis no 
increase in the inimbci of spoiadic cases of \isccral leishmaniasis (kala- 
ararj has been obscr\cd 


GLXLR \L m SCRIPT ION 

The autochthonous cases of leishmaniasis cutis aic fioin the begin- 
ning as Taried as thc\ usualh aic m the old endemic aieas 

The numbci of patients I tieatcd was S7 The >oungest of them 
was 7 months old, the oldest 64 >cais 

The baby had Leishmaniasis mutilans auiicuh Moic than half of 
her left outei car had been lost before I saw' hci Coagulation w'lth 
diatherm) once applied destroyed all the paiasitcs. and the wound was 
definitely healed within some weeks 

Two patients had ulcerated boils on the lowci lip In such cases 
the following possible diagnoses should be consideied diphthena ulcei- 
osa, ulcus phagedenicum, syphilis, tubeiculosis, blastomycosis and can- 
cer But typical of leishmaniasis W'as a nairow' periulceralive infiltia- 
tion of rather fit in consistency and apple-jelly coloi 

The material for microscopic examination was taken fiom an infil- 
trated border, not fiom the ulcerated part Foi this purpose I used a pen 
Immediate fixation in methyl alcohol and staining wnlh fiesh Giemsa 
solution for forty minutes gave cleai slides 


333 



334 ARCHIVES OF DERMAFOLOGY AND S\ PHILOLOGY 


A tendency to ven neons growth was observed in 2 cases In 
both the lesion was resistant to treatment for a long time, and 1 of the 
patients had a i elapse after years of apparent healing 

Three patients had the lesions in the foim of a linear infiltiation, 
which was flat and glabrous 

A large impetiginous plaque de\ eloped in 1 case 



1 Oriental sore of three months’ duration This is a typical granuloma in the 
initial stage of ulceration 



2 Oriental sore of two months’ duration in a man aged 30 It is a small 
ulcerated nodule unusually located on the hypogastrium 

A cheloid-like boil was once obseived 

In 2 patients there was a single small ulcerated node similai to 
those which I saw m some recurrences 

One such nodule had an unusual location on the hypogastrium of a 
man 
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In 3 cases there ^\ ere multiple ulcers ou the legs, resembling at first 
sight diphtheiitic ulcers 



3 LuslinianiT'is nodulan^. Keinpse occurred two jears after apparent liculmg 
of an ordinare lioil 



4 Lcislimaniasib cutis verrucosiformis 


In 2 patients the parasites spread fiom the piimaiy granuloma in 
the lymphatic vessels, forming a shoit chain of small subcutaneous 
nodules (nodular lymphangitis) 
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In the lemaining cases theie were typical gianulomas — some with a 
squamous surface and some ulceiated 

In 1 patient the number of boils was 93 

Cases of spontaneous healing of the boils could not be obseived, 
as the greatest pait of infected persons weie undergoing some kind of 
treatment 

TREATMENT 

I used a 10 per cent solution of quinacnne hydi ochloride or emetine 
hydiochlonde for impregnation of the involved tissues, and when the 
number of boils was great, intramuscular injections of lithium antimony- 
thiomalate 



5 The same case as that m figure 4 Appearance of leishmaniasis serpigmosa 
five years later 

Physical thei apy consisted of application of diathermocoagulation and 
roentgen rays 

The best therapeutic results seemed to be obtained from irradiation 
tvith roentgen rays, but for the greater part of the patients in the 
Hadassah-Policlinic this kind of treatment was inaccessible 

RELAPSES 

Eight lesions relapsed One of them was mitialty a verrucosifoi m 
leishmaniasis, which resisted roentgen irradiation and apparently healed 
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after repeated impregnations with quinacrine h 3 'drochlonde But five 
}cars later a cieeping extension of i elapsing leishmaniasis began 

In the initial stage 7 patients had ordinary granulomas 

Three ^arletles of relapses were obsened 

Thc\ were the same t^pes as ha\e been reported by Gitelron in 
Russia^ and In Dostro\sk 3 m Palestine- (1) leishmaniasis nodu- 
laris — small apple-jcll} nodules which arose in the dififerent parts of 
the scar tissue and in the immediate neighborhood (5 cases) , (2) leish- 
maniasis serpiginosa a cieeping patch extending into the foimei intact 
skin from a part of the scai fl case), (3) leishmaniasis orbicularis 
small papule'? in the borders ot a ‘•car, forming a closed irregular circle 
(1 case) 

The last case prc'^ented a combination of dnciete nodules and ser- 
piginous patches 

In all these lesions I looked for parasites but found them in onh 3 
cases in 2 of the nodular and m 1 of the serpiginous \anety 

For the relapses in nn cases I blame not only the inadequate potenc\ 
of the drug but also its inaccurate application 

In successful treatment the entire tissues iinoKed must be impreg- 
nated with the drug But sometimes under the pressure of the injected 
fluid the “boil” broke through and a pait of the fluid escaped Or the 
needle was inserted too decpl\ under the lesion and some of the duig 
was not applied in the right place 

As a result of such inaccurate application not all parasites came into 
contact with the diug and a part of them were not dcstrojed probabh 
onh weakened 

In the hard terrain of the scar tissue the parasites began to multiph'’ 
again sometimes aftei jears of inactnity 

36 Hcr/I Street 

1 Gitchon, I I Aupical Fonn of Cutaneous Ltislimainasis, So\et ^estnlk 
%cnerol i dermat (no 5) 1 34 1932 

2 Dostro\sk 3 , \ Lei«lun mia Rtculm of the Skin, Harefuah 8 i-ii 
(Maj-June) 1934* 



DERMATITIS DUE TO QUINACRINE HYDROCHLORIDE 


MAJOR FREDERIC T BECKER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

^ I ^HE presence of our troops in strength in the regions of endemic 
X malaria m the Southwest Pacific has presented opportumt}' for the 
extensive clinical use of quinacrine h} drochloride, U S P (atabrine) 
Its use as a suppiessive agent has been enthusiastically described m lay 
and scientific literature Its popularity as a therapeutic agent is steadily 
rising A moment of reflection for appraisal of any possible side eftects 
may be appropriate 

During the past two years, in excess of 2,000 patients wdio have 
recently been evacuated from the Pacific area with some type of 
dermatologic problem have been seen Among these soldiers, fungous 
infections, various forms of cutaneous p}odermas, severe pustular and 
cystic acnes and various types of eczematoid eruptions were the most 
frequent conditions found Several patients were seen wnth conditions 
which, It is believed, represented cutaneous reactions to quinacrine hydro- 
chloride This may be more widespread than is general!} accepted 
so that a description of the clinical courses in 2 cases may be merited 
Quinacrine h} drochloride is the 3-chloro-7-methoxy-9-(l methyl-4- 
diethylamino) butylammo acridine It is a yellowish green fluorescent 
dye and has been widely used since 1935 in the treatment of malaria 
Many physicians now prefer it to quinine because of its “low 
toxicity” and usually it is better tolerated by most patients Quinacrine 
hydrochloride is more effective than quinine on the sexual phase of 
the parasites especially the gametocytes of Plasmodium falciparum 
My colleagues and I have used this drug during the past year 
in terminating therapeutic malaria winch was used m the treatment 
of neurosyphihs m over 300 cases Reactions to quinacrine hydro- 
chloride in these soldiers have been minimal and include anorexia, 
nausea, vomiting, abdominal cramps, diarrhea, headache, vertigo, hyper- 
hidrosis and mental symptoms The last have consisted principally m 
mild excitement, neivousness and restlessness which improve rapidly 
after the drug is discontinued A few instances of mental confusion, 
delusions and hallucinations have been reported ^ 

From the Dermatology Section, Finney General Hospital, Thomasville, Ga 
1 Gaskill, H S, and Fitz-Hugh, T, Jr Toxic Psjchoses Following 
Atabrine, Bull U S Armj ]M Dept , March 1945, no 86, p 63 
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A cutaneous ciuplion caused b> quinacnne h} drochloncle has been 
descnbed by Noojin and Callawa}' ‘ The}'- icpoitcd a case of exfoliative 
dermatitis \\bich dc\ eloped in a diabetic patient who leceived quinacnne 
h}drochlondc for malana Aftci administiation of the diug was 
discontinued, the skin inipro\cd Subscqucntl) , a positnc leaction to 
a patch test, which also produced an cxaceibation of the cutaneous 
eruption was obtained Stoic\ ' lecordcd the case of a generalized, 
er} thematous, papular eiuptioii which developed m a poison w’lth malaria 
who was treated with quinacnne h)drochlondc Two da)s after the 
drug was discontinued the rash faded 

Several distinct t^pcs of dcmatoscs were frequenth seen among the 
soldiers returning from the Southwest Pacific, and thc\ were so similai 
that a common cause was suggested This causalne factoi was an 
extremch puzzling jnoblem foi some time One t\pe of eruption 
consisted of violaceous pajniles, which ficquciith became confluent to 
form plaques some of w'hicli became thickened and Inpcrtroplnc The 
lesions de\ eloped on aii} part of the body but had a predilection for 
the extremities Several cases of generalized nnolvement resulting in 
exfoliative dermatitis wcie obser\cd The mucous membrane show'cd 
gra}ish white patches on the tongue and oral mucosa m some cases 
When the eruption healed, there remained a mahogany pigmentation 
identical to that seen follow mg lichen planus Because of the similarity 
m its cutaneous, morphologic and histologic appearance, the eruption 
W'as frequently termed "atypical lichen planus’' oi "a tropica! lichen 
planus-hke disease” (Bagby *) Schmitt, Alpms and Chambers, ° from 
their close observation of soldiers with this condition, w^eie of the 
opinion that this disease was the lesult of a sensitivity to quinacnne 
hydrochloride Mitchell,® in discussing Duemling’s paper, had reached 
a similar impression Bagby, how'cver, in a recent paper on this 
subject, did not favor this etiology and stated the belief that additional 
factors must be involved 

An eczematoid dermatitis, involving frequently the hands and feet 
but occurring on any part of the skin, was the second and commoner 
tj^pe of eruption seen The patients usually stated that at the onset, 

2 Noojin, R O, and Callaway, J L Generalized Exfoliative Erythroderma 
Following Atabnnc Report of a Case, North Carolina M J 3 239 (May) 1942 

3 Storej, W E Toxic Exanthema Following Prolonged Atabnnc Admin- 
istration and Resembling Brill’s Typhus Fever, J M A Georgia 27 317 (Aug) 
1938 

4 Bagby, J W A Tropical Lichen Planus-Like Disease, Arch Dermat 
& Syph 52 1 (July) 1945 

5 Schmitt, C L , Alpms, O , and Chambers, G A Clinical Investigation 
of a New Cutaneous Entity, Arch Dermat & Syph 52.226 (Oct) 1945 

6 Mitchell, J H, in discussion on Duemling, W W Cutaneous Diseases 
in the South Pacific, Arch Dermat & Syph 52 75 (Aug ) 1945 



340 ARCHIVES OF DERMATOLOGY AND SYPHlLOLOCy 


small pinhead-sized vesicles developed along the sides of the fingers, 
the thumb and index finger frequently being the first involved Shortly 
thereafter, on the dorsum of the hands and feet, patches of vesicular, 
com-sized weeping areas developed Other parts may be involved, 
such as the palms, wrists, extremities, scalp, ears, neck, groin and, 
less often, areas on the trunk At the time these patients came under 
our observation their lesions consisted of com-sized patches of weeping, 
crusted plaques, which frequently became confluent, especially on the 
hands and feet The cause in such cases had alwa3'S been a problem 
until the patient described in case 2 was obseived 

All the soldiers with this condition had ceitam similar clinical find- 
ings besides their cutaneous lesions They had spent six months or more 
in the tropics of the Southwest Pacific, with the intense heat and 
humidity, where adveise hygienic conditions existed In general, the 
average loss m weight was from 20 to 35 pounds (9 to 16 Kg ) Their 
skin was dry, and many had follicular keratosis, especially about the 
elbows and shoulders All stated that they received no fresh dairy 
products, and the only butter was a canned vegetable oil This diet 
undoubtedly could produce mild deficiencies m vitamin A No determi- 
nation of the blood level of this vitamin was made All persons had 
also had qumacrine hydrochloride for suppressive therapy for several 
months or longer 

It was our policy to culture and scrape all these lesions for fungi 
Most of these examinations resulted in negative findings On some 
patients, fungi were demonstrated from interdigital and toe nail lesions 
In view of Hopkins’ ^ report, the possibility that these could be id lesions 
was considered, but the response to fungicidal therapy to the focus 
and bland therapy to the id lesions was not so prompt as would be 
expected in ordinary circumstances 

In spite of various means of treatment, the lesions usually took 
from thirty to ninety days to heal and were benefited only after the 
patient had discontinued taking qumacrine hydrochloride, ha(i regained 
his normal weight and had been given additional vitamin A Schmitt ® 
described this type of dermatosis as “bilateral eczematoid dermatitis,” 
which he believed was a result of intolerance to qumacrine hj^drochlonde 
In four months he was able to observe over 200 such cases, 4 of which 
he reported m detail These cases were discussed with S W Becker,® 
who was of the opinion that cutaneous lesions which developed as 

7 Hopkins, J G , Hillegas, B , Camp, E , Ledin, R B , and Rebell, G 
Treatment and Prevention of Dermatophytosis and Related Conditions, Bull 
U S Army M Dept, June 1944, no 77, p 42 

8 Schmitt, C L Bilateral Eczematoid Dermatitis — A Manifestation of 
Drug Intolerance, to be published 

9 Becker, S W Personal communication to the author 
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the lesult of a sensitnity to quinacnne In drochloride neie similar to 
those seen fiom the arsphcnanunes, name!}, lichenoid lesions, vesicular- 
bullous deiinatoses cxfoliatne dermatitis and a fixed t}pe of diug 
eruption Duemling reported 3 cases of exfohatnc deimatitis which he 
alleged vcre produced b} quinacrinc h)diochloiide and m vhich positive 
reactions to patch tests ncic obtained with a satin alcd solution of this 
drug 

It IS m\ purpose to repoit 2 cases the first of which illustrates the 
urticaria! oi fixed tApe of ding eiuption fiom quinacnne In drochloride 
and the second the Acsiculai-hullous'cc/cmatoid t\pe of reaction 

RI PORT 01 CAsnS 

C\sr I — \ 34 jtar old pniatc first class was admitted to tlie rmnc> General 
Hospital on Ian 7, 1945 He liad armed in the Southwest Pacific April 22, 1944, 
at winch tunc he htean takinp quiiiacriiic In drochloride as a snpprcssne measure, 
1 K grains (0 09 Gin ) ten times w cekb 

Cutaneous lesions first dee eloped m Jule 1944 whicli consisted of multiple 
Itching and inflaninntore eesiclcs along the sides and hacks oi the fingers The 
eruption gradualle spread me ole mg the hack ot the legs, eeith itching and 
persistent urticaria-likc ee heals His condition necessitated hospitaliration on 
\ugust 28 The eruption eeas resistant to therape until tlic administration of 
quinacnne he drochloride eeas stopped on Septemher 20, folloeemg this there evas 
a gradual iniproecnicnt This soldier had sceeral attacks of chills and fceer in 
the Southwest Pacific siihscqucnt to the discontinuance of (jimiacnnc hj drochloride 
On one of these occasions malaria eeas found, and the patient eeas treated evith 
quinine, eeithout ane c\acerhation ot his preeious cutaneous eruption 

On admission to Fiiince General Hospital, this patient shoeeed inahoganj- 
colorcd, hepcrpignieiitcd, quarter-sired patches scattered oecr the hacks of the 
hands, the anterior surface of the forearms and the posterior aspect of the legs 
There eeas no eeidencc of actiee dermatitis The patient eeas gieen a fifteen 
dae' furlough on Jan 25, 1945, during ee’hich period he had chills and fee’cr At 
tins tunc he took quiiime, eeitliout anj cutaneous reaction, and returned to the 
hospital Februarj 9 While nee-aiting transportation to a conealcscent hospital, 
he had another chili, on February' 20 A malaria smear evas positiec for Plas- 
modium eieav, and the patient evas gieen quinacnne h> drochloride, 3 grams (019 
Gm ) eecrj si\ hours The next da> the patient noticed an intense itching erup- 
tion, cspcciallj on the legs and the backs of the hands, eehich eecre the sites of the 
previous cutaneous lesions He stated that tins eeas similar to the dermatitis he 
had preeiousl}’ experienced Examination reeealcd an urticana-likc eruption on 
the backs of the thighs The hands shoeeed edema, ecsiculation eeaas present 
along the sides of the fingers and an crj thematous eruption was diffusely spread 
over the backs of the hands and fingers The administration of quinacrme hydro- 
chloride eeas discontinued The blood lee el ee'as 0 001 mg per hundred cubic 
centimeters Tests for sensitivity to light evere performed Exposures evere made 
with an ultraenolet lamp at a 12 inch (304 cm) distance for variable periods, 
from five to teecnty seconds No increased scnsitieity to light evas demonstrated 
Daily examinations shoeeed a resolution of the dermatitis after the patient had 
been given quinine There evas a small amount of scaling, and the urticarial 
lesions evere still present but less intense One eveek later the erythematous and 
edematous evheals had faded, leaving the preeious areas of hyperpigmentation 
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present A patch test with 2 per cent quinacnne hydrochloride was performed, 
but the reaction was negative at the end of fortj'-eight and seventy-two hours 

Case 2— A 42 jear old chaplain, who entered military service on May S, 1941, 
stated that he had had an eruption on his back in 1930 and 1932, which was 
diagnosed as psoriasis He had been a resident of Florida since 1923 and had 
been free of cutaneous eruptions from 1932 until this episode He arrived in the 
Southwest Pacific area on March 17, 1944 and began taking quinacnne hydro- 
chloride for suppressive therapy on March 1, 1944 He took ten lj4 gram (0 09 
Gm ) tablets a week In August numerous small vesicles developed along the 
sides of his fingers, which were accompanied with some swelling Throughout 
his illness, he never experienced any lesions or discomfort on his feet He was 
treated in the dispensary with compresses of solution of aluminum acetate Some 
slight improvement occurred He arbitrarily decreased his dosage of tablets of 
quinacnne hydrochloride to six a week Shortly thereafter, lesions developed 
on his legs, groin, elbows, ears and scalp, for which he was hospitalized on 
October 25 Two weeks later all administration of quinacnne hydrochloride was 
discontinued, and the patient began to show gradual improvement, but because 
of the chromcity of his condition he was evacuated, he arrived at Finney General 
Hospital Jan 1, 1945 At this time, all his lesions had regressed and consisted 
only of dry, scaling patches on the vertex of the scalp, behind the ears, elbows, 
hands, groin and legs There was some pitting present on all the nails, and the 
disease was thought to be psoriasis m a state of involution He was, therefore, 
given a thirty day leave and 5 per cent ammoniated mercury ointment was 
prescribed for local therapy While at home, he experienced a chill and, after 
several days, consulted his family physician, who made a diagnosis of malaria 
and instituted quinine therapy, consisting of 10 grains (0 65 Gm ) a day for ten 
days 

He returned to the hospital February 6, at which time his eruption was 
completely well Because of his history, a malaria smear was made, which 
revealed P vivax, and therapy with quinacnne hydrochloride was instituted, con- 
sisting of 3 grains (0 19 Gm ) every six hours for five doses The next day he 
noticed a redness and itching of the previously involved areas of skin He, how- 
ever, continued to take quinacnne hydrochloride, taking a gram (0 09 Gm ) 
tablet three times a day The next day the hands were swollen and reddened, 
and numerous small vesicles were present along the fingers Both elbows were 
covered by acute er> thematous, edematous patches, as were the legs, ears and 
groin 

The administration of quinacnne hydrochloride was discontinued, and 10 
grains (0 65 Gm ) of quinine were given three times daily for a week The skin 
was treated by compresses of solution of aluminum acetate and calamine lotion 
The lesions gradually improved, and after ten days they consisted of dry, scaling 
patches The serum level of quinacnne hydrochloride, taken on the third day 
after it was administered, was 0 005 mg per hundred cubic centimeters Reactions 
to patch tests with 2 per cent solution of quinacnne hydrochloride and 5 per cent 
ammoniated mercury ointment were negative His tolerance to exposure to ultra- 
violet light showed a normal response of erythema at ten and fifteen seconds 
A solution of 2 per cent quinacnne hydrochloride was painted on his skin, and 
further exposures to light were made, without any appreciable change 

A letter was received from this patient on August 13, in which he stated 
that he had an attack of malaria in April and again m July, for which he had 
■received quinine without any untoward reactions In June, an infection of the 
bladder developed for which he was given sulfathiazole, which produced within 
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twelve hours a similar eruption to that prcviouslj caused by quinacrine hydro- 
chloride He immediate^ discontinued taking the drug, and the skin, after peeling 
for a few davs was of normal appearance a week later 

COM MLNT 

In botli of ilicsc patients dcnnalitis developed on the hands and 
extremities winch had its onset while the men were on suppressive 
tlierapv w ilh qumaenne hydrochloride Foi three months the cutaneous 
lesions resisted ail means of therapy, until the administration of 
qumaenne h)drochlondc was discontinued After this the skin became 
much improved, and m case 1 it was licalcd except for some post- 
inflammatory hypci pigmentation The patients w'crc given conv'alescent 
furloughs during their first week of hospitah/ation, and while at home 
both had chills and fever, for which thev rcccivfcd quinine, without any 
reactions of their skin 

The question natuiallv occurs as to whether these cutaneous lesions 
were the result of the malarial infection In mv observation of malaria 
as a therapeutic agent including 564 patients admitted during the past 
twelve months to the Neurosyphihs Center of Finney Gencial Hospital, 
the dermatologic complications cncountcicd have been hcipcs simplex, 
herpes 70ster and urticaria In a review of the hteiaturc’® the only 
other type of cutaneous manifestation described was a bullous dermatitis, 
reported h) Davis” This healed after antimalarial theiapy In both 
of these cases the eiuplion persisted for some time, even aftei the 
parasites were absent from the blood, m contradistinction to urticarial 
lesions from malaria winch disappear when the parasitemia ends 

As qumaenne hydrochloride is an acridine dye one would expect 
that It could he a photosensitmng agent This is furtiier suggested 
by the occurrence of the lesions on the hacks of the hands, foiearms 
and legs Sensitivitv tests to ultraviolet irradiation, however, in both 
cases showed a norma! reaction time Whether natural sunlight would 
have any effect was not determined We have, however, been encourag- 
ing sun bathing by our patients convalescing from malaria vvdio have 
received qumaenne hydrochloiidc without incident to date 

In the case reported by Noojm and Callaway, a positive reaction to a 
patch test was found The percentage of the drug utilized in making 
these tests was not recorded Both of my patients gave negative 
reactions to a 2 per cent solution of qumaenne hydrochloride This 
result, however, would be expected in this type of reaction, wheie the 
sensitized tissue lies in the dermis and not in the epidermis 

10 Bhovvmick, S K Malarial Urticaria — Two Case Reports, Indian M Gaz 
^8 48 (Jan ) 1943 Nayudu, R V N Malaria and Its Treatment by Synthetic 
Remedies Atabrine and Plasmochin, ibid 72 531 (Sept ) 1937 

11 Davis, A G Tertian Malaria with Unusual Type of Skin Manifesta- 
tion, JAMA 103 286 (July 28) 1934 
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From a clinical standpoint, the cutaneous lesions which occur after 
the development of a hypersensitivity to quinacrme hydrochloride are 
similar to those seen from the arsphenamines and the sulfonamide 
drugs Chemically they are all aromatic organic compounds and are 
closely related to coal tar derivatives and aniline compounds This was 
exemplified m case 2, in which the dermatitis produced by quinacrme 
hydrochloride and sulfathiazole were identical 

The development of cutaneous reactions to quinacrme hydrochloride 
should in no way reflect on the usefulness of this drug m the treatment 
of malaria The incidence of this hypersensitivity is extremely infrequent 
and occurred m probably less than 0 2 per cent of persons who took 
quinacrme hydrochloride regularly m the Southwest Pacific One, 
however, should be cognizant of the various types of cutaneous sensitivity 
which may develop, so that they may be recognized early and other 
antimalanal remedies substituted 

SUMMARY 

1 Two cases of a vesicular-eczematoid type of drug eruption which 
are believed to be due to qumacnne hydrochloride (atabrine) are 
reported 

2 The initial reaction occurred overseas Relapses of the malaria 
occurred in this hospital Within forty-eight hours after the institution 
of therapy with quinacrme hydrochloride all areas previously involved 
became acutely inflamed Following further therapy with quinine and 
bland local treatment, improvement occurred rapidly and healing was 
complete 

3 The possibility of the drug’s having some photosensitizing effect 
was considered, because it is a fluorescent dye However, this could 
not be demonstrated in these 2 cases 

4 It IS suggested that if eczematoid, vesicular, bullous, lichenoid, 

urticarial or exfoliative dermatitis develops m persons receiving quina- 
crine hydrochlonde a possible sensitization to this drug should be 
considered ’ 

The Duluth Clinic, Duluth, Minn 



Clinical Notes 


AN ILLUMINATING MAGNIFIER FOR THE READING OF THE 
RAPID TEST FOR SYPHILIS 

F RAPPAPORT, Ph D , AND F EtCHHORN, TEL AVIV, PALESTINE 

The diffcrtncc between positi\e and ncgati\c tubes used in our rapid test for 
syphilis ^ ina\ seem sometimes of msunicicnt sharpness to tlic inexperienced c>e 
The source of difficultj is the strong TMidal! phenomenon exhibited b> the non- 
flocculalcd antigen sometimes complicating the interpretation of results - 



Fig 1 — Diagram showing tube held almost horirontally against rini of lamp 
shade and examined from above with top of table as background 

This possible source of error can be casilj eliminated by centrifugation of the 
test tubes, thus increasing the si/c of fiocculi, before the results are recorded 
Very light tubes which do not have to be balanced arc preferable for this manipu- 
lation 

From the Beilinson Hospital Pctaeli-Tikva and the Municipal Hadassah 
Hospital 

1 Rappaport, F , and Eichhorn, F Rapid Test for Serodiagnosis of Syphilis, 
Lancet 1 426 (April 3) 1943, 2 599 (Nov 4) 1944 

2 Hewish, E A , and Barritt, M M Rapid Macroflocculation Test for 
Syphilis Method of Rappaport and Eichhorn, Arch Dermat & Syph 49 240 
(April) 1944 
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into tlie smaller of these Its light is reflected from a small mirror (6) behind 
it and passes through i rectangular opening (c) into a cavitj on the top of the 
box (</), constructed to rtcci\c the test tube Another mirror (c) opposite 
tlie opening (c) reflects the light again on the test tube The inner ^\alls of the 
smaller compartment as -well as those of the test tube-receiving cavity are painted 
black The box is proMded with a second mo\able metal cover, which is con- 
nected to the outer wall of the larger compartment bj means of a hinge (/) and 
which can be opened on it to the desired angle and fixed into position by means 
of a •;crew and a lever (o) The cover itself is made of two halves hinged in 
the middle 'o that the free half can be moved independentlv of the other and 
fixed in position bv means of a screw (/i) This free half carries a magnifier (i) 
on a sliding base, which is thus enabled to change position parallel to the long 
axis ot the liox The magnifier itself is composed of two lenses of two different 
focal lengths adjustable bv means of a telescopic arrangement (16 and 8 D ) 

Before starting his work the examiner adjusts the magnifier to suit his e 3 'es 
bv tilting the movable cover and sliding and extending the lenses The test tubes 
can then be examined rapidlv when introduced into the cavitj (d) in a nearly 
lionrontal position 

The larger compartment oi the box is used as a container lor emptv test tubes 
and other accessories 

'\t this point We should like to point out a new experience in the preparation 
of the M-Rapid antigen In cisc an antigen is too little sensitive this might be 
due to a lov room temiieraturc This can be corrected by preparing the antigen 
in a water hath of a shghtlv higher temperature Tor exanijile, during winter- 
time we prepare our antigen in a water bath at 35 C instead of 30 C as described 
in tlie original paper The desired scnsitivitv can be obtained b> a variation of 
temperature according to circumstances 

Tlie 0-Rapid test when freshlv prepared can be performed as follows To 2 
drops of Ecnim add 1 drop of antigen shake and centrifuge The addition of 
2 drops of isotonic solution of «odiuni ehloride rnaj be omitted 

kir Edmund Kat? gave technical assistance and provided designs 


CORRECTIONS 

In the article bv Drs George kl kfacKee, Anthonj C Cipollaro and Arthur 
Mutscheller entitled “Treatment of Tinea Capitis with Roentgen Raj's” in the 
kfav issue (53 458, 1946), an excellent article on the same subject by Dr S C 
Shanks, which was published in the Briiish Journal of Dermatology and Syphilis, 
August-September, 1938, was overlooked Another good article on the subject by 
Drs S B Osborn, D R Tav ener and E T Farmer appeared in the British Journal 
of Radiology for klay 1945 This article was published too late for inclusion in 
the paper which appeared m the kfav issue of the Arciiivis 



Obituaries 


ROBERT CARY JAMIESON, MD 
1881-1946 

Dr Robert Cary Jamieson died at Harper Hospital, Detroit, on 
April 17, 1946 of metastatic carcinoma He was born m Detroit on 
Sept 18, 1881, the son of Dr Robert A Jamieson and Emma Thompson 
Jamieson He attended the Detroit public schools and graduated from 
the Detroit College of Medicine and Surgery in 1903 Dr Jamieson’s 
decision to follow a medical career was no doubt influenced by his boy- ' 
hood development m the atmosphere of the old style family practitioner 
His father was a greatly esteemed and honored practitioner with a large 
practice, having started hiS professional career m Detroit m 1870 follow- 
ing his training at McGill University, Montreal, and the University of 
Pennsylvania 

After an internship at Harper Hospital, Dr Jamieson spent a year 
doing postgraduate work at the University of Vienna He also attended 
clinics m London and Berlin during this period Returning to Detroit, 
he became associated with Dr H R Varney, one of the early and well 
known Detroit demiatologists This association lasted until 1917 
He was married in 1909 to Carolyn Poppleton, who survives him 
He was appointed to the dermatologic staff of Harper Hospital 
in 1908 and made instructor in dermatology and syphilolog)'^ at Detroit 
College of Medicine and Surgery He became professor of dermatology 
and s)'philology at Wayne University College of Medicine m 1922 and 
continued active m that capacity until the time of his death He was 
attending ph 3 "sician and chief of the dermatologic service at Harper 
Hospital, attending physician at the City of Detroit Receiving Hos- 
pital and consulting dermatologist at Herman Kiefer Hospital 

Dr Jamieson was a member of the American Medical Association, 
the American Dermatological Association, the Detroit Dermatological 
Society and a fellow of the Academy of Dermatology and Syphilology 
He was a member of the Detroit Medical Club, the Detroit Academy of 
Medicine and Phi Rho Sigma fraternity He was also a member of 
the Detroit Athletic Qub and the Bloomfield Hills Country Club 
He was active in the Wayne County Medical Society until his 
death He sen'^ed as secretary from 1910 to 1912, as editor of the 
Detroit Medical News from 1917 to 1918, as president from 1935 to 
1936 and as trustee from 1936 to 1941 He was twice president of the 
Detroit Dermatological Society and sen'^ed as chairman of the Section 
of Dermatology of the Michigan State Medical Society 
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Although not a prolific wiiter, Dr Jamieson was the author of 
many publications on piactical aspects of dermatologic practice 

As a student and latei m the early days of his practice Dr Jamieson 
pursued some of his boyhood hobbies, one of which, photography, 
continued to interest him throughout life He was a skilled basket- 
ball plajer and during his eailier days played regularly m the leagues 



ROBERT CARY JAMIESON, MD 
1881-1946 


of the Young Men’s Christian Association In later life his inteiest 
in sports found expression in his devotion to golf, in which his pro- 
fessional associates, with whom he constantly played, will testify that 
he was skilled 
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Dr Jamieson had traveled widely He took many vacation trips 
abroad, visiting Europe, the Mediterranean, the West Indies and 
South America From these trips he brought back an impressive 
collection of photographs, many of which were later enlarged for 
exhibition purposes Scenes m Spain, Italy and the Canadian Rockies 
are outstanding specimens of the amateur photographer’s art He 
possessed one of the finest collections of dermatologic slides in Detroit 
Modesty, honesty, kindness and good humor were outstanding 
traits in his character, well knowit^to his friends and patients He was 
an excellent teacher and a constant source of help and encouragement 
to young physicians He possessed a combination of cordiality and 
dignity which, coupled with professional skill and a lively sense of 
humor, endeared him to his large circle of friends and patients With 
a sense of irreplaceable loss and deep appreciation this tribute is 
tendered to the memory of a colleague and personal friend Sympathy 
IS extended to his family m their great loss 

L W Shaffer, M D 

News and Comment 


American Dermatological Association — The Sivty-Ninth Annual Meeting 
of the American Dermatological Association was held at the Homestead, Hot 
Springs, Va , on June 10 to 13, 1946 

Dr Paul A O’Leary was elected president. Dr Charles C Dennie, vice 
president, and Dr William H Guy, director, to replace Dr C Guy Lane, whose 
term had expired 

The following members were elected Dr Herman Beerman, Philadelphia, 
Dr Maurice J Costello, New York, Dr John H Lamb, Oklahoma City, 
Dr Frederick G Novy Jr, Oakland, Calif, and Dr Charles R Rem, New York 
The meeting was attended by eighty-four members, thirty of whom read papers 
The total attendance, including families of members, was one hundred and sixty 
The annual golf tournament was won by Dr J Lamar Callaway 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Clinical Obsfr\ation*s on EAni-i TiirNcn Foot Charles A Ragan and 
Adolph E Sciilcti r, Bull U S Army M Dept 4 434 (Oct ) 1945 

The authors suggest as a working Inpothesis for further investigation that the 
following chain of c\cnts takes place in the production of trench foot Physical 
cold leads to \asoconstnction, which leads to anoxia Damage to the endothelial 
walls of the capillaries and to ncr\c tissue follows the anoxia The damaged 
nerve tissue recovers more slowlv, so much so that some atrophj' of the muscles 
results The damage to the vasoconstrictor and sweat gland-stimulating fibers is 
the last to be repaired 

Caterpillar Dtraiatitis Svmlii Bijikovvitt, Bull U S Arm> M Dept 
4 464 (OcL) 1945 

The caterpillar Ochrogaslcr confrana, its cocoon and the tail of the moth 
produce an acute dermatitis bv local inoculation and bj means of barbed hairs 
and of an irritating substance, the nature of which is unknown The chief mani- 
festations of the eruption are crvthcmatous maciles which quickly progress to 
wheals and in fading leave manj iiitcnsclj' pruritic papules 

Treatment is palliative bv' means of simple antipruritic remedies Ec/emato- 
genous agents arc best avoided The recognition of the eruption will prevent 
future outbreaks bv directing a search for contaminated clothing and blankets 

Pediculosis Pldis Trfatmfnt with DDT in Coin Cri am Richard L 
Sutton Jr., Bull U S Army Dept 4 480 (Oct ) 1945 

A method of treating pediculosis is submitted, with the opinion that it is 
efficient, harmless, cheap and free from nuisance features When the diagnosis of 
pediculosis pubis is established, the patient is given ounce (15 Gm ) of 0 5 per 
cent DDT (dichlorodiphcnvltnchlorocthanc) in a cold cream base and is instructed 
to rub m a thin lajcr of this ointment under the arms, on the hairj part of the 
chest, about the genitalia and anus and on the hairy regions of the thighs and legs 
A thin layer is adequate He waits for twelve hours and then takes a bath with 
soap 

Experience has shown that itching stops vvitliin thirty minutes, when pcdicuh 
are found to be dead, mts do not hatch, and irritation docs not occur 

Strakosch, Denver 

Penicillin in Neurosvphilis Gforgf D Gammon, John H Stokes, Herman 
Beerman, Norman R Ingraham Jr, John W Lentz, Henry G Morgan, 
Willard Steele and Elizabeth Kirk Rose, JAMA 128 653 (June 30) 
1945 

Sodium penicillin in solution was given intramuscularly for eight days, every 
three or four hours, for a total dose of 1,200,000 to 4,000,000 units to 89 patients 
with neurosyphihs Penicillin improved the spinal fluid m all its elements and, to 
a lesser degree, the serologic reactions of the blood The improvement continued 
for as long as four months Best icsults were obtained when the larger dose was 
given in two courses 

A total dose of 4,800,000 units is recommended This may be administered as 
a single course or as two courses, the second given (o) at the end of the first 
course or (b) later, probably at the time when the results of the first have leveled 
off, at one hundred and twenty days 
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Penicillin i>. ViisCF\r’s An(ina Bernard M Schwartz, J A M A 128 704 
(July 7) 1945 

Fourteen patients with Vincent’s angina were treated satisfactorily with peni- 
cillin The recommended dose is 100,000 units, administered intramuscularly m 
20,000 unit doses every three hours 

The Use of Penicillin in Vincent’s Angina Pall L Shallenberger, Earl 
R Denny and Haroid L Pylf, JAMA 128 706 (July 7) 1945 

Nine patients were treated with penicillin by local application The involved 
tissues w'ere sw’abbed four times daily wnth penicillin m a concentration of from 
250 to 500 units per cubic centimeter All patients responded quickly Two 
patients were treated with penicillin alone, administered intramuscularly , the 
recommended dosage is 15,000 units every three hours for eight doses The dura- 
tion of hospitalization was reduced by penicillin therapy below that needed for 
treatment with sulfadiazine lozenges, hydrogen peroxide and sodium perborate, 
chromium tnoxide and silver nitrate and oxophenarsme hydrochloride 

War and Dermatophvtosis Fred D Weidmax, Chester W Emmons, Joseph 
Hopkins and Gforge AI Lewis, JAMA 128 805 (July 14) 1945 

Ointment of benzoic and salicylic acid and boric acid powder compare w'ell w'lth 
sodium propionate and cresatm-Sulzberger (metacresyl acetate) as fungicides 
Although fungi cause the majority of intertrigos of the toes, bacteria and sensiti- 
zation are responsible for a considerable number Repetition of attacks of dermato- 
phytosis usually represent recurrences Foot baths (sodium hypochlorite and 
sodium thiosulfate) are of negligible prophylactic value Dermatophytosis does not 
predispose to contact dermatitis In treatment, sodium propionate, undecylenic acid 
and cresatm-Sulzberger have emerged as useful fungicides 

Penicillin and Sulfonamides in the Therap\ of Actinomycosis Leonard 
Dobson and Windsor C Cutting, JAMA 128 856 (July 21) 1945 

Sulfonamide compounds and penicillin are highly effective drugs in the treat- 
ment of actinomycosis Of 16 patients treated with sulfonamide compounds or 
penicillin 7 were cured, in 7 the disease was arrested, while 2 died In vitro tests 
corroborate the clinical impression of the varying susceptibility of different strains 
of Actinomyces to sulfadiazine and penicillin Unless exceptionally high concen- 
trations are used, penicillin appears to be slightly inferior to sulfadiazine against 
this fungus The combination of the two drugs in usual dosage does not improve 
the results 

Calluses, Cicatrices and Other Stigmas as an Aid to Personal Identifica- 
tion Francesco Ronchese, JAMA 128 925 (July 28) 1945 

In event of unobtainable fingerprints, in amnesia, and in other instances stigmas 
of disease or occupation may be a valuable aid for personal identification Schwartz, 
in the discussion of Ronchese’s article, classified industrial stigmas as results of 
(1) physical forces, such as heat, cold and radiation, (2) mechanical causes, such 
as pressure and friction, and (3) chemical causes 

Club nails. Beau’s lines and spoon nails are interesting observations, but of no 
diagnostic value 

( 

Dermatoses of the Hands C Guy Lane, Ethel M Rockwood, Carl S 
Saw"\ ER and Ir\ in H Blank, J A M A 128 987 (Aug 4) 1945 

Many of the cutaneous disturbances of the hands which are now referred to as 
dermatomycosis, dermatophytid contact dermatitis, housewives’ eczema, dermatitis 
due to soap, neurodermatitis, nummular eczema or bacterid should be more correctly 
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called "infectious cczematoid dermatitis ’ An cuiption of the hands may develop 
from anv of a number of causes , it may be a true contact dermatitis, dermatomy- 
cosis, derimtoplij tid or other dermatosis, or the skin may suffer mechanical or 
thermal trauma Any one of these cutaneous disturbances, together with one or 
more of the following factors— c\cessuc use of soap and watei, vasomotor insta- 
bilit}, trauma, menstruation, hot or cold weather, the presence of an infection in 
some other organ or tissue — alters the relationship between the host and the normal 
resident flora of the patient’s skin Micro-organisms of the resident flora, probably 
of low \irulcnce, in\adc the skm Subsequcntlj a sensitiration to some bacterial 
decomposition product niaj dee clop From this point, the eruption pi ogresses 
pnmarih because of the iiuasion oi the bacteria, and c\cn if the causal agent of 
the original cutaneous distuibancc is withdiawai the eruption persists and perhaps 
extends or c\en changes its character Direct measion of the hands or feet by a 
filamentous fungus, the use of soap and water, and contact with a specific alleigen 
arc less frequent causes of dermatitis of the hands than is now gcnerall> supposed 
Four hundred and sc\cnt\-fi\e cases of ‘‘cc7ematoid’’ dermatoses of the hands 
were studied Initial thcrapj consisted of soaking the hands in solution of bone 
acid or application of compresses during the acute iihasc .ind use of a mild lubricat- 
ing omtmeiit, such as bor.c acid oinfmcrit or paste of 7inc oxide, during the drv 
fissured desquamating phase \ soaplc«s regimen is recommended 

C\KeixoMA 01 Till Ou\i C\\n\ IZiiwix \ L\wjtixei andPnnirS Buc/ixa, 
J A M A 128 1012 (Aug 4) 1945 

Of 145 conscculnc cases of carcinoma of the oral ca\itj, the best results were 
in the groups in which the buccal mucous membranes and anterior parts of the 
tongue were nnoKcd, in which a fnc jear survival rate of 23 per cent was obtained 
The poorest result was m the group w'lth lijpopharjngcal lesions, m which the five 
jear survnal rate wns 8 per cent 

If epidermoid carcinoma is to be destrojed, a dose of at least 5,000 r must be 
delncred into the tumor Tins usuallj requires supplementary interstitial adminis- 
tration of radon in addition to roentgenotherapy The roentgen ladiation should 
be administered for approximatelj twentj-one treatment dajs, and radon seeds 
should be inserted when the tumor has regressed to its maximum degree 

There is a possible relationship of the prolonged presence of oral infection and 
carcinoma of the mouth, pharynx and upper part of the gastrointestinal tract 
The treatment of carcinoma in the mouth and pharjnx is essentially a radiologic 
problem, since in only a small number of cases arc the tumors suitable for surgical 
removal To treat metastatic disease successfully, a radical neck dissection must 
be done early 

Loeffier’s SiNimoMF Associated w'itji Ckiiping Eruption (Cutanfous Hfl- 
mintiiiasis) D O Wright and Edw'in M Goid„ JAMA 128 1082 
(Aug 11) 1945 

Tw'ent 3 ’’-six cases of creeping eruption with classic cutaneous manifestations 
W'Cre studied Fifteen of the cases were observed for a period of tw'O weeks or 
more In 9 of the 15 cases transient migratory pulmonary infiltration, peripheral 
eosinophiha and paucity of clinical signs or symptoms of systemic disease w'cre 
demonstrated, fulfilling the criteria of Loeffler’s syndrome 

The Treatment or Impetigo Contagiosa with Suleathiazolc in an Alcoholic 
Plastic Vehiclf R H Draegcr and Michel Pijoan, JAMA 128 
1096 (Aug 11) 1945 

Sulfathiazole in an alcoholic plastic jelly is highly effective in the treatment 
of impetigo contagiosa It obviates the necessity for bandaging the lesions The 
plastic film limits the spread of infection The presence of exudate liberates the 
sulfathiazole from the water-soluble film at the proper site 
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Disseminatm Congenital Osteomas of the Skin with Subsequent Develop- 
ment OF Myositis Ossificans Frank Vero, Gerald F Machacek and 
Frederic H Bartlett, JAMA 129 728 (Nov 10) 1945 

The authors report a case of disseminated osteomas of the skin in an infant 
The lesions were seen immediately after birth on the scrotum and the trunk They 
were most numerous on the left lower extremity When the child was 2 years 
and 11 months old, a diagnosis of myositis ossificans progressiva was made because 
of the development of hard masses m the left popliteal region and on the left 
buttock They were deeply seated and involved the musculature 

Many cases reported in the literature as ones of true osteomas have not been 
accepted as such Secondary ossifications following various pathologic processes 
of the skin are more frequent and are presumed to be metaplastic The diagnosis 
of true osteoma may be accepted when it occurs early in life or when found in 
nevi and when not preceded by other pathologic changes in the skin True, or 
primary, osteomas are believed to develop from dispersed embryonal cells The 
clinical diagnosis of osteoma of the skin is usually established only after biopsy 
and subsequent microscopic examination Roentgenograms may be of aid in the 
diagnosis, as they show opaque shadows or structureless densities, thus detecting 
lesions which escape inspection and palpation ' 

Epidermolysis Bullosa in the Newborn Robert A Black, Emmanuel 
Wilhelm, Charles S Gilbert and Cleveland J White, JAMA 129 
734 (Nov 10) 1945 

In the simple form of epidermolysis bullosa of the newborn the bullae appear 
on the skm after mechanical irritation or slight trauma The disease is usually 
congenital, the lesions may be present at birth or may appear first from a few 
days to two or three years after birth The mucous membranes are not affected, 
and the nails are not involved The blebs heal without leaving scars, and there is 
no permanent alteration of the skin 

In the dystrophic form the hereditary nature of the disease is present but is 
not so pronounced as in the simple form The bullae appear at or soon after birth, 
as in the simple form, and arise after trauma They are most likely to become 
hemorrhagic In healing, crusts and scabs are formed, resulting in permanent pig- 
mentation and scarring Extensive degeneration of the nails is a constant charac- 
teristic of this type The buccal mucosa and the tongue show bullae, ulceration and 
leukoplakia, and there may be scarring of the lips 

Practically all investigators believe that the bullae may be ascribed to a modified 
susceptibility or reactivity of the skm to injury, or to an increased irritability of 
the integument, which under normal conditions would result only in transient 
hyperemia There is more or less constant reduction and degeneration of the 
elastic tissue of the skin 

The authors report a case which belongs to the small group described by 
Herhtz as “epidermolysis bullosa hereditaria letalis ” Bullae were present on two 
fingers at birth Subsequent involvement of the whole integument and mucous 
membrane of the mouth, tongue and pharynx occurred Secondary infection and 
constitutional debilitation resulted in early death The mother had had two previous 
babies who died soon after birth, each having had a blister-like eruption 

Henschel, Denver 

Sulphanilamide Determination in Spontaneous and Cantharidin Blisters 
IN Vesicular Affections of the Skin (Pemphigus, Dermatitis Herpeti- 
formis, Herpes Gestationis, Epidermolysis Bullosa Hereditaria) A 
Dostrovsky and F Sagher, Brit J Dermat 57 85 (May-June) 1945 

After treatment with various sulfonamide compounds IS persons were examined 
for the presence of the drug in “blisters” of the skin Of these, 7 had lesions of 
the pemphigus type, 7 were controls, whose “blisters” were spontaneous as well 
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as artificially produced by canlharidm and 1 had “blisters” caused by potassium 
iodide In all the presence of a sulfonamide compound in the contents of the 
“blisters” could be established A certain interdependence was noted between 
tlie “blister” level and that of the blood Sulfonamide drugs penetrate into estab- 
lished “blisters” and gradually disappear from them after administration of the 
drug is stopped This indicates the simple mechanism of diffusion of the sub- 
stance, no matter whether the “blisters” are still growing through an increase of 
fluid or are about to disappear Twehc hours after the last dose had been given, 
tlie le\el established in the contents of the “blisters” was, as a rule, higher than 
that of the blood Determination of the “blister” level maj% therefore, replace 
analysis of the blood when the presence of a drug in the blood is sought 

BLurrAitn, Chicago 

Treatment of Human Cutaneous Anthrav with Pimcillin H Stott, 
Brit Af J 2 120 (Julj 28) 1945 

A 70 year old man with a lesion on the left jaw' from w4nch anthrax: bacilli 
were reco^ered w’as treated w'lth a total of 200,000 units of penicillin The clinical 
response w'as remarkable 

Sore Finger-Tips in Industr\ Protfction b\ Hydrogen Pfromdf J Vincent 
B'^tes, Brit AI J 2 154 (Aug 4) 1945 

An accidental obser\ation by the operator of a w irc-stitchmg machine m a 
paper bag factory led to the discovery of a method which largely protects the 
skin of the finger tips from damage b}' the constant friction in this work The 
operators are instructed to dip the finger tips into a bottle containing 20 \olume 
hydrogen peroxide The number of applications nccessarj to afford protection 
vanes from three times a week to four times a day 

A Substitute for UnnVs Paste J J Wild, Brit AI J 1 409 (Afarch 24) 
1945 

Wild describes a substitute for Unna’s paste The basis is methjl cellulose, a 
W'ater-soluble substitute for tragacanth To prepare the substitute take 95 parts 
of water and 5 parts of methyl cellulose, leave over night, stir thoroughly and 
then adjust the proportion to 3 per cent w'lth water Add 20 per cent zinc oxide 
and stir well 

Since this preparation is not antiseptic, it must be freshly prepared for use 
It is applied cold to a wet bandage Avith a brush and layers of w'et bandage are 

impregnated with it in the same way as with Unna’s paste 

Carotinaemia in the Tropics E Cochrane, Brit AI J 1 483 (April 7) 1945 

The author reports a case of carotcnemia in which the patient’s diet included 

3 to 5 pounds (13 to 2 3 Kg ) of papaw' daily An examination of the serum 

show'ed an increase of hpochromes 

Penicillin Reaction W AIichie and S W C Bailie, Brit AI J 1 554 
(April 21) 1945 

Sensitization to penicillin following tlie local application of the drug is described 
The result of p patch test with penicillin was strongly positive It was impossible 
to determine W'hether the causative factor was the penicillin itself or impurities in it 

Polyneuritis After Jungle Sores R L Ward and A S AIason, Brit AI J 
2 252 (Aug 25) 1945 

During military operations in Burma many men had multiple indolent ulcers 
of the extremities, commonly known as “jungle sores” It w^as noticed that in 
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several of those there later developed a peripheral neuritis Twenty-one cases 
were observed, in all of which the disease followed a constant pattern A prom- 
inent feature was the loss, of accommodation in 16 out of the 21 cases After 
careful study, it was concluded that the cause was toxins of diphtheritic origin 
Disability lasted from six months to one year None of the affected persons had 
been immunized against diphtheria or had previously suffered from the disease 

Scabies and DDT F F Heluer, Brit M J 2 255 (Aug 25) 1945 

The success of DDT (dichlorodiphenyltnchloroethane) in preventing infesta- 
tion by lice has caused wonder as to whether it has any effect on scabies To 
determine whether DDT had any prophylactic acticJn against scabies, the autlior 
examined a series of infested soldiers to see how many had been wearing clothing 
impregnated with DDT or had been using the powder regularly within two 
months prior to the onset of scabies The almost exact agreement of results for 
the patients with scabies and those for the controls showed that DDT has no 
preventive action against the acquiring of scabies 

Erythema Nodosum and Tuberculosis William D Gray, Brit M J 2 286 
(Sept 1) 1945 

Nine cases of erythema nodosum are described, in 7 of which the patients 
gave a history of definite or possible contact with tuberculosis All the children 
had positive tuberculin reactions, and none gave a history of rheumatism 

The author feels that erythema nodosum is often associated with tuberculous 
lesions and is a manifestation of tuberculous infection He recommends that 
every case of erythema nodosum should be regarded as a newly infected case of 
tuberculosis and therefore search be made among contacts for the source of 
infection 

First-Aid Treatment of Phosphorus Burns W McCartan and E FEarr, 
Brit M J 2 316 (Sept 8) 1945 

The ease with which copper combines with active phosphorus to form copper 
phosphide has been the basis of most methods of first-aid treatment of persons 
contaminated with phosphorus A new treatment, the use of a copper-soap com- 
pound, has been found to be a more effective treatment than the standard methods, 
and, in addition, being viscous and compact, the substance can be carried about 
easily by nurses, fire guards and others For convenience in handling, the com- 
pound was made in lots of pound (225 Gm ) It is prepared as follows A 
25 per cent solution of copper sulfate m water was prepared, and the requisite 
amount of this to give a final content of 4 per cent copper salt was heated in a 
boiling flask Medicinal soft soap was heated in a water bath, and the copper 
sulfate solution was added hot by constant trituration on a slab Copper pre- 
cipitates as the oleate, and this is thoroughly incorporated into the base between 

each addition It is advisable to add the copper sulfate solution in small successive 
portions The resulting compound is a tacky homogeneous mass, samples of 
which have kept well for at least twelve months 

The Role of Animal-Type Dermatophytes in Human Ringworm Bernard 
A Thomas, Mary Lennox and J T Duncan, Bnt M J 2 346 (Sept IS) 
1945 

An account is given of an outbreak of dermatophytosis in which 5 persons 

directly and 4 persons indirectly were infected from a puppy The authors 

emphasize the value of cultural investigation, and stress is laid on the importance 
and practicability of treating by conservative methods ringworm of the scalp 
produced by fungi of animal type 
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Cutaneous Schistosomiasis K O Black, Bnt M J 2 453 (Oct 6) 1945 

In a senes of 130 cases of schistosomiasis in Europeans, the patients in 4 cases 
were seen with distinctive cutaneous lesions described as deep, shotty, pink papules 
3 to 5 mm in diameter, arranged singly or in clusters An area of erythema 
develops around each papule, and these areas become confluent Papules remain 
for about six weeks or more changing to a dull red or purplish color and some 
become softer with a white spot at the apex, the contents of which are white 
and pasty Tissue juice aspirated from the cutaneous nodules contained eggs of 
Schistosoma haematobium identical with those seen in the urine and feces 

Siiaw, Ciiattanooga, Tenn 

Cutis Verticis Gyrata (Type Neuro-Naevus) H jArcni, Dcrmatologica 

86 253 (Oct -Nov) 1942 

A 54 year old man has had since infancy a slowly growing malformation of 
the scalp On the crown and the occipital and the right temporal regions a 
caphke growth with pads and furrows, similar to cerebral convolutions, has 
formed It is more or less sharply limited and of soft consistency with some firm 
nodules Its surface looks like normal but coarse skin It is grayish and has 
dilated pores and sparse hair It is freely movable over the skull The roent- 
genogram show's a normal sella turcica and mild occipital hjperostosis 

With Masson’s and Van Gieson’s stains one sees in the considerably thickened 
deep layers the collagenous tissue replaced by numerous neuroid plexiform bundles, 
which extend vertically or obliquely toward the surface and form tortuous laininas 
with fibers and a multinuclcar syncytium Its irregular spaces are filled with cells 
of the type of nevus cells which m the upper layers of the conum either arc 
arranged in bands or small groups or are isolated The epidermis and the 
appendages are without changes Some perifollicular and perivascular infiltration 
witli lymphocytes and histiocjtcs is present The histologic diagnosis is neuro- , 
nevus of Masson of the scalp This case is similar to the one described by 
Lenormant in 1920 The location in the area of the fontanels where malformations 
are frequent is no accident The disturbance must have interfered with the 
development of the embryonic ectoderm, which forms the tissue of the skin and 
the nervous system 

In the discussion Lutz remarks that cases corresponding to Jadassohn’s and 
Unna’s original description of cutis verticis gyrata look quite diflcrcnt In cases 
of cutis verticis gyrata the almost normal integument of the scalp can be lifted 
up in folds, as if the skin has become too loose In the case under discussion a 
tumorous growth consisting of increased tissue and tumor cells extends far bc>ond 
the level of the normal skin He suggests the term "naevus cercbriformis " 

Helen O Curtii, New York 

Deep Cutaneous Moniliasis A Fatal Case or a Peculiar Tvpe N Danbolt, 

Acta dermat -venereol 21 98 (Feb ) 1940 

A man 78 years old appeared with localized lesions over both supraorbital 
ridges They were erythematous, infiltrated, about 3 cm m diameter and depressed 
in the center The margin of the lesions presented numerous small abscesses The 
leukocyte count was 172,000 The sedimentation rate was 129 mm In a few 
weeks the lesions became much larger, and a new lesion appeared in the occipital 
region The patient was then hospitalized Within eight days after his admission, 
infiltrated lesions appeared on the cheeks and scalp These progressed and became 
depressed in the center, and pustules developed around the edges With further 
progression the lesions covered the entire face The general health of the patient 
was good except for a hyperglycemia without glycosuria After three weeks of 
hospitalization bullae appeared on the extremities These bullae then discharged 
their contents, which were tinged with blood, leaving the floor of the lesions covered 
with papillomatous masses The neighboring epidermis loosened, and the process 
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spread peripherally and finally covered the neck, chest, axillas, arms and legs 
The patient became febrile and died within four months after the appearance of the 
initial lesions 

Complete bactenologic studies revealed the presence of Monilia stellatoidea in 
pure culture In microscopic sections and in smears of the exuding pus the organism 
could be detected in large amounts In the histologic examinations, granulation 
tissue rich in cellular elements was seen penetrating down into the subcutaneous 
tissue The cells consisted of neutrophilic granulocytes, fibroblasts, some lympho- 
cytes and plasma cells On postmortem examination the only positive finding 
other than the cutaneous lesions was the presence of bronchopneumonia on the 
left side 

Treatment was attempted with potassium iodide, sulfonamide compounds and 
insulin, without any benefit One of the reasons that a species of Monilia caused 
such a rapidly progressing fatal infection of the skin is assumed to depend on the 
increased disposition of the tissues due to the hyperglycemia 

Further Experiments on Sensitization or the Skin with Dinitrochloro- 
BENZENE H Haxthausen, Acta dermat -venereol 21 158 (Feb ) 1940 

Sensitization of the conum as well as the epidermis was caused by the use of 
2,4-dmitrochlorobenzene in topical application and through intracutaneous injection 
It IS also possible to sensitize the previously normal skin by subcutaneous injections, 
but this method requires the use of larger doses All attempts to produce hyper- 
sensitivity through intramuscular injections failed when a solution of the pure drug 
was used 

When dinitrochlorobenzene was mixed with horse serum it had the same sensi- 
tizing effect by intracutaneous injection as the solution of the pure drug, but it 
was also possible with the use of larger doses to sensitize the skin by the use of 
intramuscular injections Foreign protein was not necessary m the latter method, 

• because a mixture of dinitrochlorobenzene and the patient’s own serum produced 
the same results as the mixture of the drug and horse serum This seems to indicate 
that the effect is caused by a linkage of the dinitrochlorobenzene to the protein of 

the serum Robinson, Washington, D C 
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HAWAII DERMATOLOGICAL SOCIETY 
James T Wayson, M D , President t 
Harry L Arnold Jr , M D , Secretary 
March 10, 1945 

A Case for Diagnosis (Deep Fungous Infection?) Presented by Dr Harry 

L Arnold, Jr , Honolulu, Hawaii 

K M , a. 27 year old Japanese lanorer, was first seen on Dec 30, 1944, because 
of a group of lesions about the left knee, present and spreading slowly since be 
received a cane knife cut there at the age of 10 

Examination disclosed multiple irregular depressed atrophic scars about the 
left knee and several rubbery hard, subcutaneous masses, 2 to S cm in diameter, 
above the knee There was no reaness or tenderness There was one shallow 
crusted ulcer, 3 mm in diameter 

The hemogram was normal The urine was normal Serologic tests for 
syphilis (Kolmer-Wassermann and Eagle) elicited negative reactions on two 
occasions Roentgenograms of the knees show'cd no bony abnormality Pus 
obtained on two occasions, by deep aspiration of one of the masses and by opening 
a superficial pustule, gave no growth on Sabouraud’s medium (both at loom tem- 
perature and at 37 C), chocolate agar and Brew'er’s acrobic-anacrobic medium, 
after four weeks 

Biopsy of one of the rubbery subcutaneous masses showed extensive deep-seated, 
chronic suppurative inflammation, with multiple abscesses surrounded by a banal 
admixture of neutrophils, histiocytes, fibroblasts, lymphocytes and plasma cells 
Considerable hemosiderin was present Gram stains revealed no organisms 

A week’s administration of the usual doses of sulfadia/ine, with a blood level 
of 10 6 mg per hundred cubic centimeters, produced no change in the lesions 

DISCUSSION 

Major Tibor Benedek, MC, AUS (by invitation) What is the situation 
in Hawaii with respect to sporotrichosis? 

Dr Harold M Johnson I see 2 or 3 cases a year, all of the localised 
lymphangitic type 

Major Tibor Bfnfdek, M C , A U S (by invitation) I should suggest repeat- 
ing the cultures, because sometimes Sporotnehum is difficult to identify both in 
histologic sections and in cultures I should refer you to ‘‘Les sporotrichoses,” by 
De Beurmann and Gougerot, published in 1912 There are mentioned there, and 
I can recall in my own experience, clinical pictures somewhat like this and, like 
this, of long duration The Sporotnehum in histologic sections is reduced to tiny, 
yeastlike cells which may be difficult to identify I would suggest repeating the 
cultures on Sabouraud’s medium at room temperature The case presented is not 
at all the picture of blastomycosis , it is too deep seated and not destructive enough 

Lieutenant Coionfl Carl F Tfssmer, MC, AUS (by invitation) I 
obtained the history from the patient that at a time wdien the lesion was draining 
the pus contained granular material 

Dr Harry L Arnold Jr We found one such granule and examined it in 
the laboratory, but it was entirely amorphous 

t Dr Wayson died Jan 17, 1945 
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Lieutenant Colonel Carl F Tessmer, M C , A U S (by invitation) I don’t 
see why it couldn’t be actinomycosis, with these occasionally drainirtg sinuses 
Dr. Harry L Arnold Jr I think the absence of any bone involvement after 
seventeen years is against that diagnosis 

Major Tibor Benedek, M C, AU S (by invitation) I agree that this makes 
it extremely unlikely 

Dr Harold M Johnson This docs not impress me as an example of 
sporotrichosis 

Major Tibor Benedek, M C , A U S (by invitation) The localized form of 
this disease is unusual but not rare De Beurmann and Gougerot, in Southern 
France, reviewed many such cases Some had been diagnosed tuberculosis and in 
at least half of those cases there had been amputations of arms or legs Of course, 
there were those more fortunate patients who were given the mistaken diagnosis 
of syphilis These were given lodiaes, and promptly got well It behaves much 
like syphilis in that respect — iodides are specific 

Dermatitis Herpetiformis Occurring m Twins Presented by Major Gerard 
A De Qreo, M C , A U S 

Twins of Austrian-Jewish ancestry, aged 25, were referred to the hospital 
because of a chronic pruritic dermatosis of twenty-six months’ duration They 
had been assigned to organizations separated by many miles About November 
1942, when seeing each other for the first time in three months, each noted that 
the other had an eruption similar to his own This did not surprise them, for 
throughout their lives they had suffered from the same maladies simultaneously 
They had had measles, mumps, chickenpox and lobar pneumonia together 

Examination of the skin of each shows essentially the same findings A gen- 
eralized, grouped and symmetric papulovesicular eruption involving the wrists, 
arms, sacral area, buttocks, groin, thighs, legs, ankles and dorsa of the feet In 
addition to the active lesions there are many small hyperpigmented macules and 
a few scars marking the sites of former lesions The scalp, mucous membranes 
and genitalia are free from lesions 

The reactions to serologic tests for syphilis were negative, and the urinalysis 
and hemogram were normal Repeated blood studies disclosed an eosmophilia in 
each patient varying from 1 to 3 per cent 

Patch tests with SO per cent potassium iodide were performed on the ankle of 
each patient, giving rise to an acute erythematopapulovesicular reaction after 
twenty-four hours One twin was given 10 minims (0 6 cc ) of saturated solution of 
potassium iodide orally three times daily, there was an exacerbation of all existing 
lesions and development of new papules after four days During this time the 
pruritus increased, and the patient complained of pain and burning This patient 
has received sulfapyridine, 3 Gm daily, and a low salt diet for but one day at the 
time of this presentation 

Histologic examination of the skin ot the other twin revealed several intradermal 
and subepidermal vesicles The papillary portion showed signs of acute inflamma- 
tion with some vascular and perivascular infiltration There were numerous 
eosinophils in both the vesicles and the surrounding tissue 

DISCUSSION 

Dr Harry L Arnold Jr Isn’t this a unique occurrence^ 

Major Gerard A De Oreo, M C , A U S These two brothers were presented 
not because the disease entity is so unusual, but rather because the appearance of 
dermatitis herpetiformis in twins has not been recorded to my knowledge Cer- 
tainly the appearance of this uncommon dermatosis simultaneously in twins who 
have lived apart would invite speculation that Duhring’s disease may be the result 
of some constitutional abnormality, a possible ectodermal defect, rather than an 
infectious process as some investigators have suggested 
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Hyperkeratosis Folhculans et Parafolhculans in Cutem Penetrans 

(Kyrle’s Disease) Presented by Major Tibor Benedck, MC, A US 

(by invitation) and ajor Gerard A Dc Oreo, M C , A U S 

A 27 year old Negro soldier, who had been in the service one year, was 
admitted to the hospital because of an erythematosquamous eruption of the genito- 
crural region 

Examination shows a tender spot m the center of the left sole This has 
become increasingly tender and painful to even the slightest pressure, and has 
impeded the patient in walking The lesion is mount shaped and papular, 12 by 
14 mm m diameter and 2 mm high, with a crater 2 mm m diameter at the mouth, 
depressed in a funnel shape 2 mm below the skin surface and filled ivith hyper- 
keratotic detritus 

There is a similar lesion m the center of the mesial edge of the right side This 
lesion IS not constantly painful because it is not exposed to heavier or constant 
pressure It is a flat papule about S mm m diameter, with a central crater also 
filled with hyperkeratotic material This lesion is in an earlier stage of develop- 
ment than that on the left sole 

There are similar lesions around the ankles and on the legs One is about 
12 cm above the right external malleolus, on the anterolateral surface of the 
right leg It is also a flat papule 3 by 5 mm in diameter, with a central crater 
about 2 mm in diameter, filled with hyperkeratotic material, and due to its 
location not yet painful Another lesion, early and typical in form and develop- 
mental stage, IS located exactly over the right achilles tendon about 10 cm above 
the heel It is I 5 to 2 mm broad, round, with a shallow, cuplike depression 1 mm 
deep in the center and with a conspicuous elevated nm One can compare these 
early lesions with depressions caused by the pressure of the tip of a blunt pencil 
into the surface of the skin Their sudden appearance and cuplike shape are even 
more comparable with similar depressions developing on the surface of a Petri 
dish agar culture of Bacillus cob, for instance, and caused by the sudden appear- 
ance of phages 

A new lesion has appeared about 10 mm below the tip of the right thumb on 
Its volar surface, and a similar lesion on the plantar surface of the left big toe 
almost m its center The cup-shaped depressions in these would take up the 
round head of a pin at present 

Biopsy of two lesions on the riglit leg and the left sole showed a huge kerat- 
inous plug which displaced the epidermis abruptly dowmward, penetrating into 
the conum, and stretching the epidermis very thin across the rounded inmost 
portion of the plug 

The urine was normal The Kahn reaction of the blood was negative The 
hemogram was normal 

DISCUSSION 

Major Tibor Benedek, MC, AUS (by invitation) This disease was first 
described by Kyrie in 1916 Since that time, a total of only 8 or IQ cases have 
been reported, all in the German and Danish literature The name of this disease 
is not only admirably descriptive but it is also exhaustive The histologic picture 
IS unique I have previously seen 1 example of this disease, also in a Negro 
soldier One of his lesions had been destroyed by desiccation but had recurred 
I thought it had not been completely destroyed, so I repeated the operation, and 
It recurred again I then excised the lesion widely and it recurred once more 
It was necessary to discharge the man from the service because of the disability 
produced by the pain of this lesion 

Dr Harry L Arnold Jr The histologic picture is perhaps closer to that 
of clavus than anything else, but still it is not by any means the same 

Major Tibor Benedek, M C , AUS (by invitation) No, it is not It is 
almost as if the epidermis were a rubber band, fixed at two points, with pressure 
applied to it from one side until it actually breaks under the pressure 
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Pityriasis Lichenoides et Varioliformis Acuta Presented by Dr Harry L 
Arnold Jr 

L E , a 23 year old mechanic of Caucasian ancestry, was first seen Jan 10, 
1945, because of a generalized and moderately pruritic eruption of two weeks’ 
duration 

The eruption is generalized, but much more profuse on the trunk and mesial 
aspects of the arms than elsew'here, no lesions are seen on the palms, the soles, 
the genitalia, the face or the mucous membranes The eruption consists of 
discrete, oval, brightly erythematous, shotty papules from 2 to 6 mm in diameter , 
a few are bluish and some are capped by thin crusts 

Red and w'hite blood cell counts were within normal limits, there was no 
neutropenia or eosinophilia , the urine had a pn of 7 and contained albumin 
(4 plus) and red blood cells (1 plus) , serologic tests for syphilis (Kolmer- 
Wassermann and Eagle tests) elicited negative reactions 

Biopsy showed a sharply defined papule formed by a dense polymorphous 
cellular infiltrate, with simple necrosis of the epidermis immediately overlying it 
A few patches of the infiltrate, which like the main portion consisted of lympho- 
cytes and plasma cells with an admixture of a few fibroblasts or histiocytes, 
neutrophils, and eosinophils, were piesent deeper in the corium 

The patient was given weekly mtiamuscular injections of 0 2 Gm of bismarsen 
At the fourth visit it w'as apparent that the eruption was fading rapidly, at the 
sixth a new crop of lesions w’as beginning to appear, but they w’ere small and 
sparse, and at the end of a week they were already visibly subsiding The 
eighth injection was given on March S 

DISCUSSION 

The members agreed with the diagnosis as presented 

Fox-Fordyce Disease Two Cases Presented by Dr Harry L Arnold Jr 

K K , a 17 year old Japanese girl, was first seen Feb 17, 1945, because of 
a pruritic folliculitis of the axillas and pubic region of six months’ duration 
She was hospitalized with a tentative diagnosis of sycosis, and treated with con- 
tinuous wet packs, using 100 units of penicillin per cubic centimeter of isotonic 
solution of sodium chloride The crusting and secondary inflammatory reaction 
disappeared rapidly under this regimen, but the itching was not relieved at all 
Examination after healing of the secondary folliculitis shows a profuse eruption 
of discrete, light brown, barely elevated follicular papules throughout the hairy 
portions of both axillas and on both labia majora 

The surrounding skin was shielded with lead rubber, and the hairy portions 
of both axillas were given 400 r of roentgen rays filtered through 0 5 mm of 
aluminum, using a peak of 80 kilovolts, 5 milliamperes, with the anode 30 cm 
from the skin, and for an exposure of eight hundred seconds The half value 
layer by this technic is 1 5 mm of aluminum, the epilating dose roughly 380 r 
and the erythema dose roughly 420 r 

S S , a 26 year old unmarried Japanese woman, was first seen March 5, 1945, 
because of an intensely itchy dermatosis present in the axillas about seven months, 
in the genital region about three months and about the nipples for only a few 
weeks 

Examination disclosed a healthy-looking young Japanese woman with a pro- 
fuse eruption of discrete brown follicular papules throughout the hairy portions 
of both axillas, on the labia majora and, to a much less extent, about both nipples, 
on the areolas 

The skin surrounding the involved portion of the left axilla was shielded 
with lead rubber and the area was given 400 r of roentgen rays filtered through 
2 mm of aluminum, using a peak of 80 kilovolts, 5 milliamperes, with the anode 
30 cm from the skin and for an exposure of one thousand six hundred seconds 
The half value layer by this technic (determined by extrapolation) is roughly 
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6 mm of aluminum, the epilating dose roughly 380 r and the erythema dose 
roughly 500 r 

]\ToTE — Neither patient had any relief from pruritus three weeks after the 
treatment 

DISCUSSION 

Dk Harr\ L Arnold Jr I recently reported in the “Proceedings” of 
the Staff Jkleetings of The Clinic, Honolulu, a case of Fox-Fordyce disease, 
repeatedly irradiated with only temporary success, in which the administration 
of solution of potassium arsenite, U S P , was promptly followed by disappear- 
ance of both the itching and the lesions The patient has remained well for nearly 
five jears 

Scleroderma, Circumscribed Presented by Captain Herbert Lawrence, 

MC, AUS 

A 31 jear old American Red Cross worker, Caucasian, stated that about ten 
years ago she first noticed a w’hitish discoloration of the skin on the volar aspect 
of the right forearm The lesion spread up and down the forearm, and soon 
tliereafter similar lesions appeared in the flexure of the left elbow' and on the 
right shoulder About three years ago another lesion appeared on the right 
cheek One jear ago another area of mvohement appeared over the dorsum 
of the left hand at the base of the thumb The patient received her most recent 
dermatologic treatment about three years ago m Washington, D C , it consisted 
of administration of thiamine hydrochloride and sulfonamide drugs over a period 
of about SIX months, interrupted by a one month period of rest The patient 
stated that her hands and feet were excessively cold and uncomfortable m cold 
climates The fingers become flushed when exposed to cold air and she has 
noticed a tingling sensation m her legs extending from the thighs to the feet, 
this sensation becomes intensified on exercise and is reliev'ed by rest 

Examination shows brownish white mottling of the skin of the face, particu- 
larlj on the right side and extending to the neck Extending over the lower 
part of the neck and on^to the upper portion of the chest there are linear striae 
which are composed of hjpertrophic glandular orifices In the right clavicular 
region there is a large hyperpigmented patch with definite atrophy, m which 
numerous telangiectases can be seen On the volar aspect of the right arm, 
extending from the wrist to ]ust aDove the elbow flexure, there is a striated 
area of hyperpigmentation and hypopigmentation which the patient states origi- 
nallj appeared as a whitish patch and then graduallj' became brownish purple m 
color, with the adjacent areas following that same cycle and becoming so affected 
Near the base of the left thumb there is a dollar-sized patch, a portion of which 
IS hypopigmented and suggests scleroderma to the touch, while the remaining 
portion of the area does not piesent the feel of scleroderma and is hyperpigmented 

discussion 

M v joR Gerard A De Oreo, M C , AUS The skin on most of the patient’s 
lesions was not at all hidebound, but was soft, pliable and slightly hyperpigmented 
A large plaque on the right clavicular area showed considerable telangiectasia 
which suggested poikiloderma 

Dr Harrv L Arnold Jr That was my diagnosis, also The skin was 
not at all bound down, except for the lesion on the left thumb 

Dr Harold M Johnson I think that the patient has multiple lesions of 
localized scleroderma, which have for the most part healed The patch on the 
left thumb still is typical morphea 

klAjOR Tibor Benedek, M C , AUS (by invitation) I think that it is 
defimtelv' a healed morphea The active patch on the left thumb leaves no doubt 
of that diagnosis, in my opinion 

Captain Herbert Lawrence, M C , AUS She has some symptoms of 
Raynaud’s disease from time to time, too 
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Dr Harold M Johnson Yes, and because of that she should stay in 
Hawaii, if possible, and not return to a cold climate Her prognosis here should 
be relatively good 

Herpes Gestatioms Presented by Dr Harold M Johnson 

M G , a 24 year old Caucasian woman, had a severe pruritic dermatitis of the 
legs, the thighs and the abdomen in the fourth month of pregnancy During 
the latter part of a previous pregnancy she had had “urticaria ” 

Since the fifth month of the present pregnancy she has had itching around 
tlie umbilicus followed by small “urticarial” papules on the legs The lesions 
are increasing, and there are large plaques of weeping, crusted lesions on the 
ankles and the thighs The itching and burning are almost unbearable During 
the last month new lesions have been appearing on the thighs and the arms 
with polymorphic configuration varying from small, circmate lesions the size of 
a quarter to larger polycyclic plaques Large vesiculobullous lesions periodically 
appear on the ankles, the thighs and the abdomen 

Various antipruritic preparations gave no relief from itching and burning 
Colloid baths tended to irritate her skin Sulfapyridine, 60 grams (3 9 Gm ) daily, 
gave relief promptly, but relapse occurred after a week 

Examination of fluid from bullous lesions showed 6 per cent eosinophils 
The blood count showed 60 per cent hemoglobin, 3,840,000 red cells, 16,800 
white cells, polymorphonuclear neutrophilic leukocytes, 66 per cent, lymphocytes, 
22 per cent, and eosinophils, 11 per cent The urine was normal Wassermann and 
Kahn reactions of the blood were negative 

discussion 

Dr Harold M Johnson According to Costello, most of these cases of 
herpes gestatioms have their onset in the vicinity of the umbilicus 

Dr Harry L Arnold Jr I nave certainly found that to be the case with 
urticaria m pregnant women I have frequently seen it* begin in the abdominal 
striae 

Major Tibor Benedek, M C , A U S (by invitation) I have never seen 
any benefit from injections of serum m these cases I think the termination of 
pregnancy is the only “treatment” that offers any prospect of success 

Leprosy, “Neural” Anesthetic, Minimal, and “Neural” Tuberculoid, 
Severe (Na 1, Nt 3) Presented by Dr Harry L Arnold Jr 

M K , a 19 year old Hawaiian girl, was first seen on March 10, 1945, 
because of lesions of the skin which she says have been present only about two 
months and have looked from the beginning much as they do now 

Examination discloses an adequately developed and nourished adolescent 
Hawaiian girl with a generalized eruption of erythematous plaques, mostly S to 
15 cm in diameter, on all parts of the body except the palms, the soles and 
the mucous membranes Many of them have slightly elevated narrow cicatricial 
borders, many have crusted erosions or shallow ulcers situated within them 

There is slight right facial weakness and bilateral thenar and hypothenar 
atrophy Tactile anesthesia is demonstrable in only one or two small areas 
on the ankles and the backs of the hands There is no anesthesia to cold except 
in one or two of the larger plaques There is hyperesthesia and hyperalgesia to 
heat in much of the normal-looking skm outside the plaques and hypoesthesia 
to heat inside most of them 

A smear made from a specimen taken for biopsy this morning was negative 
for acid-fast bacilli 

Note. Biopsy subsequently showed sharply circumscribed noncaseating epi- 
thelioid cell tubercles scattered throughout the conum, some of them clustered 
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about the cutaneous appendages The acid-fast stains showed only occasional 
acid-fast bacilli in some of these foci The histologic diagnosis was tuberculoid 
leprosy 

DISCUSSION 

Captain Herbert Lawrence, MC, AUS Why did you designate the 
case as one of neural leprosy’ 

Dr Harry L Arnold Jr Because it is leprosy of the type still officially 
known as "neural,” despite the fact that it involves tlie skin m this case much 
more severely than it does the nerves The term "neural” in this connection 
does not refer to nerve involvement, but to the type of the disease in which a 
strong tissue reaction against the bacillus is present The histologic picture shows 
epithelioid cell tubercles, and bacilli are scanty or absent except during transitory 
“reactions” This is what used to De called “maculoanesthctic” leprosy, and the 
lesions are what were formerly called "Icprides " 

Lieutenant Colonel Carl F Tessmer, M C , AUS (by invitation) 
Wouldn’t the word “neural” be better omitted’ 

Dr Harry L Arnold Jr I think that a better word could easily be 
found — “tuberculoid,” for example — but I am sticking to “neural” because it is 
still official the world over, and has Dccn since its adoption by the 1931 Conference 
in Manila and its approval at the 1938 Conference in Cairo A physician m 
Calcutta or Manila or Onna or New York should be able to tell just what type 
of case I am talking about when I say that it is an “Na 1, Nt 3 ” 

Dr Harold M Johnson I still think that Pardo-Castcllo’s classification is 
the best This one seems too complex to me 

Major Tibor Benedek, M C , AUS (by invitation) What will be done 
with this patient’ 

Dr Harry L Arnold Jr In general, patients of this type, in whom bacilli 
cannot be demonstrated, are merely legally certified as leprous by a board of 
three physicians and then recommended for immediate temporary release and 
observed monthly for two years, quarterly for two years, semiannually for two 
years and then annually If their lesions become active or if bacilli can be 
demonstrated, they are hospitalized They are also hospitalized when they need 
hospital care for any other reason, such as the development of trophic ulcers 

Dr Harold M Johnson I certainly would not hear of giving this girl 
immediate temporary release with tliose open lesions on her legs She will have to 
be hospitalized until those lesions heal 


MANHATTAN DERMATOLOGIC SOCIETY 
George M Lewis, M D , Chairman 
Wilbert Sachs, MD, Secretary 
March 13, 1945 

Neurodermatitis with the Histologic Picture o£ Mycosis Fungoides 
Presented by Dr. Max Scheer 

T O , a man aged 38, is presented from the New York Skin and Cancer 
Unit with an eruption on the upper part of the back, the left ankle and the left 
gluteal region of four years’ duration 

The patient presents four lesions m all, two of approximately dollar size on 
the upper part of the back, which are thickened and scaly, and a palm-sized 
erythematous hchemfied plaque in the region of the left lower gluteal fold, with a 
lichenified plaque showing exaggerated cutaneous markings covering the outer 
aspect of the left ankle and extending onto the leg and down on the foot 
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This patient was originally referred to the Skin and Cancer Unit by Dr Gilson, 
a former resident, in February 1944 A biopsy from one of the lesions on the 
back at that time showed the microscopic picture of mycosis fungoides The 
patient was not seen again at the hospital until January 1945, when another biopsy 
was performed because of the seeming discrepancy between the clinical and the 
microscopic picture The histologic report confirmed the original data on the 
microscopic changes 

DISCUSSION 

Dr Isadore Rosen On clinical grounds alone I should not consider the 
diagnosis of mycosis fungoides There are a few isolated, sharply outlined, super- 
ficial, mildly infiltrated patches of lichenoid eczema, and if there were no 
microscopic report no one would think of mycosis fungoides I have seen histo- 
logic reports from trained pathologists in which a diagnosis of neurodermatitis 
was originally made, and subsequently the disease proved to be mycosis fungoides 

Dr Fred Wise I fully appreciate the significance of two biopsies, both of 
which are interpreted as mycosis fungoides, and I know that some cases of 
mycosis fungoides begin clinically as eczema From the clinical aspect, the 
eruption bears no resemblance to mycosis fungoides 

Dr Thomas N Graham I agree with the previous speakers 

Dr. Wilbert Sachs I should like to state that it all depends on what the 
microscopic changes were Some microscopic pictures simulate others One 
cannot differentiate between certain forms of iieurodermatitis, nummular eczema 
or mycosis fungoides, when the reaction is focal about the vessels If this slide 
showed a diffuse process with other findings of mycosis fungoides, I believe 
that we should have to accept that diagnosis This is a focal reaction about the 
vessels, and it may be almost impossible to state whether it is mycosis fungoides 
or one of the other diseases mentioned 

Dr Anthony C Cipollaro Clinically the eruption certainly does not have 
the manifestations of mycosis fungoides, and yet if I had performed two biopsies 
and both showed the characteristics of mycosis fungoides, I should have to accept 
that diagnosis, even though it is not clinically suggestive of that disease I don’t 
even know how to differentiate therapeutically between mycosis fungoides and 
this type of dermatitis, because both are apt to improve with a few small doses 
of roentgen rays 

Dr Wilbert Sachs I believe that this is not a simple neurodermatitis, it 
belongs in the lymphoblastoma group The epidermis is not that of neuroderma- 
titis It is a lymphoblastoma, probably mycosis fungoides 

Dr E William Abramowitz I know of no way of differentiating the 
eczematous stage of mycosis fungoides, especially if it is of short duration, from 
other types of eczematous lesions, except on histologic grounds If the biopsy 
report indicates the features of mycosis fungoides, the patient should be observed 
with that in mind 

Dr George M Lewis I should like to ask Dr Scheer whether it is not 
unusual to see localized neurodermatitis on so many areas, and particularly on 
the trunk 

Dr Jack Wolf The clinical appearance of the patch on the outer aspect 
of the leg and foot is so typical of neurodermatitis that I think that there is 
little doubt of that diagnosis I think that the two lesions on the back should be 
fitted in with that diagnosis, rather than to assume that we are dealing with 
mycosis fungoides The lack of progiession, the persistence and the lesions, aside 
from those on the back, all favor a diagnosis of neurodermatitis rather than 
mycosis fungoides 

Dr Girsch D Astrachan Isn’t it most unusual for neurodermatitis to be 
located on the buttocks^ 
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Dr Max Scherr To my mind, the lesion on the upper part of the back 
was different from the other ncurodermatitis-hke lesions The lesion on the back 
was red, somewhat infiltrated and sharply defined, and could well pass clinically 
as early mycosis fungoides Today that lesion has changed greatly, having retro- 
gressed by 75 or 80 per cent, so that it is clinically impossible to make any 
diagnosis Whether the regression is the result of one or two roentgen ray 
treatments, I don’t know Dr Sims and Dr Sachs both made a histologic diag- 
nosis of mycosis fungoides Dr jessner looked at the slide and did not agree 
at all with that diagnosis He saw the patient, and said that both clinically and 
histologically the lesion was banal 

Multiple Benign Cystic Epithelioma Presented by Dr Girscii D Astra- 

CHAN 

F G , a white woman aged 46, born in Hungary, registered at the dermatologic 
clinic of the Metropolitan Hospital on Feb 2, 1945, with the history of an 
eruption on the face of thirty-nine years’ duration She also presented an 
ulcerated lesion on the upper lip which was diagnosed and treated as a basal 
cell epithelioma The patient has also been receiving treatment for occasional 
attacks of epilepsy 

On the face, especially on the forehead, upper parts of the cheeks and behind 
the ears, are many scattered or cloacly set skin-colorcd or pale yellow, elevated, 
round, smooth, solid or soft lesions, some of which arc shiny, translucent and 
almost vesicular in appearance The size of the lesions ranges from that of a 
pinhead to that of a small pea Some of the lesions have a central depression 

Dr Wilbert Sachs reported that the microscopic picture was typical of multiple 
benign cystic epithelioma 

DISCUSSION 

Dr Max Scueer I accept both diagnoses 

Dr Maurice J Costelio The interesting feature is the extent of the 
involvement 

Dr Fred Wise I agree with the diagnosis and think that it is an unusually 
interesting example of the disease The majority of cases presented and pictured 
in textbooks show the eruptions on the sides of the nose, whereas here most of 
the eruption is on the forehead and behind the ears 

Dr George M Lewis Isn’t the lesion unusually smalP 

Dr Fred Wise The lesions vaiy m size 

Dr Girscii D Astraciian I believe that the most interesting features in 
this case are the location of the lesions behind the cars and the fact that this patient 
had a basal cell epithelioma on the face a few months ago It is possible that 
the latter developed from one of the lesions of multiple benign cystic epithelioma 

Daner’s Disease Presented by Dr Max Scheer 

D S, a girl aged 11, is presented from the New York Skin and Cancer Unit 
with a pruritic eruption on the scalp and the sides of the neck, of one year’s 
duration 

On the sides of the neck the patient presents acute, superficial, erythematous, 
crusted patches half the si/e of a palm on each side of the neck above the clavicles, 
surrounded by many small pinhcad-sized, hyperkeratotic, scaly spots The eruption 
on the scalp occupies chiefly the top of the head and consists of erythematous and 
scaly areas which have coalesced to form an extensive reticulated area 

Clinically, the diagnoses of seborrheic dermatitis and eczematized neuroderma- 
titis were entertained On histologic examination, the typical microscopic picture 
of Darier’s disease was found 
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DISCUSSION 

Dr Wilbert Sachs The slide which I saw did not show that picture 
I would not want to venture a positive diagnosis, but on a hasty look would say 
that It IS more like the Hailey-Haiiey syndrome than keratosis folhcularis As 
for the description of the slide, I do not believe that the cells are the same in 
keratosis folhcularis (Darier) as in so-called bullous Darier’s disease The 
cytologic picture is entirely different 

Dr Maurice J Costello From the clinical point of view, it is a case of 
what I consider ordinary Darier’s disease 

Dr Thomas N Grahaji I agree that this case appears to be keratosis 
folhcularis as described by Daner Although the microscopic picture may be 
that of the Hailey-Hailey syndrome, it does not suggest this dermatosis clinically 

Dr Fred Wise I think that it is Darier’s disease 

Dr E William Abramowitz I should be inclined to favor the diagnosis of 
Darier’s disease Dr Rosen’s suggestion of a possible favus or other parasitic 
infection should be investigated 

Dr Max Scheer When the patient was first seen at the clinic I never thought 
of Darier’s disease On the sides of the neck it appeared to be dermatitis When 
this had subsided, as it has to a considerable extent, one could see small keratotic 
papules which clinically are those of Darier’s disease The histologic picture was 
reported by Dr Sims as Darier’s disease However, there is no familial history 
and at no time did we see vesicles, even at the time of the dermatitis As I recall 
the slide, there was a split m the epidermis paralleling the surface of the skin, and 
a few corps ronds I think Dr Sims and Dr Sachs are practically m agreement 
as to the histologic picture I should rather be guided by the clinical picture 
tonight, which I believe is that of Darier’s disease 

Infectious Eczematoid Dermatitis Presented by Dr Maurice J Costello 

A P , a woman aged 26, was admitted to Bellevue Hospital on Jan 4, 1945 
Shortly before this an abscess developed on the right side of the patient’s neck, 
which was incised and drained About one week later pruritus developed on the 
right side of the neck, the scalp, the axillas, the intermammary areas and the 
pubes The patient states that she nad been admitted about four months previous 
to the present occasion, at which time she had a dermatitis in the same locations, 
and that an exacerbation took place after the abscess developed On each occa- 
sion she has had otitis media with drainage involving the right ear At present 
there is some involvement of the left ear 

The patient states that in 1942 she had a permanent wave and that her scalp 
was burned m the process In May 1943, when she gave birth to a child, she 
noticed that the axillas, the intermammary areas and the pubes were inflamed and 
pruritic 

Examination on admission showed an inflammatory, erythematous, somewhat 
infiltrated involvement of the skin of the scalp, the neck, the right ear and the 
upper portion of the forehead with areas of serous exudation The axillas and 
the pubes showed many pinhead to pea-sized papules and pustules superimposed 
on a diffuse inflammatory base The intermammary areas showed a diffuse 
erythema with serous exudation The right external auditory meatus was acutely 
inflamed and contained a seropurulent discharge Beneath the right ear was seen 
a circumscribed, infiltrated, erythematous mass, slightly elevated and tender to 
pressure There was anterior and posterior cervical adenopathy Enlargement 
of the thyroid gland was noted 

The Wassermann reaction of the blood was negative, and the urine was normal 
The blood count showed 4,700,000 erytherocytes and 12,000 white blood cells, wuth 
65 per cent polymorphonuclear leukocytes, 22 per cent lymphocytes, 11 per cent 
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eosinophils and 2 per cent basophils A culture of the secretion from the neck 
was negatne 

Treatment consisted of penicillin to a total of 2,000,000 units, fever therapy — 
typhoid, single \accine, and topical applications 

DISCUSSION 

Dr Anthony C Cipollaro The differentiation between seborrheic derma- 
titis and of infectious eczematoid dermatitis has always been a puzzle to me The 
various tests which attempt to distinguish between the tw'o eruptions are not 
sufficient!} critical to be truly diagnostic These diseases are tremendously recal- 
citrant to treatment They do best under the application of w^et dressings, com- 
bined with roentgen therapj I should not hesitate to use small doses of roentgen 
ra}s m limited quantities to the region of the scalp 

Dr Girsch D Astrachan The clinical manifestations in this case impress 
me as being those of seborrheic dermatitis, how'ever, tliere are also some features 
suggestive of infectious eczematoid dermatitis I should suggest the use of large 
doses of crude liver extract, given intramuscularly, three times w'eekly, combined 
with the oral administration of vitamin B complex I have seen patients improve 
under this therapy 

Dr AVilbert Sachs Dr Costello has been studying this patient, and w'e have 
to accept his diagnosis I should not have thouglit of seborrheic dermatitis, but 
of a Aloniha infection 

Dr Thomas N Graham The case impressed me as being one of seborrheic 
dermatitis with secondar}" infection, rather than one of acute infectious eczematoid 
dermatitis, which is usuall} secondary to a focus of infection If the disease were 
infectious eczematoid dermatitis, I think that it w'ould probabl} have responded to 
penicillin 

Dr Fred Wise I have no useful suggestions regarding treatment, but I can 
say that m my experience the great factor m curing disease like this is time — 
months and months of rest in bed There is no specific treatment 

Dr Isadore Rosen I sliould suggest the diagnosis of psoriasis wuth a super- 
imposed secondary dermatitis The sharply outlined lesions involving the scalp 
and the postauricular and pubic areas ahvays suggest psoriasis, to my mind In 
this case the eczematization of the lesions is due to secondary effects 

Dr E William Abramowhtz These cases are a problem to all of us who 
have occasion to give treatment for them The patients finally get w'cll if given 
sufficient time I consider infectious eczematoid dermatitis an entity although it 
favors the location of the seborrheic areas and occasionally resembles psoriasis 
A suppurating focus is usually present somewffiere A troublesome feature is dis- 
charge from the ear canals, and the question arises of a purulent otitis media as the 
cause Dr Morris Levine of the Eai Department of the New' York Post-Graduate 
Hospital has cooperated wuth me in several such cases, and he proved to my 
satisfaction that the involvement of the ear canal is due to the extension of the 
infectious dermatitis from the skin Perforation of the tympanum may occur, and 
then, of course, there is continuous discharge establishing a vicious circle Radical 
measures are unnecessary Frequent dry cleansing of the ear canal, and trial of 
penicillin ointment or other antiseptic measures may prove beneficial Penicillin 
by injection and bacteriophage therapy have not been helpful 

Dr George M Lewis I think that the diagnosis of infectious eczematoid 
dermatitis is correct 

Dr Maurice J Costello This patient has been under my observation for 
almost a year, and I should state that she has gone through all the stages men- 
tioned by Dr Abramowitz m his discussion The so-called focus of infection m 
the middle ear is, in reality, an extension of infection from the skin of the external 
ear The patient first presented severe seborrheic dermatitis involving the pos- 
terior auricular region, the scalp, the axillas and the inframammary and pubic 
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regions The eruption finally became so severe that the patient was admitted to 
Bellevue Hospital Four million units of penicillin were administered, and the 
eruption cleared remarkably The latient was discharged, but later called me 
and said that she had a large abscess in the neck She was taken to a hospital 
m Brooklyn, where the abscess was incised and drained She was later readmitted 
to Bellevue Hospital, where she was treated with application of dyes, penicillin 
ointment, etc The second time penicillin was given intravenously, and the 
eruption did nof improve greatly The patient was referred to the Nose and 
Throat Department, where a diagnosis of otitis media was made I have seen 
a number of patients with this condition 

Dermatitis Medicamentosa (Quinacrme?) Presented by Dr Jack Wolf 

M R , a man aged 34, was recently discharged from the army because of the 
eruption for which he is being presented tonight He registered at the New York 
Skin and Cancer Unit this morning The first signs of dermatitis appeared eight 
months ago when he was stationed m New Guinea The eruption grew progres- 
sively worse, and spread to involve the entire cutaneous surface He was hos- 
pitalized for several months m the Pacific area and then m a nearby base hospital 
There has been some improvement during the past few weeks One of the patient’s 
chief complaints is that he is unable to perspire and is made extremely uncomfort- 
able thereby The only pertinent history elicited is that he was taking quinacrme 
hydrochloride at the time the eruption appeared and for several months prior to 
that Other soldiers m his group experienced similar but, m most instances, 
milder eruptions 

The eruption is widespread and severe, involving the head, the neck, the torso 
and the extremities The most pronounced lesions are present on the face, the 
scalp and the ears , these are numerous lentil-sized and somewhat larger depressed, 
atrophic, shallow, erythematous and telangiectatic spots The depigmentation of 
the atrophic spots and the surrounding hyperpigmentation impart a mottled appear- 
ance to the face The extensive involvement of the scalp has caused almost 
complete loss of hair in the temporal and occipital regions and on the vertex 
The reddish atrophic spots, as well as erythema and telangiectasis of the rest of 
the skin, are present on the extremities and to a lesser degree on the torso The 
vermilion borders of the lips are affected and are dry and whitish in spots and 
show considerable telangiectasis There is extensive irregular leukokeratosis of 
the buccal mucous membrane and to a lesser degree on the tongue 

DISCUSSION 

Dr Maurice J Costello I agree with the diagnosis I had an opportunity 
to see a similar picture in Dr Howard Fox’s office, in a soldier just returned 
from the Pacific with a generalized eruption which strongly resembled annular 
lichen planus The lesions were generalized, solid and com sized, and some had 
atrophy and hyperpigmentation I think that it was caused by quinacrme 

Dr David Bloom A few months ago I treated m my office a patient with an 
annoying lingua geographica This man, who had been m the armed forces m the 
South Pacific, presented an eruption identical with that shown by Dr Wolf’s 
patient The generalized pigmented eruption with lesions on the oral mucous 
membrane and the history of severe pruritus suggested strongly the diagnosis of 
lichen planus The unusual feature, as in the case presented tonight, was the 
considerable scarring of the face I believe now that that case was most probably 
the result of prolonged ingestion of quinacrme 

Dr E William Abramowitz Cutaneous reactions were reported when 
quinacrme and pamaquine naphthoate were first introduced The type of eruption 
that this patient presents is reminiscent of that encountered after the prolonged 
use of the arsemcals, gold and bismuth preparations and thallium acetate Further 
observation is necessarj to determine the causal relationship 
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Dr Amhony C Dpollaro Most of the me-nbers agree that this js a drug 
eruption, and there is a definite history that this person has been taking quinacnne 
It IS a quinine-iikc substance, and like quinine is apt to be a photosensitizer The 
patient took the drug in an environment and atmosphere where he was constantly 
evposed to the sun This photosenaitnity is probably responsible for the appear- 
ance of different types of lesions The patient has two other conditions that art 
seen in men who have returned from the South Pacific regions, namely, areas of 
depigmcntation and loss of sweat function So if w'e conceive of this as being a 
drug eruption caused by a photosensitizing drug, in a person w'ho had to be con- 
stantly exposed to the sun, I think that it w’ould explain the multiplicity of the 
lesions 

Dr Jack Wolf Because the patient w'as seen for the first time this morning, 
we have not had the opportunity of doing any investigative w'ork The clinical 
resemblance to lupus erythematosus, especially on the face, suggests that we may 
be dealing with the photoscnsitizatioii effects of quinacnne on the human skin 


LOS ANGELES DERMATOLOGICAL SOCIETY 
A Fletcher Hall, M D , Chairman 
Clement E Counter, M D , Secretary 
March 13, 1945 

Angiolupoid of Brocq and Pautner Presented by Dr Flctcher Hah 

G E IS a married wdiitc woman aged 47 years A small purplish red crusting 
area developed at the base of her nasal septum six w'ceks ago Mentholatum 
(10 per cent camphor, 10 per cent boric acid, 1 per cent menthol, about 0 3 per cent 
oil of eucalyptus, about 0 3 per cent oil of w'lntergreen, about 0 3 per cent oil of 
pine needles, and white wax and w'hilc petrolatum) and ammoniated mercury oint- 
ment were used locally The lesion continued to spread to the present size The 
patient has lost about 8 pounds (3 6 Kg ) since the onset of the eruption 

Her younger sister had tuberculosis wdien the patient w’as 18 years old 
A continuous plaque consisting of a confluence of ii regularly elevated purplish 
red rounded smooth-surfaced papuica, varying from the size of a pinhead to that 
of a small pea, arc on the upper lip, the cutaneous portion of the nasal septum, 
the mucocutaneous junction of the CAlernal nares, the skin just lateral to the oral 
commissures, the nasolabial folds and the chin The borders of the lesions are 
defined and irregular in contour Tne elevated papules are of rubbery consistency 
The skin immediately adjacent to the mucocutaneous junction of the lips is free 
from involvement, as are the mucous membranes There are no local lymph nodes 
palpable There is a small, ill defined group of similar but smaller lesions on the 
right low'cr eyelid Diascopic pressure show’s a mottled brownish yellow pigmen- 
tation but no discrete apple jelly nodules 

The Eagle and Kline tests of the blood were negative Roentgen examination 
of the chest showed a few' calcified peritracheal nodes but no evidence of present 
or recent tuberculosis 

The microscopic section showed a thin epidermis with few partly flattened 
papillae The upper part of the dermis showed considerable vascular dilatation 
and a massive infiltrate which consisted mainly of epithelioid cells, some giant 
and a few plasma cells In the deeper layers of the dermis connective tissue cell 
proliferation was present as well as many nests of epithelioid cells No caseation 
was present 

DISCUSSION 

Dr M E Obermayer This case is one of lupus vulgaris The history of 
so short a duration as six weeks would ordinarily rule this out, but I have nothing 
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else to suggest Sarcoid can be ruled out from the slide It is a chronic infectious 
granuloma 

Dr H C L Lindsa\ The area involved has increased too rapidly for lupus 
vulgaris Syphilis should be considered 

Dr Kendal Frost I agree with Dr Obermayer that it is a chronic infectious 
granuloma, but I do not think that it is tuberculosis 

Dr Samuel Ayres Jr Especially in California, where lupus vulgaris is 
a rare disease, it does not seem reasonable for such a disease to develop with that 
rapidity with no obvious source of infection In this absence of an obvious focus 
I don’t see how you can make a diagnosis of lupus vulgaris 

Dr a Fletcher Hall It is difficult for me to accept lupus vulgaris as a 
diagnosis in this case for the reasons Di Ayres brought out as well as because 
of the fact that diascopy does not show nodules of the apple jelly type There is 
tuberculosis in this patient’s family history, and she is supposed to have had 
“inflammation of the lungs” as an infant Roentgenograms of the chest do not 
show any evidence of present or recent tuberculosis The description of “Angio- 
lupoid” (Brocq and Pautrier) as set forth m McCarthy’s te\t, “Histopathologv 
of Skin Diseases,” tallies with the clinical and microscopic findings m this case 
It IS listed with the tuberculous eruption, although its tuberculous origin has never 
been proved Although I am not familiar with that disease, I favor tentativelj 
classifying my case as an example of it 

Leprosy, Tuberculoid Type Presented by Dr Samuel Ayres Jr 

R H IS a Korean man aged 61 years He became aware of a lesion on the 
right arm nine months ago, and he attributed this to an injury of his right hand 
one year ago After two months the injury appeared to be well, but the present 
eruption began to develop on the arms, the face and the trunk The patient has 
not been out of the United States during the past thirty years but has lived in 
California or Arizona during that time 

The most conspicuous lesions are on the face, but lesions are also present on 
the arms and trunk On the lower portion of each cheek is a sharply defined, 
erythematous plaque slightly paler centrally with darker and more infiltrated 
periphery There are three small but similar lesions on the right side of the neck 
and chin and above the right eyebrow and within the left eyebrow There also 
are lesions scattered over the arms and forearms and several lesions on the trunk, 
especially on the back The patient stated that the lesions above the right eye- 
brow had been present since childhood, following an injury There are two healed 
scars on the flexor aspect of the right thumb and the index finger at the site of 
the injury occurring one year ago The lesions are anesthetic to pain 

A positive reaction was produced with the histamine test The reaction to 
the Mitsuda test was positive after forty-eight hours Acid-fast bacteria were 
not present in nasal smears A biopsy showed extensive infiltration, especially 
through the upper cutis, with masses of epithelioid cells and small round cells, 
and large giant cells had a tendency to be arranged m masses 

DISCUSSION 

Dr M E Obermaver This case was a good illustration of tlie tuberculoid 
form of leprosy The clinical features and the positive reaction to the Mitsuda 
test indicate that it is a benign type of the disease 

As the forms of leprosy once established do not change, the prognosis for this 
patient is good, and since he is not a bacilli carrier he does not endanger the 
community I believe that there will soon be a change in the handling of isolation 
measures Only patients who have the lepromatous form of the disease will be 
isolated, while the ones with the tuberculoid type will be allowed to remain where 
they are By the same token, the patients who have tuberculoid leprosy are not 
“true contacts” as far as follow-up measures are concerned E G , the wife of 
this patient, is not likely to acquire leprosy from her husband for the simple 
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reason that his form of the disease is, for practical purposes, noninfcctious , hence, 
the term “false contact” which is used in Mexico in follow-up investigations to 
designate the patient with tuberculoiu leprosy, in contrast to the true contact, 
the patient who has the lepromatous form of the disease 

The Mitsuda test is an all-important diagnostic measure, because it aids in 
the classification of the disease The book which I am passing around is the most 
comprehensive study published on the subject (Zurita, F H La rcaccion dc 
Mitsuda, Umversitad Nacional Autonoma dc Mexico, Facultad de Medicma, 
Mexico, D F, Mexico, 1943) The Mitsuda test indicates whether or not a 
defense ’mechanism against the disease has developed Therefore it is the patient 
with a, negative reaction who not only offers a poor prognosis but who also is a 
danger to the community While the lepromatous (nodular) form of the disease is 
most commonly encountered among lepers with negative reactions, I was shown 
cases in Mexico by Dr F Latapi of the unusual so-called diffuse form of leprosy, in 
which the skin may look almost normal Patients with this form of the disease 
have abnormal reactions to histamine all over the body, and bacilli are easily 
demonstrated 

Dr Louis G Jckel This patient gave a history of having lived in Arizona 
It occurred to me that Dr McCoy of the United States Public Health Service 
told me in 1938 that up to that time he had had no record of any case of leproSy 
originating in Arizona In my seven years’ practice there I have seen only 
1 such case The patient was a Mexican citizen who had been sent into Arizona 
to do farm labor and whose illness began before he left Mexico 

Dr Samucl Ayrcs Jr All facts presented agree with the opinion that this 
case IS one of benign type The positive reaction to the Mitsuda test and the 
lack of organisms in the stained tissues especially emphasize the benign charactei 
of the patient’s disease 

Cutaneous Scopulanopsosis Presented by Dr Flctcher Hall 

H L E is a white man aged 39 years Twenty-four years ago an abdominal 
paracentesis was performed Three gallons (11 4 liters) of ascitic fluid was 
obtained He was told he had “miliary tuberculosis ” This was seven years 
before the onset of the present eruption There has been no recurrence of fluid 
in the abdomen This patient w’as presented before this society in December 1944 
as possibly having blastomycosis, although no Blastomyces was demonstrated by 
direct microscopic examination, culture or biopsy At that time the diagnosis of 
hypertrophic lupus vulgaris or some other form of tuberculosis cutis was also 
suggested 

Since that time a tuberculin patch test produced a severe reaction, but a tri- 
turate of a large amount of material excised from the active border of the lesion 
and injected intraperitoncally into a guinea pig did not demonstrate the presence 
of the tubercle bacilli The guinea pig gamed weight and showed no evidence of 
pathologic changes on autopsy six weeks later Acid-fast stains of tissues removed 
for biopsy showed no tubercle bacilli A pure culture identified as Scopulanopsosis 
(Markley, Philpott and Weidman, Arch Dcrmat & Syph 33 627-741 [April] 
1936) was grown on Sabouraud’s medium 

Since December 5 the lesion has received thirteen treatments with unfiltered 
roentgen rays Each treatment consisted of 75 to IQQ r He has been taking SO 
to 80 drops of saturated solution of potassium iodide three times daily Since this 
treatment was instituted great clinical improvement has taken place There is 
greater improvement in the anterior half of the lesion The posteromedial border 
still shows verrucous hypertrophy 

The patient is presented tonight to show the improvement from iodide and 
roentgen therapy, and to report on further laboratory studies 

DISCUSSION 

Dr H P Jacobson To help m the determination of an etiologic relationship 
of the growth in the culture shown tonight a filtrate of the organism in bouillon 
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should be prepared for the purpose oi cutaneous testing Should the results prove 
positive, then a properly prepared autogenous vaccine might be helpful in the 
treatment of the case 

Dr Orda Plunkett (by invitation) The genus Scopulanopsosis contains six 
or eight species which have been reported as pathogenic Several reports have 
been made of infections of nails and also of the outer ear Some have been isolated 
from deep-seated lesions In 1 case the author reported isolating a species of 
Scopulanopsosis from a deep-seated blastomycosis lesion Most species of this 
genus are saprophytic Some are fond of growing on protein substances, some 
cause spoilage of cheese, and others are found on decaying vegetation This 
species IS not identical with any of the eight or ten species taken from sputum, 
ears and plates exposed to air Neither is it the same as any of the well known 
saprophytic species It may be a pathogenic form I injected the material into 
S rats subcutaneously and intratesticularly I killed 1 after three weeks and found 
no evidence of any sign of tissue disturbance in the tests There was a small 
walled-off abscess where I had made the subcutaneous injection, but I did not 
isolate the organism from it Unfortunately the other 4 rats were disposed of by 
mistake without examination 

Dr H C L Lindsay It is an area of considerable proportion, and if the 
disease were blastomycosis or syphilis one would not expect any new papules of 
infection springing up m the old scar, such as in this case Under ordinary cir- 
cumstances one would expect this lesion to be tuberculosis 

Dr a Fletcher Hall We certainly have suspected tuberculosis here, not 
only because of the microscopic appearance but because of the fact that this man 
has a history of tuberculous peritonitis, a large amount of ascitic fluid was with- 
drawn by paracentesis and he was told that he had a miliary tuberculosis A 
tuberculin patch test performed two months ago resulted in so strongly positive 
a reaction that he still has the mark on his arm Material injected into a guinea 
pig, however, did not produce tuberculosis, because presumably it takes only a 
few organisms to call forth a strong reaction in the presence of such a high 
degree of sensitivity to tuberculin Another argument against tuberculosis is that 
the lesion has improved so greatly under treatment with potassium iodide and 
roentgen rays 

Exudative Discoid Lichenoid Chrome Dermatitis Presented by Dr 
Molleurus Couperus 

S Y IS a young man aged 21 years He is Jewish and was born in the United 
States 

This eruption began about seven years ago It was generalized then The 
disease has been almost continually present since that time He noticed that the 
eruption gets worse in the winter and improves in the summer 

The eruption is generalized Individual lesions consist of discrete firm round 
papules varying from the size of a pinhead to that of a match head In addition 
to these, there are oval-shaped patches approximately 2 by 3 cm which are 
urticarial in nature, and some of which are scaly and crusted These are chiefly 
located on the chest, the back and the thighs On the right anterior surface of the 
thigh there is a large palm-sized plaque of firm lichenoid papules 

Numerous allergic cutaneous tests have been reported negative The Wasser- 
mann reaction of the blood was negative The specimen taken from the back for 
biopsy showed considerable parakeratosis with acanthosis of the rete pegs The 
papillary bodies were flattened, and tliere was some edema around the capillaries 
Also in the upper part of the cutis there was considerable perivascular infiltrate 
occurring in “bandlike” arrangement and consisting mostly of lymphocytes and 
plasma cells 

Treatment has included roentgen therapy, ultraviolet irradiation, fever therapy 
by t>phoid vaccine, intravenous injections and coal tar ointment applied locally, 
all without benefit 
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DISCUSSION 

Dr Nelson Paul Anderson From what has been written on this entity, 
I should not be inclined to accept the present eruption as an example of it Do 
these patients have peculiar waxy, lichenoid lesions like those on this man’s thigh ^ 
Isn’t there usually decided involvement of the external genitalia in this disease^ 
Dr Molleurus Couperus The waxy papules are unusual, and the age of 
this patient is unusual Otherwise I think that the patient is comparable with 
those whom I have seen in New York The changes in his face are characteristic 
of this disease When Dr Sulzberger and Dr Garbe reported the first 9 cases of 
this disease in 1937 (Arch Dermat & Sypii 36 247-272) all the patients, I 
believe, were Jewish, and the youngest was 32 years of age This makes this 
patient unusual because he has had the eruption for seven years and is now 21 
years old I do not know whether it is usual for these patients to improve in the 
summer or not The eruption is characteristic of the disease I saw the patient 
in Bellevue when he was there for typhoid treatment of this particular dermatosis 
The patient was advised to go west, and he thinks he does best in Arizona 



Book Reviews 


Dermatologfa y sifilografia By Professor V Pardo Gastello and others 
Third edition Price $20 Pp 1492 Habana, Cuba Cultural, S A , 1945 

The appearance of a third edition within four years of the publication of the 
second edition of “Nociones de Dermatologia” by V Pardo Castello is an indica- 
tion of the welcome and appreciation accorded to this outstanding textbook by 
students and clinicians in Spanish-speaking countries It is most unfortunate that 
no translation is available in English for the wider dissemination of a number of 
ideas and certain points of view, especially in regard to cutaneous diseases of the 
tropics In the preparation of the second edition Prof Pardo Castello invited the 
collaboration of some of his Cuban colleagues In the third edition he has extended 
this to include outstanding contributions from other Latin-Amencan countries 
The result has been most fortunate and gives to the work an increased variety of 
specialized viewpoints 

In the present volume the author has endeavored, as far as possible, to employ 
the classification of the dermatoses according to etiologic factors, retaining for 
didactic purposes in certain cases the anatomic, histologic and topographic bases 
of classification when these have practical value The portion devoted to leprosy 
emphasizes the histologic and immunologic classification, first conceived by 
Brazilian and Argentine dermatologists, which is of great diagnostic and prog- 
nostic value The immunologic reactions found in leprosy are discussed in detail, 
and the technics and interpretations of the histamine and lepromin tests are well 
discussed 

The chapter entitled “Cutaneous Capillaritis,” by Prof Jose Luis Carerra, of 
Buenos Aires, Argentina, m which the author formulates a classification of certain 
cutaneous diseases on the basis of the histologic study of primary capillary changes, 
IS a valuable contribution to the understanding of such disorders as purpura 
annularis telangiectodes and the progressive pigmentary disease of Schamberg 
The chapters on pinta, verruga peruana and frambesia tropica are succinct and 
exceedingly well written by outstanding authorities and provide excellent intro- 
ductions to the latest thinking in relation to these diseases 

The typography, paper and binding are excellent, as are the numerous black 
and white photographic illustrations Unfortunately, the color plates have not 
been so well reproduced The work as a whole compares favorably with the best 
textbooks in any language It ably reflects the excellent scholarship and the sound 
clinical judgment of leading dermatologists of Latin America 
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Liquid Emulsion Cream with, 
d Sesame Oil Base Which Has 
a Low Oxidation and a Hi^h 
Penetration Rate 

Indicated for Dry Sk in and 
When Massage Is Advisable 


COUPON 

WRIGHT & LAWRENCE 
Peau Seche Sales, Inc 
14 N Michigan Ave 
Chicago 2, III 

Please send me a bottle of LIQUID SKIN GROOM with- 
out charge 

MD 








logical companion product to AC I DO LATE, 
the non-lathering sulfated-oil skin detergent 


Like a vanishing cream in cake form, but with lathering and detergent qualities 


It IS an established principle^ that only the high- 
molecular-weight saturated, or properly substituted 
fatty acids are non-irritatmg m the presence of 
alkali Vanishing creams, which conform to this 
scientific concept, are virtually non-irritating How- 
ever, since they do not possess detergent qualities, 
they are not satisfactory skin cleansers 

Dermolate, retaining the non-irritating character- 
istics of vanishing creams, adds lather and excellent 
cleansing properties It is a mixture of high-molec- 
ular-weight sulfato-octadecanoic add, stearic acid, 
and the sodium salts of these preponderantly satu- 
rated fatty acids 

Castile soap, though relatively mild, contains a pre- 
ponderance of high-molecular-weight //^saturated 
tatty acids, which have been shown to be more 
irritating than the high-molecular-weight saturated 
fatty acids 

Like Acidolate, Dermolate maintains its detergent 


properties even when used with hard water How- 
ever, it has the psychological advantage of lathering 
and IS more convenient for routine daily use 

Dermolate may be used at all ages for cleansing all 
skins, normal or pathologic Especially valuable in 
soap-!)} liable skins, contact demiatitis, infantile 
eczema, occupational demiatoses, suigical scrnb up, 
soap aggiavative lesions 

1 I H Blank, Arch of Derm and Syph , 39 811 824 (1939) 

Ma) Action of Soap on Skin 

Obtainable from pharmacies in 4 oz cakes (Maximum S 35) 
Write for professional sample 
Distributed fo> National Oil Products Company by 

RARE CHEMICALS, INC 

HARRISON NEW JERSEY 
West Coast Distributors 

GALEN COMPANY, Richmond, California 


dermolate 
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^ I <HE statistical studies of 
Padget"^ have beea of con- 
siderable value in establishing 
the need for treating primary 
syphilis during the seronega- 
tive stage Under the best con- 
ditions obtainable, the syph- 
ilitic patient has less chance of 
being cured when treatment 
IS delayed until the blood be- 
comes seropositive than he 
has if therapy is instituted 
while It still IS seronegative 
Furthermore, the incidence of 
neurosyphilis has been found 
to be more than twice as high 
in seropositive primary syph- 
ilis cases than in any other. 

The first three months of 
treatment are most important 
in preventing future relapse 
Negative serologic reactions 
do not necessarily indicate 
noninfectiousness, hence, pa- 
tients should not be permitted 
to relax precautions or suspend 
therapy until the proper num- 
ber of alternating, uninterrupt- 
ed courses of Neoarsphena- 
mine Merck and Bismuth Sub- 
salicylate have been given 

*Padget, P , hong-term results tn 
treatment of early syphtlts, J A. 
M A m 7-11, 1941 


Treponema pallidum’ unretouched photomicro- 
graph of fresh human chancre exudate, under dark- 
field illumination, some red blood cells apparent 


The conservative method of treating early syphilis requires 
the continuous administration of alternate courses of an 
^isenical, such as Neoarsphenamine Merck, and Bismuth, 
according to specific schedules The prevention of infectious 
relapse largely depends on two important factors 

I 

1 early institution of treatment 

2. ADEQUATE DOSAGE 


NEOARSPHENAMINE 

MERCK 


low Toxiary ^oimcd 




RAPID AND COMPUTE 
SOLUBILITY 






MERCK & CO., Inc. RAHWAY, N. J, 
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, , , For the careful woman who shims chemical depilatories because of its 
possible dangers and offensive odors 

* « • the discriminating woman who avoids shaving because she detests “razor 
stubble •’ 

, , » or the cautious woman who is undulg worried that removing unwanted 
hair will make it grow back coarser and heavier 



Treatments are a PRACTICAL solution 



IS a bland wax-like compound, totally free 
frgm dangerous and ill smelling chem 
icals It IS NOT a chemical depilatory 




helps remove hair, safely and swiftly, 
by Stripping hair from above and 
below the skin surface, leaving skin 
clean and smooth, without any bristly 
hair stubbles 



Treatments give freedom from unwanted 
hair from 4 to 6 weeks, varying with indi 
vidual hair growth It will NOT make 
the hair grow back coarser and heavier 



is Proud and Happy to be the first 
product of Its kind to be accepted for 
advertising in publications of the 
American Medical Association 



Epilating Treatments at the Finer Beauty Salons from Coast to Coast 




"^dvcrtised 

American Medical 
Association 
Pubucations^ 


COSMETIC 

EPILATORY 


D hr "* ' • 

Division of Goylo Cosmetics, 
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MEDICI [ROME SERIES MS2 


Trade Mark Regd TJ S Pat Off 


CLINICAL DERMATOLOGY and SYPHILOLOGY 

78 NEW SLIDES NOW AVAILABLE 


A senes of 313 2 x 2" (35 mm ) Kodachrome transparencies (lantern slides) made with the cooperation of Prof 
C Combes, Dept of Dermatology, New York University College of Medicine, Herman Goodman, 
mD , and Dept of Health, New York City, Theodore Rosenthal, MD, Director, Bureau of Social Hygiene 


Complete set Medichrome Series MS2 (313 slides) bound in Adams Slide Binders (between 
glass) §253 53 

Same, in cardboard readymounts 225 36 


medichrome series mss HISTOPATHOLOGY OF SKIN 

A senes of 152 2 x 2" (35 mm ) Kodachrome slides, photomicrographs of Skin Diseases made with the coop- 
wation of Dr George M MacKee, Director, and Dr Charles F Sims, Associate, New York Skin and Cancer 
unit of Post-Graduate Medical School and Hospital, New York City 

Complete set Medichrome Series MS3 Dermatology (152 slides) bound in Adams Slide 
Binders (between glass) including syllabus $124 12 

Same, m cardboard readymounts 11044 


medichrome series MS/i medical mycology 

?“ ^ ) Kodachrome slides, clinical photographs, colonies, cultures, photomicrc^raphs 

of pathology Made with the cooperation of Dr Rhoda W Benham, Dept of Dermatology, College 

y icians and Surgeons, New York City 

Complete set Medichrome Senes MS4 Medical Mycology (99 slides) bound m Adams Slide 
Binders (between glass) $8019 

Same, m cardboard readymounts 28 


medichrome series mi I normal histology 

^ of TEGUMENT 

Slides*^M?T 1 ^ ®Bdes from our collection of approximately 1200 Normal Histology Kodac^omes Medichrome 
'^rdboard read 204G inclusive on Tegument, 90c each bound in Adams Slide Binders, 80c each m 


When ordered with above slides, subject to a 5% discount on orders for 50 slides and 10% 
iscount on orders for 100 or more slides 


CURRENT LIST- 

°?._medichromes on 
DERMATOLOGY 


CLAY-ADAMS COif^ 


44 EAST 23rd STREET, NEW YORK tO, 



Antigens 

for Laboratory Detection of Syphilis 

Bacto Antigens are prepared expressly for the laboratory detection of syphilis by means of 
complement-fixation, precipitation, and flocculation tests Each antigen is tested for its sensitivity 
and specificity in a laboratory designated for that purpose by the author serologist of the test for 
which It IS specified Bacto Antigens are not released for distribution unless they have been so 
approved 

Bacto-Kolmer Antigen 

Bacto-Kolmer Antigen (New) 

Bacto-Eagle Wassermann Antigen 
Bacto-Eagle Flocculation Antigen 
BactO'Kahn Standard Antigen 

Bacto-Kahn Sensitized Antigen 

Bacto-B J L Wassermann Antigen 
Bacto-B J L Flocculation Antigen 
Bacto-Hinton Indicator 

Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 

In the Research and Development of Bacto-Peptone and Dehydrated Culture Media 

Difco Laboratories 

INCORPORATED 

DETROIT 1. MICHIGAN 


71)ur Hands Hre Hour 
Best Instruments 


NIVE'A CrMr •r.r.KiN wll 

^ Superfatted CipAP 

will keep your skin sinooth, 
Free from seasonal irriiairions 

Available at prescription pharmacies 

DUKE LABORATORIES, INC. STAMFORD, CONNECTICUT 

Nivea, Basis Soap, Reg U S Pat Off 

Made by the makers of Elastoplast, elastic adhesive for support and compression 


Vroved aids in the control 
of industrial skin irritation . . . 



Barrier Protection creams and loti 

for the worker’s skin 



o • e • 


Nine types compose the 
fend Group of indus- 
trial protective creams 
and lotions— serving 
throughout industry to 
protect skin from harm- 
ful irritations. 


Throughout industry, wherever irritating substances present 
hazards to the health of the worker’s skin, Fend Products 
are adjuncts of proved utility in the control of dermatitis 
Cleanliness of the skin is the first requisite in any control 
program — Fend creams or lotions applied to the clean 
skin, before each working period, create a physical barrier 
to irritants, and by preventing contact of these substances 
with the skin reduce greatly the dangers of inflammation, 
soreness and infection 

Fend Products — each designed to 
protect against a specific group of 
harmful substances are carefully 
compounded, bland and emollient 
to the skin, easily applied and 
quickly removed at work’s end with 
mild soap and warm water 


Write for your copy of the informative Fend Brochure, containing an in- 
Ihe c fOfofting discutsiort of industrial dermatitis and its control, detailing 
Fend line, and including a comprehensive list of irritants against 
'*Weh Fend Products afford protection 



mine 


Canada: 



SAFETY APPLIANCES COMPANY 

BRADDOCK, THOMAS AND MEADE STREETS PITTSBURGH 8, PA 
District Representatives in Principal Cities 

MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 

HEADQUARTERS, TORONTO, CANADA 



I 'or a 


clean scalp. . 


Y ou HAVE undoubtedly told 
many of your patients that 
a clean scalp is as important as 
clean hands that a healthy 
scalp has much to do with a 
healthy skm, particularly the 
skin of the face 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap As a gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists 

Packers also offers the ad- 
vantage of economy Shampoos 
with this famous cake soap 
average less than a penny — 
about one-fourth the cost of 
bottled shampoos 







Jupiter's Headache 


J. 1 ever before had JUPITER suffered 
with such a headache In desperation 
he summoned the gods to Olympus 
and tried the remedies they suggested 
hut ivithout relief Unable longer 
to hear the racking pain, he commanded 
his son VULCAN to cleave his head with 
an axe Swnsh’ the axe fell and out 
of JUPITER’S head stepped MINERVA, 
goddess of wisdom, fully grown, clad 
in shining armor, and chanting a 
pean of victory JUPITER, apparently, 
had an IDEA 

!)• 1: ■): A 

We, too, about 10 years bad an idea for a 
better method of cleaning the skin CREAM 
OF SOAP'*’ IS that method, and with it, in- 
expert hands can make the skin clean — 
quickly, thoroughlj, harmlessly There is 
no lather to develop CREAM OF SOAP* 
18 already in colloidal solution It adsorbs 
the surface soil when rubbed on the skin, 
then rinses off completely with cold, hot, 
soft or hard water CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed Samples gladly sent on reepiest 
Personal Luxuries Co , 55 West 16th St., 
New York 11, N Y 


PACKERS TAR SOAP, INC. 

MYSTIC, CONNECTICUT 
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In the treatment of PRURITUS ANI and VAGINAE 
and MYCOTIC INFECTIONS 

t 

Unguenmm ISO- PAR 

(Trade Marl; ISO PAR Reg U S Pat Office} 


While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
Unguentum ISO-PAR with its 

STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, FUNGICIDAL 

effect IS curative in a very fair proportion of cases Unguentum 
ISO-PAR is above average in its effect on MYCOTIC INFEC- 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value m the treatment of ECZEMAS 
of thtEAR 


Unguentum ISO PAR has as its actite ingredient 17% Iso Par (14 parts Iso-ParaiBmc 
Acids, C-C”, Av Mo! \Vt 174, modified by 3 parts Mixed Amine Salts, principally 
. 2 Hydroxy 5 Iso Octyl N, N Dimethyl Benzylamine Salts of Iso- Paraffinic Acids, i e , 
Iso-Octjl Hydroxy Benryl Dimethyl Ainnionium Iso Paraffinate), held in suspension in a 
base consisting of Cetyl Alcohol, Beeswax, Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils 


U S Patent No 2.262.720 


Available on prescription in half-ounce and one-ounce containers 
and to Physicians and Clinics in four-ounce and one-pound jars 


Descriptive circular available to physicians an request 


MEDICAL CHEMICALS, INC. 

406 E. Water Street 
Baltimore 2, Maryland 
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Chroinoblastomj cosis Report of Two laew Cases 
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Rat Mite Dermatitis Acariasis Caused by the 
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M E Lowell, M D , Westfield, N J 
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Allergic Dermatoses Complicating Penicillin 
Therapy Jlajor Gerhard H Bauer Medical 
Corps, Army of the United States 

In Vitro rmigistasis by a Bacterium (Bacillus 
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Milton S Saslaw, Medical Corps, Army of 
the United States 
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ical Sensitivity Report of a Case Laurence 
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Cutaneous Letshmamasts (Oriental Sore) Re 
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Dermatitis Due to Qmnacrinc Hydrochloride 
Mayor Ercdcnc T Becker, Medical Corps, 
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[ counselor , 

I With Beauty Counselors’ famed Liquid Hand Cleanser, 

uouiu tuM) citANsrn \ wash youi hands clean and frequently — without fear of 

I irritating the skin’ 

> V ' , I This cleansei is a sulphonated oil — not a liquid soap. 

A ‘ It IS neutral — not alkaline. And it softens as it eleanses 

. . -will help to keep your eutiele smooth and your nails 
* firm It leaves no residue on the tissues Excess washes off 

leadily . and with it goes the dirt. 

I . A little of this remarkable cleanser goes a long way — but 

I doctors must wash their hands many times a day. So we 

I will send you a full 8-ounce bottle at the special price of 

4 ' only 25c, including mailing costs. (This size is marketed 

‘ "A I *4 at $1 80, plus taxes.) 

Just -Avrap 25c m a'sheet of stationery bearing your letter- 
Beaxity Counselors’ head — oi fill m the coupon below, tear out this page and 

Liquid Hand Cleanser is wrap it around a 25c piece . . . then mail either one to us 

widely used by doctors revelation m irritation-proof hand cleansing. 

and dentists 

^eaXC 

Beaufy Counselors, Inc , 17108 Mack Avenue, Grosse Pointe 24, Michigan, Dept AD 10 

For the enclosed 25c send me a regular 8-ounce bottle of your liquid Hand Cleanser I understond there is no obligation and 
you will not use my name 

name dr 

STREET CITY 

COUNTY CTATP 
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Beauty Counselors’ 
Liquid Hand Cleanser is 
widely used by doctors 
and dentists 
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• Mans longing for a simple, topical cuie for disease, symbolized in the 
King’s Touch, now appioaches reality witli the development of 
TYROTHRICIN and topical antibiotic therapy 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, vaiious types of ulcers, abscesses, 
osteomyelitis, and certain infections of eye, nasal sinus and pleural cavity 

Whenever streptococci, staphylococci and pneumococci are present 
and directly accessible, TYROTHRICIN may be called upon for purely 
topical therapeusis by irrigation, instillation and wet packs 
TYROiHRICIN, P D & Co , is one of a long line of Parke-Davis 
preparations whose service to the profession created a dependable 
symbol of significance in medical therapeutics— medicamenta vera 


TYROTHRICIN,? D & Co , is available m 10 cc 
and 50 cc vials, as a 2 per cent solution, to be 
diluted with stenle distilled water before use 



PARKE, DAVIS 6L COMPANY • DETROIT 32, MICHIGAN 



MS2/258 I K a p 0 s I s 
varicelliform eruption 



MS2/30 Chanora of 
dorsum of hand 


MEDICHROME SERIES MS2 

Trade Mark Regd U S Fat OS ■ 

CLINICAL 

78 NEW SLIDES NOW AVAILABLE 

A. senes of 313 2 x 2" (35 mm ) Kodachrome transparencies (lantern slides) made with the cooperation of Prof 
Frank C Combes, Dept of Dermatology, New York University College of Medicine, Herman Goodman, 
M D , and Dept of Health, New York City, Theodore Rosenthal, M D , Director, Bureau of Social Hygiene 

Complete set Medichrome Series MS2 (313 slides) bound in Adams Slide Binders (between 
glass) $253 53 

Same, ;n cardboard readymounts 225 36 


DERMATOLOGY and SYPHILOLOGY 


MEDICHROME SERIES MS3 histopathology of skin 

A senes of 152 2 x 2" (35 mm ) Kodachrome slides, photomicrographs of Skin Diseases made with the coop- 
eration of Dr George M MacKee, Director, and Dr Charles F Sims, Associate, New York Skin and Cancer 
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of Physicians and Surgeons, New York City 
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New hope for thousands of children languishing under the social 
and educational handicaps imposed by petit mal is offered by Tndione, 
a product of Abbott research which has been proved effective in the 
treatment of numerous petit mal cases m which other forms of medication 
were unsuccessful For example, in one group of 50 patients subject to 
frequent petit mal, myoclonic or akinetic seizures not helped by previous 
treatment, Tndione eliminated the seizures in 28 percent, reduced them 
to less than one fourth of the usual number in 52 percent, and caused little 
or no change in 20 percent i In several cases the seizures once stopped 
did not return when medication was discontinued Tndione also has been of 
value in the treatment of certain psychomotor cases when used in com- 
bination with other medication 2 You may obtain Tndione in 0 3 Gm capsules 
in bottles of 100 and 1000 If you wish literature on Tndione, we shall be 
pleased to send it to you Abbott Lvboratories, North Chicago, Illinois 
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1 Lennox, jr G (19 iS), Petit Mal Epilepsies TheirTreatmcnt uithTndione,/ Amcr Med Assn , 129 1069, December 15 

2 Delong, n N (1946), Effect of Tndione in the Control of Psfehomotor Attach, J Amer Med Assn , 130 565, March 2 
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for all adults allergic to soap 
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firm until worn down to a thin 
core — giving complete satisfaction 
during the bath 
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IN SGHENLEV LABORATORIES 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY 


BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 

For many years, Sclienley has been among the 
world’s largest users of research on mycology 
and fermentation processes In addition, Schenley 
Laboratories manufactures a complete line of 
superior penicillin products — products thor- 
oughly tested for potency and quality These two 
important facts mean you may give your patients 
the full benefits of complete penicillin therapy 


Penicillin has a well established role in the 
treatment of the coccal meningitides. In the 
meningococcic form the response to penicillin 
therapy is somewhat sloiver than follotving 
the administration of the sulfonamides , how- 
ever, penicillin is indicated in instances of 
sulfonamide-resistance and when patient sul- 
fonamide hypersensitivity exists In meningi- 
tis due to staphylococci, 
pneumococci, or strepto- 
cocci, penicillin is the drug 
of choice 

As soon as the diagnosis 
IS established, penicillin 
therapy should be insti- 
tuted in doses of 20,000 to 40,000 units every 
two to three hours by the intramuscular route. 
Treatment should be thorough, and should be 
continued until all signs and symptoms of the 
infection have been absent for seven to ten 
days Since penicillin administered systemi- 
cally does not penetrate the subarachnoid 
space, intrathecal (intraspinal, intracisternal, 
intraventricular) administration is also re- 
quired Ten thousand units in 10 ec of iso- 
tonic solution of sodium chloride should be 
injected (after withdrawal of an equal volume 
of fluid) once or twice daily until the spinal 
fluid IS clear, and for four days thereafter 
When coneurrent sulfonamides are indi- 
cated, they should be administered in a dosage 
sufficient to establish a blood level of 15 mg 
per cent 

Surgical, supportive, and other measures 
should be employed when indicated 
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a product of 

SCHENLEY LABORATORIES, INC. Executive Offices 350 Fifth Avenue, New York City 


SPINK, W W , and HALL, W H Penicillin Tkerap) at the 
Vnuersity of Minnesota Hospitals 1942 1944 Ann Int Med 
22 510 (April) 1945 

WHITE, W L , MUKPni, F D , LOCKWOOD, J S , and 
I^irPIN, H F Penicillin in the Treatment of Pneumococcal 
Meningococcal, Streptococcal and Staphylococcal Meningitis 
Am J Med Sc 210 1 (July) 1945 
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While pruritus may be due to a variety of causes, mycotic, 
secondary infection from scratching, neurosis, hemorrhoids, yet 
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STIMULATING, LOCAL ANESTHETIC, BACTERICIDAL, FUNGICIDAL 

effect is curative in a very fair proportion of cases Unguentum 
ISO-PAR IS above average m its effect on MYCOTIC INFEC^ 
TIONS of the HANDS and FEET, particularly in old chronic 
cases, and is of definite value m the treatment of ECZEMAS 
of the 
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hase consisting of Cetyl Alcohol, Beeswax Titanium Dioxide, Lanolin, Petrolatum and 
Essential Oils 

U S Patent No 2 262 720 
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For prompt but short hypnosis 

Because of its satisfactory therapeutic index, 
'Seconal Sodium’ (Sodium Propyl-methyl-carbinyl 
Allyl Barbiturate, Lilly) has found favor as a seda- 
tive and hypnotic in pediatric practice, obstetrics, 
and surgery For cases in which a rapid-acting 
barbiturate is indicated, 'Seconal Sodium’ may be 
employed with a high degree of safety and with 
the assurance that undesirable side-efiFects will be 
negligible. 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, USA 
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ILLUSTRATION OY ARTHUR SARNOFF 


Even dunng his infrequent intervals of relaxauon the 
physiaan’s professional services are likely to be in 
demand Young athletes require care that only a com 
petent authonty can provide Prompt attenaon to a 
bruised knee, a sprained wrist, or a twisted ankle may 
prevent serious damage And so it is that the physician 
often may be found in the stands at a baseball game, in 
the gallery at a tennis match, or on the bench at a foot- 
ball contest, prepared for any emergency that may anse 
The manufacturer of drugs and medianes also ren- 
ders a service pecuhar to him alone During ordinary 


rimes his task is none too difficult, but he must be 
prepared to meet any emergency In times of stress, 
producuon must be increased, distnbution accelerated 
During the recent horrifying crisis that engulfed the 
world, demand for new and better biological agents, 
improved pharmaceuticals, and blood plasma reached 
an unprecedented high Eh DUy and Company is proud 
of the fact that it was able to respond to wartime 
demands in full measure, without imposing serious 
inconvenience on avilian physician, pharmacist, or 
patient Remaining shortages are rapidly disappearmg 


A piclure of The Good Somonlon provtded (he inspiration that 


eventually led to the founding of Eh Lilly and Company 
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ECZEMATOUS AND PIGMENTARY LICHENOID 
DERMATITIS 

Atypical Lichen Planus, Preliminary Report 

LIEUTENANT COLONEL DONALD J WILSON 
MEDICAL CORPS, ARMY OF THE UNITED STATES 

S EVERAL surprises greeted the military dermatologist when he fiist 
saw and tried to tieat patients with “infectious eczematoid dermati- 
tis” from the Southwest Bacific Area The eruption was resistant , even 
mild eczematous lesions were characterized by exacerbations, purplish 
to almost coal black splotches of hyperpigmentation were common , exfo- 
liative dermatitis was not uncommon, severe unexpected complications 
were not rare, follicular hyperkeratoses were the rule and one group 
of patients had a disease which closely simulated lichen planus with 
lesions of the mucous membrane and skin It seemed entirely likely that 
in all the cases there was a common denominator It is my desire to 
describe the various manifestations of the disease, to record my observa- 
tions m over 300 cases and to comment on its causation 

This disease, protean in its manifestations, was at first thought to 
aiise only m the New Guinea Aiea Cases have now been observed 
also from the Mediterranean Theatei, and although the number is small 
the clinical characteristics are identical 

TYPES 

On the basis of clinical features, the eiuptions can be divided into 
the dry type, comprising approximately 20 per cent of the cases from the 
Southwest Pacific, and the exudative type, comprising 80 per cent Too 
few cases from the European Theater have been observed b}!- me to per- 
mit a determination Either type may be mild or severe, and both may 
piesebt complications Both types may be piesent in the same person 
and at the same tune In some cases the lesions first are dry and then 
become eczematous and again are dry A^hen the patients arrive at the 
geneial hospitals in the Zone of the Interior Dry lesions usuall} become 
eczematous if overtreated Among lecent evacnes from the Southwest 
Pacific Area there is an increasing percentage of eczematous eruptions 
and the eiuptions are much less severe This is probably due to 

From the Medical Ser\ice, Dermatologr Section, Schick General Hospital, 
Clinton, la 
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earlier hospitalization, fewer attempts to return the soldier to duty and 
earlier evacuation Many of the patients with severe eruptions received 
earlier had been given five or six trials at duty between hospitalizations 
Many of the earlier patients with eczematous lesions after improving in 
the hospital were given furloughs m Australia, where the eruptions of 
a large percentage improved greatly or cleared entirely On their return 
to New Guinea, a large number had recurrences before they could rejoin 
their units In many patients, oozing disappeared within three or four 
days after they had left the tropics 

Dry Type — Dry lesions frequently begin as indefinitely outlined, 
pruritic, erythematous, slightly scaling eruptions of the webs of the fingers, 
on the medial surfaces of the thighs, the palms and soles, the dorsa of 
hands or feet and occasionally on the face When first observed in this 
country, the skin in most cases presents mild to severe dryness, usually 
of the extremities, with discrete and grouped keratotic follicular papules 
Many of the papules present central hyperpigmentation Many present 
also indefinitely outlined splotches of pigment about and between the 
clustered papules In cases of the more advanced disease there may be 
present a generalized eruption of the same type, except severer with coal- 
escence of the follicular elements within the patches and increased hyper- 
keratosis forming variously sized nodules (the largest I have seen were 
the size of a large hazelnut), covered with a dirty gray, tightly adherent 
scale These nodules resemble rather closely the lesions of hypertrophic 
lichen planus, they often have a deep purple cast and are sometimes 
angular I, however, have never seen the phrynoderma of the new 
disease in conjunction with true lichen planus In the new disease I 
have never seen the “cobweb” network so typical of a lichen planus 
papule However, a peculiar network is often observed in the atrophic 
scarlike residuals of healed lesions (fig 1) 

A number of patients present lesions of the mucous membrane which 
are clinically indistinguishable from classic lichen planus with discrete 
and confluent, milk white macules and papules, bars, circles and seg- 
ments of circles and plaques Some of the plaques, especially on the 
tongue, are intensely painful, decidedly hypertrophic, angular in outline, 
sharply marginated and immediately surrounded by a deep, bright red 
fissure which bleeds easily 

Nodules resembling those of folliculitis decalvans but with more 
inflammatory reaction, more hyperkeratosis and less atrophy frequently 
occur on the scalp and result m alopecia No patient with alopecia was 
under my observation for more than four months, and growth of hair 
had begun again in all but 2 In several the growth was scanty and 
devoid of pigment 

Some lesions present even more coalescence, resulting in large mdefi- 
nitelj' outlined thick plaques covering the dorsa of the hands, dorsa of the 
feet, shins, legs, buttocks and arms (fig 2) 
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slate to purplish brown to almost coal black Splotches of dark pigment 
were common on the ears, around the eyes, on the lips, nose, neck and 
abdomen, in the axillas and groins, not infrequently on the gums and 
occasionally on the hard palate and the nail beds Pigmented areas 
frequently were not at the site of earlier erythema oi deimatitis, and 



Fig- 4 — Generalized symmetric eruption, same patient as in figure 2, showing 
hyperkeratosis and extreme melanin pigmentation of neck and shoulders 

dermatitis did not always develop at the site of the pigmentation In 2 
cases the ears were almost coal black, 1 of these was contracted in New 
Guinea and 1 in Ital} In both, the pigmentation definitely diminished 
during the period of observation but it was still decided when last 
observed (fig 4) 
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It was believed that all hyperpigmentatxon would eventually disap- 
pear No treatment, except time, was of value 

The following observation was of inteiest One medical officer had 
extensive vitiligo of both lower lids, dorsa of the hands, scrotum, feet and 
legs prior to entrance on active duty While m Hawaii, with prolonged 
exposure to the sun, he had no eruption except slight erythema witli 
some pruritus on the dorsa of the hands and the expected “tanning” of 
his normal skin Within one week after his arrival in New Guinea, after 
he had taken quinacnne hydrochloride en route, a seveie pruritis with 



Fig 5 — Patient from Mediterranean Theater, showing hyperpigmcntation 
and ecrematizatioii in same area Note pigmented macules on neck 


some papular elements developed on the dorsa of his hands folloumg 
exposure to sunlight He then woie gloves, and one week later a pru- 
ritic eiytliematopapular euiption de\ eloped on his shins which had not 
been exposed to the sun in New Guinea A few da) s latei other poitions 
of the bod) became invohcd, and he noted patches of purplish black 
pigmentation in the tanned areas on die face, eats, lips, neck, arms 
and legs When he came undei obseri atioii at this hospital tivo months 
later, he presented an cr) theniatopapulonodular eruption w Inch im olved 
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the yellow-tmted skin and the vjtihginous skin to about the same degree 
The euiption of the vitihginous skin was brightly erythematous only, 
while that of the normally pigmented skin presented also purplish 
brown pigmentation It was concluded that the pigment oiiginated 



Fig 6 — Hyperpigmentation and eczematization in the same region, patient 
from New Guinea Note resolving hyperpigmented lesions on chest and in axilla 

locally in the skin and was due to some unknown factor, probably of 
hematogenous origin, which stimulated the noimal pigment-forming 
mechanism This factor was not sunlight, because the legs had not 
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been exposed to sunlight m New Guinea Because this pigment takes 
the Becker stain, which is considered specific for melanin, the pigment 
IS undoubtedly melanin 

Exudative Type The exudative type more often began as an indefi- 
nitely outlined pruritic, erythematovesicular, patchy eruption on the 
fingers, on the dorsa of the hands of feet or in intertngmous areas Not 
a few were diagnosed by the first medical officers to see them as derma- 
titis venenata, dermatophytosis oi tinea cruris The vesicles soon 
ruptured and became infected Rapid extension of the eruption took 
place in some, while in others it remained relatively stationary foi a 
time, only to “explode” suddenly and become generalized or even 
universal within a few days Exudation was usually patchy but was 
often generalized Many patients with eczematous lesions exhibited 
also patches of hyperpigmentation in the same areas (figs 5 and 6) 
Crusts may be few or many and often cover pus-exuding lesions 
In several cases of long-standing eruptions vegetating lesions developed 
Several patients with eczematous lesions only had hchen-planus- 
like lesions of the oral mucous membrane In approximately 6 per cent 
of my cases there developed generalized to universal exudative derma- 
titis with profuse exfoliation (fig 7) 

FACTORS IN ETIOLOGY 

It is impossible at the present time to evaluate a number of observa- 
tions I have observed the disease in 1 Japanese, several Indians and 
approximately 300 white persons of various nationalities and ancestry 
but in no Negroes Both types have been observed m blonds and 
brunets The nodular type was relatively more common in blonds 
Deimatologists have long obseri'ed that exudative eczema, impetigo 
and infectious eczematoid dermatitis tend to become exacerbated and 
that contact dermatitis fiom eithei plants or drugs is more likely to 
develop on hot humid days Appetite lessens, and loss of weight is 
the rule duiing hot summer months All but a few cases of this disease 
to date have come from the New Guinea region vhich lies between 10 S 
and 10 N latitude Temperatures at sea level seldom rise above 95 F 
and larely fall below 70 F The average relatue humidity at five coastal 
stations throughout the territory o\er a five year period is 81 per cent 
at 9 a m , 75 per cent at 8 p m and 88 per cent at 9 p m ^ Most patients 
stated that after a few weeks they “lost their appetite” and often dis- 
carded pait of their food Most of them had lost 10 to 50 pounds 
(4 5 to 22 Kg ) in weight, although a few had not Recent e\ acues 
lost less eight than those returned several months ago 

There is no relation of the disease to combat, and some of the 
se\ crest eruptions occurred m Service Force troops at fixed bases 

1 Chalks, B G Climatic Notes on New Guinea, New Guinea Agric Gaz 
December 1939 
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Hygiene is probably a factor in determining the lapidity with which 
infection develops > 

It has been repeatedly observed that the skins of these patients 
aie easily infected and aie easily irritated by medicaments which the 
skins of patients in the midwest section of the United States usually 



Fig 7 — Exudative exfoliation in a case of universal dermatitis Patient 
had typical hyperpigmented nodular lesions on the chest He was an American- 
Italian soldier from Nei\ Guinea 

tolerate well Many eruptions promptly become exudative when the 
weather becomes hot and humid for even a few houis It must be 
concluded that something has happened to these skins which rendeis 
them more xmlnerable to both infection and irritation 
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Several authors have described phrynoderma and hyperpigmentation 
uith Iichenification following the ingestion of diets deficient in vitamin 
A with improvement following large doses of that vitamin ovei long 
periods In many of the cases cited here the patients were on 
C and K rations but did not eat all the ration A complete C lation 
contains 9,450 U S P units of vitamin A, and K ration contains 4,674 
U S P units The minimum daily requirement of a 70 kilogram man 
on moderate activity is 3,000 U S P. units, and the recommended daily 
allowance is 5,000 units ^ As far as I know, the requirement foi persons 
at hard labor m a hot humid climate has not been determined Vitamin 
A IS known to be unstable, especially at high temperature It is usually 
conceded that there is wide variation in the ability of diffeient persons 
to utilize vitamin A, although most writers believe that huge amounts 
of the vitamin can be stored m the body provided there is adequate 
intake The ability to absorb vitamin A is greatly diminished when 
diarrhea is present, and many soldiers in the New Guinea Area had 
diarihea from various causes Some authors contend that the entiiely 
adequate diet should contain a safety factor of 100 per cent^ It is 
leadily understood that much more investigation is necessaiy before 
definite statements can be made regarding the role of vitamin A as a 
predisposing factor in the disease discussed m this paper 

Most of the patients from both theaters had no fresh milk and little 
fresh fruits or vegetables for prolonged periods On the other hand, 
many patients were given supplemental vitamins, especially vitamin A, 
some 111 large doses, without benefit In this regard, it is recalled that 
McCollum in 1917 pointed out that in rats on diets deficient in vitamin 
A there developed severe spontaneous infections of the skin Howevei, 
this has not been proved to apply to man 

Almost all the patients in this senes had mild to seveie anemia 
The whole pioblem of the porphyrins with regard to this disease needs 
imestigation and promises to be worth while Cultures have been 
negative foi bacteria and virus Few bacteria have been demonstrated 
m the biops} sections and then only in the epidermis 

Insecticides are being studied by some investigators as the cause of 
certain cases of aplastic anemia and pol} neuritis While all the patients 
in this senes had been exposed to insecticides. I currently belieie that 
these materials plai little or no part in producing the disease described 
in this paper 

Obsenations regarding quinacnne hidiochloride Mill be discussed 
latei 

2 Food and Drugs Federal Register (Xo 227) 6 5922-5925 (Xo\ 22) 1941, 
title 21 , cited in Inadequate Diets and Nutritional Deficiencies in the United States 
Bulletin 109, National Researcli Council Waslungton D C , November 1943 p 3 
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PATHOLOGY 

In addition to the anemia, most patients also have an elevation of 
circulating eosinophils from 3 to 35 per cent Sections of tissue usually 
contain an increased numbei of eosinophils 

The microscopic picture varies, depending on whether the eruption 
is “dry” or “exudative ” The most decided changes are found in the 
dry type, which presents mild to severe hyperkeratosis and varying 
degrees of acanthosis Some lesions exhibit decided psendoepitheli- 
omatous hyperplasia (fig S A) The hyperkeratosis tends to involve 
the entire length of the hair follicle and is often surrounded by peri- 
follicular cellular infiltrate (fig S> B) Some spongiosis is present in 
the basal cell and prickle cell layers Clear cells are common in the 
malpighian layer, and in some areas the basal cell membrane is indistinct 
(fig 9 A) An increase of melanin in the basal cell layer is a constant 
feature and is patchy in type, varying from mild to intense and not 
always at the site of the underlying infiltrate Dendritic cells and basal 
cells are often loaded with pigment (figs 9B and lOA), some of which 
may continue outward through the stratum corneum (figs 9B and lOA) 
The basal cell layer in some areas shows little increase of pigment, which 
seems to have “shaken out” and appears in clumps in chromatophores in 
the cutis where it tends to immobilize, especially m the tips of the papillae 
(figs 9B and 10-4) Pigmentation is less intense in areas where acan- 
thosis and pseudoepitheliomatous hyperplasia are more evident (fig 8A) 
Some sections present a classic picture of “lichen planus” (fig 105) All 
sections demonstrate atrophy to absence of sebaceous glands, although the 
erector muscles are often retained Atrophy of the hair follicle is demon- 
strated in some cases Sweat glands may be unaffected or surrounded 
by infiltrate, and some atrophy may occur Secondary eczematous changes 
may be present in varying degrees, with eosinophilic infiltrate, but even 
in these cases the hyperkeratosis and the atrophy of the sebaceous 
glands are retained The end stage is characterized by increased pig- 
mentation, thinning of the rete ridges and atrophy of the dermal 
appendages I believe that some of the atrophic appendages later 

regenerate No attempt was made to prove this contention by second 

biopsies, and the belief is based on clinical observation alone 

CLINICAL COURSE 

Some observers m the New Guinea Area and I have seen numerous 
complications, including universal exfoliative dermatitis, hepatitis, atypi- 
cal pneumonia, polyneuritis, heart bundle-branch block, pericarditis, 
ascites, a low level of total protein in the blood, reversal of the albumin- 
globulin ratio, edema and anasarca, simple anemia and aplastic anemia 
In 2 patients of this series there developed pulmonary tuberculosis 
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Simple anemia is common m both types of the disease Exfoliative 
dermatitis was observed in both types Atypical pneumonia occurred 
m 2 patients with exudative eruptions at this hospital I ha\e 



Fig 8 — 4, biopsj specimen showing ^errucous lesion with decided acanthosis 
and pscudoepithehoniatous hjperplasia Hcmatoxj hn and cosin X 30 5, keratotic 
plugging of follicles and perifollicular luperplasia greatest at depth of follicles 
but with some atrophj of follicular walls Hcmato\ 3 hn and cosin X 'IS 

observed 4 patients with paresthesia of the extremities, 2 of whom 
exhibited muscular incoordination in all four extremities All 4 had 
an increased amount of globulin in the spinal fluid and an elevated 
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level of total protein, between 105 and 175 mg per hundred cubic 
centimeters, without other changes The eruptions of all 4 were "dry ” 
Several patients with aplastic anemia m conjunction with this dermatosis 
were observed in the Southwest Pacific Area, and 2, of whom 1 died. 



Fig 9 — A, hyperkeratosis, thickening of granular cell and prickle cell layers, 
narrowing of rete pegs, some liquefaction of basal cell layer and intense cellular 
exudate in papillary and subpapillary layers consisting principally of histiocytes 
and lymphocytes Hematoxylin and eosin X 85 B, acanthotic process with 
increase in granular laver Numerous dendritic cells laden with melanin pigment 
and pigment-laden chromatophores in the cutis Silver nitrate and hematoxylin 
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are common in patients with severe exudative etUptions, while a reversal 
of the albumin-globulin ratio with edema was observed m 4 and anasarca 
m 1 

I do not desire to give the impression that all these conditions, 
especially atypical pneumonia, polyneuritis and heart bundle-branch 
block are proved to be due to the disease entity or that they are due to 
the same etiologic factors However, they did occur as complications 
Major Clarence Livingood has seen numerous diphtheritic infections 
secondary to the disease under discussion, especially the eczematous 
type, and has encountered both polyneuritis and heart bundle-branch 
block m some of his cases Although it is possible that the 6 patients 
reported on in this paper had had diphtheritic infections there was no 
note in the clinical record to this effect, and the patients gave no 
history of having had open lesions It is, therefore, believed that both 
these conditions are probably unusual manifestations of the disease itself 

OBSERVATIONS REGARDING THERAPY 

Vitamin A was given in 100,000 U S P unit doses daily for three 
weeks to a small group of patients with eruptions of both types, with 
no evident benefit It is realized that the period of observation was 
short A high protein, high carbohydrate, low fat diet (modified Varco 
diet) was given to a group of patients with exudative lesions for two 
weeks, with no definite effect Supplemental feedings of Dietene were 
given to some patients and were believed to be of some benefit in that 
the gam of weight was more rapid Intramuscular injections of bismuth 
subsalicylate were given to several patients with nodular eruptions 
No definite benefit was noted Injections of mercurial preparations were 
not tried One observer overseas noted generalized exudative derma- 
titis following intravenous administration of oxophenarsine hydrochloride 
(mapharsen) I gave solution of potassium arsemte U S P , in ascend- 
ing doses, beginning with 2 minims (0 12 cc ) three times a day and 
increasing by 1 minim (0 06 cc ) a day, to 4 patients with nodular 
eruptions, with 100 per cent poor results, manifested within two weeks 
by increased pruritus, oozing dermatitis, edema of the lower extremities 
and albumin, red blood cells and granular casts in the urine The drug 
was promptly discontinued 

Mild and severe pyoderma universally responded well to penicillin 
intramuscularly in 20,000 to 50,000 unit doses every three hours for 
a total of 200,000 to 1,000,000 units Local applications of penicillin 
in wet dressings seldom controlled the infection and frequently produced 
dermatitis when used in concentration of 250 units per cubic centimeter 
Five per cent sulfadiazine ointment occasionally gave good results in 
cases of mild and localized eruptions but frequently produced exacer- 
bations 
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Wet packs of solution of boric acid constant!} for three to ten da}s 
in the cases of acute eczematous eruptions was the most satisfactory, 
although several failures were noted Some of these failures lesponded 
to solution of potassium permanganate (1 10,000) applied in wet diess- 
ings and some to 0 12 per cent silver nitrate solution packs Solution 
of aluminum acetate and alibour watei (water containing zinc and cop- 
per sulfates) 111 pioper dilutions gave satisfactory results in a few cases 
but often failed Few patients in my experience tolerated boiic acid 
ointment, for some leason yet unknown Twenty pei cent zinc oxide 
m Aquaphor (an ox}cholesterol-petiolatum ointment base) w^as usually 
w'ell tolerated after boric acid packs weie discontinued Thiee to 5 
per cent ammoniated mercuiy in Aquaphoi base w^as helpful m some 
cases 

For eczematous eruptions wuth vegetating lesions and foi those 
with infiltrated pyogenic lesions loentgen irradiation m doses of 
100 r weekly foi four or five weeks pioved most beneficial Chronic 
exudative patches also usually responded after one to foui iriadiations 

Blood plasma and concentiated human serum albumin daily pro\ed 
helpful in cases of extensive eczematous eiuptions with low' total protein 
in the blood and especially in those wuth ie\eisal of the albumm-globulin 
lalio It is desired to caution against the use of plasma in cases in 
winch it is not needed because of the possibility of plasma or infectious 
hepatitis and jaundice three or foui months latei 

Relation to Malai la and Quinine Some of the patients had malaria 
ovei seas and m this hospital Some had then first attack in the hospital 
A few' had no malaiia In 1 patient aplastic anemia developed tw'o 
weeks after treatment of an attack of malaria wnth qumacrine liydio- 
chloiide During the period of anemia, the patient had several slight 
chills w'lth fevei. but blood smears weie consistent!} negatne for 
plasmodia After seveial transfusions, a sternal punctuie was done 
k'laii} malai lal parasites w'cre demonstrated in the marrow' smear After 
this observation, several patients w'lthout knowm malaria were given 
quinine as in the ticatment of malaria, and the deimatitis was not 
aftccted 

Qutnaainc Hydt ochlondc and Dciniatitis Several patients had two 
to four attacks of malaiia in this hospital The first attacks were tieated 
with quinaciine hydrochloride In none of the cases did the dermatitis 
impro\e during the peiiod of treatment Three patients with dr} 
lesions and involvement of the mucous membrane manifested increased 
soreness of the tongue and increased prominence of the lesions In 1 
patient with dr} lesions se\ere exfoliatue dermatitis de^ eloped on the 
fourth da} of treatment In se\eral there de\ eloped increased pruritus 
with slight oozing m the groins Sc\eral eczematous eruptions l>ecame 
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more exudative Subsequent attacks were treated with quinine A few 
patients manifested slight exacerbations of the dermatitis with the 
second attack of malaria which was treated with quinine None had 
exacerbations with subsequent attacks which were treated with quinine, 
and several actually improved during the period of treatment Three 
patients with previous exacerbations of their lesions during an attack of 
malaria treated with quinacnne hydrochloride were then given qumacnne 
as in the treatment schedule There were exacerbations of the lesions of 2 
in two days and of those of 1 m four Two patients with patchy 
eczematous lesions, which had been dry for two and three weeks, respec- 
tively, and who had been receiving suppressive therapy with quinine, 
were given 0 65 Gm of quinacnne hydrochloride daily In the one 
increased pruritus and oozing developed on the fourth day and in the 
other on the ninth 

It IS worthy of note that not all the eczematous eruptions became 
aggravated when the drug was being taken Patients with dry nodulai 
lesions almost universally noted increased pruritus, increased infiltration 
and more elevation of the nbdules after taking daily doses of 0 3 or 
0 65 Gm of the drug for two to four weeks and some in much less time 

Qumacnne Hydi ochloude and Qumme as Suppressive Agents — • 
Observations at this hospital agreed with those at others in that quina- 
crme hydrochloride proved a more efficient suppressive agent than 
quinine 

Patch Tests — ^Test patches with quinacnne hydrochloride being used 
in Aquaphor base in dilutions of 1 1,000, 1 200, 1 100 and 1 10 
were applied to the normal-appearing skin of 7 patients, 4 with eczema- 
tous eruptions and 3 with the dry type, as well as to 4 controls who had 
never taken quinacnne hydrochloride All tests elicited negative reac- 
tions after seventy -two hours, except that of 1 patient with a generalized 
dry patchy follicular eruption (shown in figure 1) from the Meditei- 
ranean Area, who exhibited rather intense erythema with a moderate 
papulovesicular dermatitis at the site of the patch which covered a few 
maculopapular lesions Aquaphor containing 1 per cent qumacnne 
hydrochloride was applied to small patches of skin of 3 patients with 
universal dermatitis which had become subacute In all 3 acute vesicular 
dermatitis developed under the patch within twenty-four hours In 2 
of these there developed an exacerbation of the generalized dermatitis 
Two patients with localized patches of dry dermatitis which had previ- 
ously become exudative after the drug had been taken by mouth and 
whose normal skin did not react to test patches with 1 10 qumacnne hydro- 
chloride ointment applied 1 100 ointment to small areas within the 
patches every three hours for three days On the third day, each had 
a vesicular eruption in the patch where the ointment was applied A 
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vesicle occuiied at each folliculai opening, and theie was little inter- 
\esicular erythema Other patients were then tested, and with only 
one exception all the tests elicited the same leaction Eczematous 
lesions 111 soldiers who had never taken the drug did not give this 
leaction It was thus concluded that only that skin on which there had 
prcMOush been an eruption was reactive 

COMMENT 

From the foregoing obseriations, I am convinced that qumacimc 
plays the major part in the causation of this new disease entity Whethei 
It is the entire cause must be left to further investigation 

The obsen^ation of one investigatoi overseas and of myself that 
arsenic, either oxophenarsiiie hydrochloi ide oi solution of potassium 
arsemte U S P , produces veiy adveise effects is interesting It is 
worthy of note that practically all the manifestations of this new' disease 
have been observed foliowung arsenical medication ^ Symptoms of 
chronic arsenical poisoning are usually given about as Davison^ gave 
them Weakness, anorexia and jaundice maj be piesent and often low 
fever, “ovei growth of horny layer, especially palms and soles Fre- 
quently there appears an arsenic melanosis Anemia is a common 
result of prolonged use of arsenic Multiple neiiiitis may occur, this 
generally involves the limbs rather than the trunk Paralysis of sensa- 
tion followed by motor paralysis is not uncommon ” Feinberg ° wTote 
“We are forced to regard these manifestations as leactions due to allerg)' 
Among such common eftects of hypersensitivit) are dermatitic rashes of 
various types, urticarial eruptions, fixed ding eruptions, exfoliative 
dermatitis, hepatitis and other types of liver damage, hemorrhagic brain 
lesions, hematopoietic disturbances including aplastic anemia, granu- 
locytopenia and thrombocytopenia, asthma and ihmitis and anaphylactic 
shock The specificity of these reactions varies in difterent peisons In 
some It extends to practically all arsenicals, although m a laiger numbei 
the benzol radical is the active part of the antigen ” It is interesting 
that both the arsphenamines and the quinacime hydrochloi ide contain 
benzyl radicals The same author stated, “The status of skin tests in 
arsphenamine allergy is uncertain It is true that patch reactions are 
often obtained, but such reactions are fiequentl) piesent in those who 
show no clinical allergy and are often absent in those w'ho display frank 
alleigic symptoms ” He also cited experiences of Sulzbergei and Simon 

# 

3 Sulzberger, M E Dermatologic Allergj’-, Springfield, III, Chailes C 
Thomas, Publisher, 1940, p 294 

4 Davison, F R Synopsis of Matcna Medica, Toxicology and Phar- 
macology, ed 2, St Louis, C V Mosby Company, 1944, p 535 

5 Feinberg, S M Allergy m Practice, Chicago, The Year Book Publishers 
Inc, 1944, p 343 
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with sensitiveness to arsphenamine in guinea pigs, which could be 
sensitized in some cities but not in New York The effect of the climate 
per se on allergy is not undei stood 

Just how long quinacrme can be retained within the human body 
IS not yet known, although Kehar, working with monkeys, has reported 
elimination prolonged up to fifty-one days and others have leported 
retention for as long as sixty-nine days 

One of the tests for quinacrme is its yellowish green fluorescence 
under ultraviolet rays in solutions up to 1 5,000,000 dilution A section 
of liver from 1 patient m this series, who died of aplastic anemia, gave 
a brilliant fluorescence after one month’s immersion in solution of for- 
maldehyde The patient had taken no quinacrme hydrochloride for 
two months 

SUMMARY AND CONCLUSION 

A protean disease with symptoms which are mainly dermatologic 
but with numerous somatic manifestations, occurring with great fre- 
quency m the New Guinea Area and with much less f requeue} in the 
Mediterranean Theatei, is described 

The cause is not known, although several factors are probably 
involved, including low vitamin intake, especially vitamin A, quinacrme 
hydrochloride (atabnne) and allergy It is believed that vitamin A 
deficiency predisposes to the disease but that quinaciine hydrochloride 
IS the major factoi 

The symptomatology and classification are given 
The pathologic changes are described and illustrated 
The importance of this disease is expected to dimmish rqpidly as 
large concentrations of troops are moved from New Guinea and 
Southern Italy 

1113 Medical Arts Building, Omaha 
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IlY XEUROOERM ATITIC icaction we mean a pathologic piocesb, 
■ and not a di^eabc The tcim is used because tlie nncioscopic 
clianges in thi‘' piocess aie similai to those found in the disease neiiio- 
deiinatitis The leaction is chaiacteiistic of such deiinatoses as 
neurodeimatms, nummular ec/ema and e\udali\e lichenoid and discoid 
chionic dermatosis 

It IS often difikult climcall> to diagnose these deimatoses and to 
diheientiate otheis trom them A microscopic diagnosis would be 
of consideiable assistance hut unfortunatel) this is not alwa\s con- 
clusne The subject is of sufficient impoitaiiee to stimulate fuithei 
stud} This presentation ma\ suggest a somewhat diffeient jioint of 
Mew as a basis foi new investigations 

The neuiodeimatitic leaction involves both the cutis and the epi- 
deimis The lattci is usual!} acanthotic and shows some degiee of 
regularitv, theie is as a lule, little cMdence of edema A foc.il infiltra- 
tion composed of small lound and wandeimg connective tissue cells 
IS found about the \cssels of the middle and the upper lajet of the 
cutis and the walls of the ailenoles and small arteiies aie thickened 
These findings aie not constant and the diiTeiential diagnosis depends 
on these variations 

We ottei the followung outline w'hich includes not onl} the deimatoses 
characterired In the neui odermatitic reaction but also indicates the 
diseases fiom w’hich the} must be diffeientiated 

THL NCORODERMATITIC RC VCMON 
I Neill odennatitis 

A Neurodermatitis disseminata 

B Neurodermatitis circumscripta (lichen chroiucus simples of Vidal) 

From the Skin and Cancer Unit, New York Post-Graduate Medical School 
and Hospital, Columbia University, New York 
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with edematous vesidle 
with cellular \esiclc 

A So-called pustular psoriasis 
B Pompholyx 

1 T 3 'pe due to incicase and retention of sweat 

2 Tjpe due to fungous infection 

C Dermatitis venenata (contact dermatitis) 

1 with edematous \esicle 

2 w'lth cellular lesicle 

ITI Exudative lichenoid and discoid chronic dermatosis 
A. Iodide or bromide eiuption 
B Lymphatic leukemia 
C AIicosis fungoides 


II Nummular eczema 



Fig 1 — Neurodermatitis disseminata Note regular acanthosis and focal cel- 
lular infiltration about the lessels of the middle and upper laiers of the cutis 

X 88 

NCURODERMATITIS 

The clinical jiicture of neuroclermatitis needs no comment The 
pathologic piocesb involves both the epidermis and the cutis The 
former is dr} and, although the intercellulai spaces mav be accentuated 
the basal cell margin is unalteied the gianular and horn} layers aie 
piesent and may be inci eased and a lathei legiilai acanthosis is usuallc 
pi esent How evei friction scratching medication etc , may siipei - 
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impose a tiaumaliL deimatitis This would account foi the piesence 
of an uregulai acanthosis edema and even parakeiatosis We feel 
that these are cMdences of secondai) ec/emati/ation and not pait of the 
disease itself 

The small vessels of the middle and uppei la)eis of tht cutis are 
dilated and then walls thickened About them is a focal mfiltiation of 
small round and wandering connective tissue cells, theie aie no plasma, 
epithelioid or giant cells Thioughout the aiea is modeiate interstitial 
edema the papillar} bodies are not exaggoiated, the elastic tissue is 
unchanged, but. wdieie the cellular mfiltiation is pionounced, it ma\ 
be pushed aside 

There are clinical ditterences between lichen chronicus simplex 
and neurodeimatitis disseminata but both present the microscopic pic- 
tme wduch has been described Theiefoie tlie pathologic findings cannot 
establish a final diagnosis unless the\ take into considciation the clinical 
featui es 

NLM MOLAR I C/JIVA 

Nummulai cc/ema occuis m vanous-si/ed discoid oi oval patches 
It IS found on the doisal suiface of the hands, the fingeis and the 
foiearms, it also apjtears on the extensoi smfaces of the thighs and 
the legs Although both the uppei and the lowci cxliemities ma\ be 
involved, theie is no S3mmetr} Each lesion is iin infiammatoi\ ei\- 
thematous jiatch containing groujjed vesicles The si/e of these ])atches 
vanes fiom that of a dime to that of a quartei oi largei The vesicles 
persist until they final!}’’ bieak and foini ciusts Seveie itching is con- 
stantly present The jiatches appear suddenl} and spread peiipheialh 
occasionally the} undergo involution in the centci, leaving a biowmsh 
discoloration how'evei, no atroph} oi scan mg lesults In time new 
lesions appear on the same, or newc locations 

Although this is the usual clinical picture, othei manifestations aie 
fiequenth seen Lesions ma} appeal ainwheie patches may be large 
01 smaller ones may fuse togethei and covei a considerable suiface of 
the skin Vesicles and ciusts ma} be absent, and theie may be only 
an eiythematous, scaly area Thus, the disease may simulate eczema- 
tized neurodermatitis, contact deimatitis seboiiheic dermatitis denna- 
tophytosis, dei matophytid dermatitis hci petiformis and othei varieties 
of eczema 

The pathologic featui es of nummulai eczema diftei from those of 
neui odei matitis only b} the presence of an intraepidei mic cavit} When 
the process has diied oi even in a w'ell developed lesion m wdnch the 
vesicle IS missed the featui es aie identical Howevei, m a typical 
pictuie this epideimic cavity is the dilTeiential featui e Theie may 
be one oi moie vesicles these mar be laige or small and contain fliiuL 
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F)g 2 — Nummular eczema Note the edematous tvpe of vesicle in the epi- 
deiniis and focal cellular infiltration about the vessels X 88 



Fig 3 — Nummular eczema Note the cellular t\pe of vesicle, regular acan- 
thosis and focal cellular infiltration about the vessels X 88 
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piiinanl) to some physiologic lather than pathologic, piocess It is 
tine that the A^esicle of the othei vaiiety of jioinpholyx also contains 
onh fluid, but a sweat opening is not found At times, a fungus can 



Fig 5 — Psoriasis with pustules Note t\pical picture of psoriasis with secon- 
clar^ pustul itioii X 1 14 


be demonstrated Theie is a mild diffuse mflammator} jiiocess in the 
tipper cutis and subepideimic zone and plasma cells mat be present 
Finalh contact deimatitis should be consideied with this giotip 
The \esicles aie usiialh small numerous and at the stiiface of the 
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Fig 7 — Contact dermatitis Note the edematous type of ^eslcle containing 
a few cells that are identical with those of the underlying simple tvpe of mflam- 
niatori reaction X 88 



Fig 8 — Contact dermatitis Note the cellular tvpe of vesicle The inflam- 
matorj reaction is composed of small round and wandering connective tissue 
cells X 88 
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ficial vebides simulating contact dennatitis ma} lie piescnt The lattei 
can be. and m fact often are supenmposed When edema not m the 
sense of ecremati^ation, but of primai} natuie and part of the process 
IS found m the epidermis it is important as a distinguishing featuie of 
this group Howevei, the most striking featuie of exudative lichenoid 
and discoid chronic deimatosis is the piesfince of plasma cells in the 
focal cellular infiltration which aie found close to the vessel wall Onh 
an occasional epithelioid cell ma\ he seeen 



Fig 9 — Exudatnc fichenoid and discoid chronic dermatosis Note regulai 
acanthosis and focal cellular infiltration about the \essels of the middle and upper 
layers of the cutis X 88 


From this last disease, iodide and biomide lesions must sometimes 
be differentiated This is not easy or always possible In the earl\ 
stages the epidermis is not involved, and the infiltration is composed 
chiefly of polymorphonuclear leukoc}tes and small lound cells that at 
times resemble 1\ mphocytes , the vessel w^alls aie not thickened Latei 
the cellular infiltration becomes extensive , thei e ai e many types of cells , 
liquefaction necrosis and finally, granulation tissue appear 

Lymphatic leukemia should also be considered here Diffei entiation 
is rather simple as the epidermis is passive and the cellulai infiltration 
IS made up entnely of lymphocytes These are of unifoim size and 
lound, but slightly larger than a small round cell and have a small 
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amount ot qtoplasm about the nucleus The nucleus is also lound 
and the chioniatin is not densel} packed 

The last and probabh the most impoitant disease to be considered 
in this group is mycosis fungoides One of the leactions seen in the 
earh stage suggests exudative lichenoid and discoid chioiiic deimatosis 
The epidermis may show no chaiactenstic change, if Pautriei's abscess 
IS present, it is diagnostic In the cutis the infiltiation is focal about 
the vessels and although othei cells are present, the epithelioid cell 
predominates In a w’cll established lesion theie are different types of 
cells, reticulum, giouping of the cells, breaking up of nucleai material, 
clumping of nuclei, mitotic figuies and PautrieTs abscesses When these 
other features of mycosis fungoides aie present, they are of considerable 
aid in arriving at a diagnosis 


COMMCNl 

In both t\pes of neurodermatitis theie aie the t\picdl te<ituies 
described for the neurodermatitic leaction Nummulai eczema differs 
onh m the presence of an intraepideimic vesicle Exudative lichenoid 
and discoid chronic dermatosis is characteiized by the t)pe of cell in 
the focal inflammator} reaction In the first tw'o. the cellular infiltra- 
tion IS typical of an exudative inflammator} process, in the last group, 
it IS of the productive variet} In all three the w'alls of the arteiioles 
and the small arteiies are involved 

Clmicall}, there is a close relationship betw’een these deimatoses 
Patches of nummular eczema are seen in cases of neuiodeimatitis, and 
exudative lichenoid and discoid chronic dermatosis may at times suggest 
either disseminated neurodermatitis or nummular eczema Incidentally 
w'e believe that nummular eczema is of frequent occiiirence, and that 
man\ more of the vesicular diseases of the extremities mav belonir m 
this group 

SUMMARY 

A. classification of the neurodermatitic leaction is piesented The 
dermatoses in this gioup may easily be confused, and only careful con- 
sideiation ot both the clinical and the micioscopic features will establish 
a final diagnosis 

6 East Eight\ -Fifth Street, New York 28, New York 
37-38 One Hundred and Fourth Street, Corona New York 
149-24 Se\enteenth A\enue Whitestone, New' York 
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U LCERS ot various origin such as cliphtlieiia leishmaniasis cutis 
and tiopical ulceis are rather common m the countries of the 
Neai East but m the years duiing which we have seen a number ot 
them we have also fiequently encounteied a special sype which does 
not fit into an}'^ of the aforementioned categoiies 

Its distinction from the aforementioned ulceis is detei mined by its 
clinical aspect and by the bacteiial flora it presents In connection 
with the desert w'arfaie in the Neai East the problem has gained 
pai ticulai importance 

To chaiacteiize the cases wdiich we have seen during the last 
ten yeais it seems to us that the most appropriate term would be 
phagedenic ulcer ” This denotes a circumscribed inflammation of 
the skin w'hich may lead to destruction of the entire cutis and snbcutis 
down to the fascia, progressing in waves and on the whole running 
a chronic couise, and occasionally new' outbreaks being accompanied 
with reactions of a generalized nature The ulcers do not tend to 
heal spontaneously 

We collected data on 58 cases most of them m the last few 
yeais, a fact w'liich may serve as an indication of the comparative!} 
fiequent incidence of the lesion in this and the neighboring countiies 
Thirty-three of the patients were admitted to our hospital while 25 
lemamed outpatients Since for the latter it w'as impossible to make 
all the various tests and laboratory examinations, as some of the 
patients called irregularly and some of them only once, they w'eie 
included only insofar as the data were considered relevant With 
legard to the 33 inpatients, various systematic examinations could be 
made In order to avoid tedious case histones, the data are sum- 
marized and characteristic illustrations attached 

In all our patients we found normal conditions with regard to the 
urine, feces, blood cell count, chemical analyses of the blood foi urea 
sodium chloride, glucose and m the majority of cases, calcmm 
Wassermann and Kahn reactions were invariably negative except for 

From the Dermatologic Department of the Rothschild-Hadassah Unnersitv 
Hospital, Head Dr A Dostrovskx 
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thoi,e ot 1 patient in whom the tests elicited slightly positive 
leactions In some patients the gastiic juice could be analyzed, and 
determinations made of vitamin C m the blood and mine In otheis 
loentgenogiams of the lungs, evpeiiments with animals (tubeiculosis) 
could be made and blood sedimentation late and basal metabolic late 
could be detei mined The lesiilts of these examinations showed wide 
caiiations and no constancy could be established 

DISCUSSION or Tiin material 

Clinical Appeal aiicc The fiist sign of the beginning tilcei is a 
sanguineous pustule suiiounded by' a bluish led discoloiation of the 
skin When the uppei pait is lemoved one finds a gieatei degiee of 
destiuction in the depth than one would expect, judging by the out- 
waid appearance (fig 1) The edges aie ahead} slight!} undei mined 



Fig 1 — After remoial of upper crust, a greater destruction in depth is shown 
than one would suspect 

In geneial patients aie laiely seen in that stage, as they usually seek 
medical adtice onl)^ when the process has alieady i cached the stage of 
extensive ulceration In otii patients the tilceis weie on an aceiage 
5 to 6 cm in diametei, some of them reaching a size of 15 to 20 cm 
The floor was uneven with additional slight depiessions, and coveied 
with a serous, occasionally mucopmulent oi gelatinous, secietion 
wdiich had an oftensive smell, leminding one of the smell of law' meat 
No considerable discharge from the surface was noted The coloi of 
the flooi w'as giay, sometimes slightly sanguineous 

The bluish led edges w'eie extensively undei mined m tjpical cases 
the epidermis hanging dowm in curtain fashion, wdnle below them the 
cutis as well as the subcutis had disappeared This portion of the 
edge was found to be soft and buttle and of an even darkei tinge 
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Acute progiession ■\^oulcl occasionally occiu b} way of undermining 
corndois, in 1 case of 8 cm in length on an average howevei not 
exceeding 1 to 3 cm 

Aftei some time, these coiiidois c\ould open into new ulceiations 
m such a way that heie sulisidiary ulcers weie foimed Moie or less 
wide bridges of normal skin lemained eithei not involved at all oi 
onlv later becoming necrosed 

The skin sunounding the ulceis was inflamed and sw'ollen In 
a gieat numhei of cases, starting from a line exactly coinciding with 
the outei maigin ot the undei mined portion the ulceis were sui- 
lounded by an area of supeificial detachment of the epidermal layei 



Fig 2 — Lesion IS cm in diameter, ulcei being onh 3 cm in diameter 


In 1 of the patients such an aiea ot detachment was 15 cm in 

diametei while the ulcei itselt occupied an area of only 3 cm in 

diameter Refeience to this peculiar feature has not been found 
anyw’here m the hteiature, although in oui opinion it should be con- 
sidered as one of the charactei istics of that lesion It is not yet 

cleat ly undei stood wdiethei maceration oi secretion oi the invasion of 

geims may account foi this supeificial epidermal detachment The 
outei edges of these aieas showed, as a mattei of fact, something 
in the natuie of undermining so that the original ulcei seemed to he 
lepiodiiced in the shape of a supeificial eiosion 

As a rule the ulcers occur singly and only raiely are tw'O oi moie 
ohseived m the same person simultaneously In the literature, how- 
evei, cases ot extraordinary seventy haie Iieen described, multiple 
ulceis being present all over the body 
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Location As a general rule, the lesions may be expected to occtu 
anywheie on the skin that is, anywhere that tiauina may affect the 
skin and invasion of geims may take place In om cases we noted 
piedilection of certain locations In the following table the location 
of the tilceis in 51 cases is lecoided 

In no case \\as the localuation that of vaiicose iilceis, found as an 
accompaniment of enlaiged veins The malleolar ulceis were always 
immediately on the osseous suiface, occasionally spieadmg from theie 
Since the majority of the patients veie young, varicose veins rare!} 
came into the picture at all, hence, the ciiculaton factoi could he 
safely eliminated It appears to he ot fai greatci significance that 
out of fifty-one ulcers forty-one weie found on the malleoli and tibias 
1 e on places vheie exposure to injun and piessme is pai ticularly 

T \BLV 1 — Location of Llccis in } iftv~Onc Casa 


J ocatlon 


of Casch 

Alallooluv , 


17 

Alcdinl 

12 


Latcrul 

0 


libui 


24 

Lower tlmd 

17 


Ll>per portion 

7 


Upper evtremltUs 


4 

iinmma (fit ')) 


2 

Inguinal region 


1 

Iliae region 


1 

1 cnioral region 


1 

Gluteal region 


1 

Total 


51 


gieat Location, theiefore, seems to be one of the essential factoi s 
m the causation of the lesion 

As to complications, theie was erysipelas twnce and in 2 cases neciosis 
of the tendons of the superficial 'extensoi surfaces of the foot and of 
the achilles tendon In a postoperative ulcer of the chest there w^as 
peiforation into the pulmonaiy tissue 

Three of om patients died, 1 fiom pyopneumothoiax and 2 aftei 
operative treatment of the ulceis m Em ope and the United States 
of Ameiica, lespectively 

Age The age distnbution is given in table 2. showing a fair share 
of all age groups 

Out of 58 cases therefoie in 48 the patients weie under 40 jeais 
of age The maximum f requeue) is found between 15 and 40 It 
should, however, be boine m mind that the age distnbution of 
Palestinean Jew^s is an abnormal one m view of recent immigiation 
w'lth prevalence of the youngei gi oups Immigrants w ei e by the w'a) , 
found to be attacked by the disease in the same wa) as natives 
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i'c’t — Males outnumbeied females by 30 to 28, a prevalence of 
Ibe female sex could not, therefoie be established m oui study 
altbougb, among the more seveiely involved patients who had to be 
admitted to the hospital 19 vere women as compaied to 14 men The 



i 

r ig 3 — Common site of lesion clue to trauma 



Fig 4 — Ulcer complicated bj erjsipelas, with necrosis of tendons 


majonty of the patients weie young healthy stiong normallv limit 
and in a satistactoiy state of nutiition 

\t the time of the patients’ admission, the ulceis had been piesent 
for periods of from five tveeks to one and a half yeais 

In 1 case colitis had pieceded the development of the ulcer, 
and it recurred dm mg the peiiod of treatment No amehas or tubercle 
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l)acilh weie found in the feces In anothei case theie uas associated 
pellagia and in 2 otheis Burgei s disease In the lattei no doubt, the 
underlying disturliance had to be held lesponsilde foi the pioduction 
of the ulcer but appaiently streptococcic invasion had supenened so 


Tablf 2 — Age Dislnbulwn in Eifty-Eight Casc^ of Phagedeme Ulcc, 


Age of Peticnt 


No of Cases 


0tol0^elrs o 

10 to 20 \ ears lo 

20to>0%ciir« 1! 

SOtotOjears li 

tOtooOjcars 7 

oO to SO jear^ \ 3 

'1 otal oS 



Fig 5 — Liens phagedenicnni cutis 


that tuithei development vas peifectly parallel to that observed in om 
othei patients 

In 25 cases traumatism could be tiaced as the exciting cause 
while m the otheis the patients were unable to give any mfoimation 
as to causation The primaiy injury was, as a rule, lepoited in the 
malleolar region or ovei the tibia and w^as caused by stones, non 
bicycle accidents, baibed wiie, mosquito bites or, as m 1 case, a dog 
bite Other causes were injection of milk phlegmon or opeiation on 
defoimed feet 

From the description of patients from whom intelligent informa- 
tion could be exti acted the following chai actei istic picture emerged 
The first injury was as a lule, an ordinal y contusion occasionally 
accompanied with insignificant hematomas wuthout eiosion of the skin 
It was only after renewed trauma had involved the same olace some- 
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times weeks latei with nijuiy to the skm that the ulcers had developed 
and could not be hi ought to heal Some of the patients, howevei, 
lepoited that the ulceis developed aftei the fiist injuiy 

Colitis was onl) once lecoided as a foieiuniiei m our cases, a 
situation not m accoi dance with the data published m the literatuie 
Bactenolocjy Extensive bactenologic examinations weie possible 
m 44 cases Cultures weie made on blood plates as w^ell as on 
anaeiobic culture mediums, on bouillon and agar The procedure was 
to take mateiial from the centei of the ulcei and fiom underneath 
the undei mined edges separate!} and to inoculate the portions sepa- 
lately into the culture mediums It was seen that findings m the 
penpher} substantially diffeied fiom those of the centei In fresh, 
not yet tieated, cases hemolytic stieptococci weie the sole organisms, 
later disappeaiing from the centei, w4ieie then place w^as occupied 
b} Staphylococcus auieus, w'hile in the lecesses beneath the ovei- 
hanging edges they continued to be piesent In areas wheie corridors 
had developed, the skm ovei them w'as punctuied and material 
aspirated from the depth with a syringe, hence, we were often able 
to obtain pure cultures of the bacterial flora of these corridors In 
the 'I'l cases w'hich weie examined bacterial flndings w'ere the fol- 
low ing 

Xo Cases 


Hemolytic streptococci and Stapbjlococcus aurcuc 17 

Hemolytic streptococci alone \ 

.Staph aureus alone 7 

Str anacroiiius and Staph aureus i 

B protcus and Stapli aurcu® i 

B protcus alone 4 

B coh and Staph aureus 1 

Staph aibus and B pyoc^ aneu* 1 

Staph aibus alone 1 

Pnciimococcu' 1 

sterile 1 

'lotal 44 


In moie than half the cases, therefore, hemol}tic stieptococci oi 
Str anaeiobius was found m symbiosis wuth Staph auieus oi eithei 
of them sepal ately In this lespect our results show' a high degiee 
of concordance w'lth those collected by Touraine and co-w'oikers^ 
fiom the liteiature 

A definite paiallehsm could be established between bacterial find- 
ings and the course of the disease As long as hemolytic streptococci wei e 
present, new spreading to the peiiphery w'as lecorded again and again 
In a number of cases the process w'ould appaiently come to a standstill 
peripheral!} , to be all of a sudden inteirupted by new outbursts As 
a response to theiapeutic measuies hemolytic stieptococci w'ere fiist to 

1 Touraine, A, and Duperrat, R La gangrene post-opei aton e progressne 
de la peau Ann de dermal ct s%p]i 10 257-285 (April) 1939 Touraine, A 
Lortat-Jacob, E, and Neret La gangrene nncrobienne insulaire benigne de la 
peau, Bull Soc franc de dermal et s^ph 45 1022-1026 (June) 1938 
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disappeai, while Staph auieus followed moie slowly Then occasion- 
ally B proteus \\ould make a transitoiy appearance for shorter oi 
longei peiiods until the ulcer uas eventually sterile The oI)servations 
tabulated are, foi the gieatest part those of the initial stages, eg, 
prioi to treatment If secondaiy contamination uas suspected we 
applied compresses soaked m isotonic solution of thiee chlorides which 
\vere left on the ulcei foi a few days, and now and tlien it was 
possible, aftei twm to three days ot this tieatment to obtain puie 
cultures of hemolytic stieptococci oi Staph aureus 

Histologic Examuiatwn — In 14 cases biopsy specimens weie taken 
from the edges as well as fiom the flooi of the ulcei s In the followung 
paragiaph is given the histologic leport (Pathological Institute, Head 
Piofessoi Franco) 

The histologic pictuie is that ot chionic, subacute inflammation witli ulceration 
but without evidence of specificiti The inflammatori process extends over the 
whole width of the specimen Between the mfiltiating cells there are fine epithelial 
bands isolated from each other bj' inflammatory tissue giving the impitssion of a 
retrograde development 

In figure 1 one sees the epithelium overlapping the edges of the ulcer with 
a tendency to grow into the depth Microscopic conditions explain the aspect, as 
It presents itself to the naked eye, of an ulcer with undermined edges The whole 
width of the cutis shows decided infiltration, indicating a subacute inflammatoiv 
process (plasma cells, histiocytes, leukocytes and a few granulocv tes) The 
granulocytes are in particularlv great number present at the edges of the ulcei 
together with red blood corpuscles, their number and distribution vaiving from 
one place to the other 

Figure 8 shows an area of subcutaneous adipose tissue, with particularlv decided 
inflammation Note the extensive cell infiltration 

Diffii ciitial diagnosis — During the desert wai m the Near East 
a numltei of ulcei ations leported w^eie generally included m the group 
of “deseit sores” In reality, they lepresent ulcers of widely varying 
causation but in the main belonging to the thiee well known groups 
tiopical ulcers, diphtheritic ulcei s and those called by us- “phage- 
denic ulcei s” The distinction of the last from tiopical ulcers seems 
to be the most important issue from the differential diagnostic stand- 
point Ulcus tropicum fusospirillosum also develops m the malleolai 
oi tibial legion, likewise appearing singly Its flooi is, however, 
coveied with a dirty gray gelatinous membiane, it is of oval shape 
and shaiply outlined with no undei mining of the edges It causes, 
moieovei extraordinarily wolent pam so that often narcotics have to 

2 Dostrovsky, A , and Sagher, F Phagedenic Ulcer (Pvoderma Gangrae- 
nosum) Treatment with Sulfapyi idine Powder and Moist Chamber Therapy 
Arch Dermat & Svph 48 164-172 ( A.ug ) 1943 
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be taken Keiby'* identified spuocbetes as well as fusiform bacilli 
micrococci and other bacteria in them, and so did l^iown ‘ m half the 
mmibei of Ins cases In this country the disease has been studied 
by Garry/’ Berlin' and Blum/ whose publications on the subject 
contain much valuable information 

Although bactenologic specimens weie again and again studied 
by us, we weie m no case able to detect spirochetes oi fusifoim bacilli 
In the great numbei of leferences to the lesion found in the Iiteiatuie, 



Fig 8 — Decided inflammation m adipose tissue 


particularly from tropical regions, now and then the two types seem 
to have been confused and included m one and the same group undei 
the heading “ti opical ulcer ” That the tw o types are, how^evei , 

3 Ke^b^, T R F Ulcus Tropicum, Lancet 1 235-237 (Jan 30) 1932 

4 Brown, A A F Ulcer Svndrome m Tropical Africa, J Trop Med 
38 157 (Julj 1) 1935, 170 (July 15) 1935, 187 (Aug 1) 1935 201 (Aug IS) 
1935, 215 (Sept 2) 1935 

5 Garry, G Ulcus Epidcmicum, Arcli f Schiffs- u Tropen-Hyg 34 351- 
354 (July) 1930 

6 Berlin, C Ulcus Tropicum and Its Treatment Report of Epidemic 
1934, Harefuah 11 ii-iii (Nov ) 1936 

7 Blum, I (a) A Seldom Form of Chronic Ulcer of Skin Due to Strepto- 
coccus Micro-Aerophilus, Harefuah 23 153-154 (Nov 15) 1942, (b) The Differ- 
ential Diagnosis of Some Infectious Ulcers of the Skin, ibid 25 90-91 (Sept 1) 
1943 
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definitely difiteient as to then pathogenesis is shown by e\peiiments 
conducted by Smith,'' uho was able to produce tiopical ulcers liv 
inoculation of cultures of fusiform bacilli and spiiochetes 

Diphtheritic ulcers, which m the subtiopical zones aie not laie, 
may be recognized by the slight oi altogethei absent undermining of 
the edges, which aie, as a rule, thickened, fuither by then constant 
shape and the grayish membrane with which they are coveied, often 
firmly attached to the floor, as well as by the slight degree of discharge 
from the suiface 

A similar aspect is presented by the so-called “pyodermia chancri- 
formis faciei” (Hoffmann*’), although this lesion is moie superficiak 
indurated and accompanied with distinct swelling of the lymph nodes 
Moreover, localization m the face has nevei been encountered in our 
cases, while m the type ref ei red to bj Hoffmann '* it is characteristically 
restricted to that legion 

What has been described as “pyoderma gangienosum” (Brunsting, 
Goeckerman and O’Leary**®) presents conditions, clinically as uell 
ds bactenologically, similar to those found m our cases Whether 
the lesions described by Meleney^*^ can be distinguisbed fiom fhose 
of our group on the grounds of the slight deviations m their clinical 
picture IS doubtful Probably the two lesions lepresent variations 
of one and the same piocess uhich have been named diffeientl} 
Postoperative progressive gangiene has, therefore, also been included b)”- 
us 111 this gioup In the same i\ay as is the case with spontaneous 
nlceis it IS caused by trauma, here provided by operation 

Meleney “ and Cullen reported lesions of this type on the abdo- 
men, particularly occurimg after drainage of abscesses or empyema,. 

8 Smith, E C Inoculation Experiments with Bacillus Fusiformis Isolated 
from Tropical Ulcer with Observations on Bacillus, J Hyg 33 95-102 (Jan > 
1933 

9 Hoffmann, E Isolierte schankeraehnhche Pjodermie der Gesichtshaut 
(Pyodermia chancriformis faciei), Aich f Dermat u Syph 170 403-409, 1934 

10 Brunsting, L A Goeckerman, W H and 0’Lear3', P A Pyoderma 
(Ecth\ma) Gangrenosum Clinical and Experimental Observations in Fne 
Cases Occurring in Adults, Arch Dermat &. S\ph 22 655-680 (Oct ) 1930 

11 (a) Meleney, F L Hemohtic Streptococcus Gangrene, Arch Surg 9 

317-364 (Sept ) 1924, (f>) Differential Diagnosis Between Certain Tvpes of Infec- 
tious Gangrene of Skin, with Particular Reference to Haemolytic Streptococcus 
Gangrene and Bacterial Sinergistic Gangrene, Surg, Gvnec & Obst 5G 847-867 
(Maj) 1933 (c) Melenev, F L, and Johnson, B A. Further Laboratory and 

Clinical Experiences in Treatment of Chronic Undermining, Bui lowing Ulcers 
with Zinc Peroxide, Surger 3 ' 1 169-221 (Feb ) 1937 

12 Cullen T S Progressively Enlarging Ulcer of Abdominal Wall Involv- 
ing Skin and Fat, Following Drainage of Abdominal Abscess Apparenth of 
Appendiceal Origin Surg, Ginec &. Obst 38 579-582 (May) 1924 
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as \\ell as after drainage of the aimpit Schmidt’s’* case piesented 
colitis and carcinoma, and it was m the operative wound that the 
gangrenous ulcei appeared a similar development is found in 1 of 
our cases 

In oui case, after opeiation foi mammaiy carcinoma with subse- 
quent diainage, an ulcer developed, which in the course of two and 
a half months laid bare the wdiole of the chest wall on the light side 
and, apart from a disastrously piogressive tendencA and extensive 
undermining of the edges, spread also to the depth leading to pyo- 
pneumothorax with eiosion of small blood vessels to which the patient 
eventually succumbed (fig 9) 



Fig 9 — Llcer de\ eloping two and a halt months after operation for carcinoma 

TJiciapy After initial attempts to influence the ulcei s b} zmc 
pei oxide tieatment, the onset of the sulfanilamide eia induced us to 
stait oral and intraiuusculai as well as local sulfanilamide theiapy too 
and we saw lapid disappeai ance of the bacterial flora fiom the ulcers 
tieated by this method When sulfanilamide, sulfapyridine oi sulfa- 
thiazole pow^ders aie employed, it is imperative that an intimate contact 
be established between the powder and the parts to be treated The 
powdei should be introduced m a way that actually insures its reaching 
all the nooks and coiners beneath the undei mined edges of the ulcei 
by a sound oi spatula, deep underneath the overhanging edges, and 

13 Schimdt, H W H\perimmune Streptococcic Serum m Treatment of 
Pjodermia Gangienosa ALSsociated with Chronic Ulceratne Colitis and Carcinoma 
of Colon, Proc Staff Meet, Majo dm 11 244-247 (April 15) 1936 


420 4RCHIVES OF DERMAlOLOCi AND SYPHILOLOGY 


applications should be repeated ever}' twenty-four hours, until the 
ulcer has been lendered steiile, wdiich. as a lule requires three w'eeks 
To stimulate granulation we employed the moist chamber method 
Although this was no “quick method ” it was possible to get the disease 
undei control and to foiestall furthei outbieaks so that in the end 
letrogression could he enfoiced It became moreovei clear that 
lemoval of the undermined edges by means of surgical manipulations 
was unnecessaiy since the detached parts often grew togethei again 

COMMLIST 

Refeience to the disease is found m the literature under man} 
different designations, from Biocq up to ^ery lecent times but 
neither the clinic the pathogenic nor the bactenologic study yields a 
uniform pictuie It is not only undei difteient designations but undei 
one and the same, too that wide vaiiations have been described It 
IS our endeavoi by including characteristic photographs showung the 
lesion at various sites and giving a good illustration of its special 
properties, to outline a typical pictuie of the disease thus facilitating 
its distinction fiom othei diseases 

There is no consensus as to wdiat peisons aie generally attacked by 
the disease Touraine and co-w'orkers ^ stressed its preponderant occur- 
rence in women over 50 years of age, while Cohen’® drew' attention 
to its prevalence in young giils Meleney ” on the other hand 
pointed out that the lesion may be encounteied at any age in an 
equal measuie in both sexes and anywheie on the body surface Om 
material does not give any indication as to the prevalence in one sex 
or a special age group either but gives evidence of predilection for the 
malleolai and tibial regions, although any other pait of the body may 
equally be attacked , 

As to the existing cause opinions are also at variance Sachs 
saw' an ulcer of this kind develop in a girl who showed no constitutional 
stigmas and, after the lapse of foui yeais heal in an equally inex- 
plicable manner Meleney,” Sutton and Touraine and co-w'orkers ’ 
report occurrence subsequent to traumatism with no previous circulatory 
distui bailee being reported in the areas involved The trauma may 

14 Broeq, L Nouvelle contribution a I’etude du phagedenisme geometnque, 
\nn de dermat et syph 6 1-39 1916-1917 , cited b> Greenbaum =« 

15 Cohen, M H Pyoderma Gangraenosum A Deficient Disease Com- 
plex Arch Dermat &. Syph 33 813-824 (Mav) 1936 

16 Sachs, W Sphaceloderma Report of Case of Unusual Phagedenic 
Ijlceration of Skin, Subcutaneous Tissue and Muscle of Chest Wall, Arch Dermat 
S. Syph 33 977-987 (June) 1936 

17 Sutton, R , and Sutton, R , Jr Diseases of the Skin, ed 9, St Louis 
C V Mosbj Compan\, 1935 
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be a mechanical one, it may also be piovided by bums oi opeiations 
The majoiity of autliois concerned with the subject describe then 
occuiience simultaneously nith oi as a consequence of chronic colitis 
Jankelson and McCluie^® gave details of 7 cases of chionic idiopathic 
ulcerative colitis m which cutaneous ulceis developed when the infec- 
tion was at its peak, m 4 cases disappearing dm mg i emissions of the 
undei lying disease 

In the cases of Bumsting, Goeckerman and O'Leaiy associated 
colitis w^as 1 epoi ted foui times and empyema once W emei ’s patient 
was also suttermg fioin colitis, and Baigei found, among 150 cases 
of colitis 12 w^hich piesented phagedenic ulcers McCai thy pointed 
out that the state of reduced resistance, cieated b} colitis of piolonged 
duration, favors the development of laige ulceis of the skm It is 
possible that in patients suftermg from colitis inadequate absoiption may 
lead to vitamin deficienc)^ w'hich does not, how ever, imply that the ulcei s 
should be considered a direct consequence of this deficiency Cohen ^ ' 
maintained that colitis, ulceis and hypochiomic anemia form a patho- 
logic triad In his case theie was atiophy of the tongue, the disease 
could not, how'evei, be influenced by Autamin admmistiations as he 
assumed, owniig to the disturbed intestinal absorption The majorit} 
of oui patients w'eie otheiwise healthy, wnth no constitutional stigmas 
piesentiiig evidence of mteinal disease 

Thei e IS a greatei agreement of opinion in i egard to bactei lal findings 
Although the numbei of geims held responsible for the pioduction of 
the lesion is large, attention is in an increasing measure being focused 
on the fact that certain bacterial groups, eithei separately oi in combina- 
tion, aie of vital importance Brunsting and co-w'orkers,^° Brew^ei and 
Meleney-- and Fox attached particulai significance to the sjmbiosis 
of hemolytic streptococci and Staph auieus Tourame and co-wmrkeis ^ 
gave a tabulation of 81 cases fiom the hteiatuie, 38 of which showed 
streptococci and staphylococci in symbiosis while in 16 streptococcus 
occurred in combination wnth othei nonstaphylococcic infections, and 
eventually, m 8 cases, staphylococci w'ere found in pure culture or m com- 
bination wnth other nonstreptococcic geims 

18 Jankelson, I R , and McClure, C W Skin I esions During Course of 
Ulcerative Colitis, Acta dermat -venereol 21 255-267 (March) 1940 

19 Weiner, A L Pyoderma Gangiaenosum Treated ivith Sulfanilamide 
Report of Case, Arch Dermat & S 3 ph 41 711-717 (April) 1940 

20 Barger, J A , in discussion on Schmidt 

21 McCartlw, L , and Fields, R P 3 'oderma Gangrenosum, New York State 
J kled 31 801-804 (July 1) 1931 

22 Brewer, G E , and Melene 3 '-, F L Progressive Gangrenous Infection 
of Skin and Subcutaneous Tissues, Following Operation for Acute Perforatne 
‘\ppendicitis Study in S 3 mbiosis, Ann Surg 84 438-450 (Sept) 1926 

23 Fox, H , in discussion on Cipollaro -s 
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Lane and Stioud found hemolytic Staph albus and stieptococci 
while Gibson-' found Staph albus only Gieenbaum,-'' who devoted 
a gieat amount of attention to this question came to the conclusion that 
possibl} stieptococci and staphylococci act in conjunction but only if 
ceitain particulai conditions aie fulfilled, allowing the germs to display 
then activity and to produce the disease Gi eenbaum reported on 
6 cases with similai bacterial findings By inoculation it was possible 
to pioduce similai ulceis in the same patient at distant sites with 
stieptococci and staphylococci in association but not however, with 
one of the sti ams alone In 1 case hemolytic Str am eus and B proteus, 
inoculated separately piovoked no reaction in combination, howe\er, 
they pioduced an ulcei from the surface of which the two germs could 
even be lecultured In 1 of our cases foi experimental reasons 
mateiial taken fiom underneath the undermined edges of the ulcer 
where hemolytic stieptococci had been identified w'as applied to a sciatch 
on the skin at a consideiable distance from the oiiginal ulcei The same 
pioceduie was adopted with material fiom the center (Staph aureus) 
and eventually a mixture of the two materials was applied to a third 
sciatch All the experiments, although each one was lepeated twuce 
■\iekled negative results, i e, there was no local leaction at all to the 
inoculations 

Biewei and Meleney " stated the belief that the significance of 
the bacterial floia lies in the fact that hemolytic stieptococci piepares 
the giound foi the activitv of Staph am eus, which then continues the 
w ork ot destruction Bloom does not suppoi t the etiologic role ot 
the bacterial floia but sti esses the impoitance of the piesence of other 
diseases such as syphilis, tubeiculosis colitis and in the case demon- 
stiated b} Cipollaio-^ meningitis and mastoiditis 

A certain amount of significance might be attached to experiments 
on animals set up to clarif) the question Brunsling and co-w oikers,'" 
using a combination of the two germs, were able to produce ulcers in then 
experimental animals similar to those found m human beings Biewei 
and kleleney -- found it possible to produce m guinea pigs and m 
rabbits and m one instance, m a dog ulceis by combined inoculations 

24 Lane C W and Stroud, C M P\odennia Gangrenosum Report of 
Case A.rch Dermat &. S)'pli 27 460-471 ( March 1 1933 

25 Gibson R Pyoderma Gangrenosa, Bnt J Dermat 49 560-563 (Dec) 
1937 

26 Greenbaum S S Phagedaena Geometnea (Brocq) Inoculation Studies 
with \ lable Bacteria Cultured fiom Lesions of Phagedaena Geometnea (Brocq) 
(Chronic Burrowing Ulcer and Pioderma Gangraenosum), Arch Dermat &. 
Siph 43 775-801 (Ma\) 1941 

27 Bloom D m discussion on Cipollaro 

28 Cipollaro A C Piodcrma Gangraenosum, Arch Dermat S\ph 43 
860-862 (Ma\) 1941 
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of nonhemolytic nnci oaei opliihc stieptococci and hemolytic Sti ameiis 
Any of these strains applied separatel) raiely piodnced gangiene m 
the case of Staph ameiis, \\hile A\ith streptococcus this AAas altogethei 
impossible 

Lane successfully employed Sti hemolyticus A^accine ( mti a- 
cutaneously) m a concenti ation of 1 1,000 to piovoke specific 
cutaneous leactions 

Whethei special etiologic significance should be attached to the 
bacteiial floia is, theiefore, not altogethei cleai in view of the afoie- 
nientioned data The results of oui own bactei lologic examinations 
w'eie varied enough, although there w^as a definite pi epondei ance of 
streptococci and staphylococci either alone oi in symbiosis with each 
other Oui taliulation gives no indication of the fiequency with wdnch 
B proteus has been encountered Though in the initial stage it is 
not fiequently met with m the majoiity of cases it makes its appeal - 
ance in the course of time It ma} w ell be that it is initially suppi essed 
b} staphylococci and stieptococci Anothei sti iking featuie is, more- 
ovei, the stuhboin lesistance of B proteus against an} attempt of 
therapy once it has estalilished itself on the ulcei The theiapeutic 
measures instituted to influence the sti eptococcic lloia had only one 
deal result in that it was only aftei then depaituie that the ulcei 
could be induced to heal 

The question as to why healing of these ulcei s constitutes such a 
difficult pioblem is theiefoie, still unansweied A possible explana- 
tion may be that the activity of stieptococci consists in a ceitain influence 
■on the blood vessels, thus mterfeiing wnth the supply of blood to the 
aieas involved On the othei hand, the fiist injui} may be the cause 
of the primal V cellulai lesion so that later supei veiling bacteiial 
invasion ma} displa} its full weight The mattei is certainl} rathei 
mtiicate whidi is chaiacteiisticalh illustiated b} the followung case 
history 

The patient was a boi of 14 who had alwajs been healtln Two years eailier 
he had, howeier, had osteomyelitis of the hip joint region which was cured but 
with reduced mobility of the joint Three months before we saw’ him he fell 
and hurt himself in the neighborhood of the left trochanter where sw’ellmg subse- 
quently de\ eloped This swelling w’as punctmed b\ a surgeon, and some blood 
withdraw’ii Latei, howeier, punctuie revealed pus A. few davs latei an ulcer 
developed at the place of the mjuri, spreading geometncalh and eientualh reach- 
ing a size of 5 to 6 cm The edges appeared as though the\ were punched and 
were extensneli undermined down to the fascia There was no swelling of hniph 
nodes nor pain 

29 Lane, C G Spontaneous Keciotic Dermatitis (Hemohtic Streptococcus) 
Arch Dermat ck S%pli 41 414-415 (Feb) 1940 
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The patient had been tieated with sulfanilamide at the suigical department 
When he was admitted to the dermatologic department, bactenologic examination 
1 cvealed Staph aureus 

As IS seen fiom the histoiy theic had onginally been an injury, 
but the surgeon in chaige of the case reported that the skin liad been 
unchanged up to the time of the fiist punctuie In this patient we 
might considei the possibility that w'e are dealing with a tissue 
leaction on the lines of the Shw'aitrman phenomenon arising on the 
giounds of the pieiious osteomyelitis 

SUMMARY 

1 Details are given of 58 cases of a chronic ulceiative disease, 
consisting in the mam of jnogressive, destiuctive lesions of the skin, 
OLcasionally dow'ii to the fascia, with deeply undei mined edges The 
ulceis appeal m various locations, preponderantly the lower extremi- 
ties, and usually in otherwise health)' persons The outstanding 
feature of these lesions is phagedeinzation , hence we piopose the name 
“phagedenic ulcer ” 

2 Differential diagnostic distinction of the lesion tioni other ulcers 
occuning m subtiopical regions is discussed They should be dis- 
tinguished fiom diphtheiitic ulcers wnth then grayish membranes 
absence of progressive spread and chaiacteiistic microscopic changes 
On the other hand, a distinction should be made fiom tiopical ulcers 
with their characteristically circulai outline foul-smelling slough, 
lapid development and typical micro-organisms 

3 Attention is drawn to the possibility of a similarity of this disease 
to pyoderma gangrenosum or Meleney’s ulcer, in spite of the absence 
of gastrointestinal symptoms the vaiiety in the clinical aspect and the 
occasional absence of the typical bacterial flora described for the tw'o 
last-mentioned diseases 

4 It IS emphasized that the factois knowm to be relevant to the 
causation of the disease have only pathogenetic significance, and we 
maintain that there may still be another, as yet unclarified, etiologic 
factor 

Professor Franco, Head of the Institute of Pathological Anatomj, and Dr 
Gurevitch, Head of the Bacteriological Department, both of the Rothschild- 
Hadassah University Hospital, assisted in the bactenologic and histologic exami- 
nations 

30 Shwartzman, G The Phenomenon of Local Skin Reactivitj to Strepto- 
coccus Hemoljticus-Scarlatinae, J Infect Dis 48 183-188 (Feb) 1931 



VITAMIN B COMPLEX IN THE TREATMENT OF 
LICHENOID DERMATITIS 


MAJOR EUGENE S BERESTON * 

AND 

LIEUTENANT COLONEL GARNETT CHENEY $ 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

A LARGE numbei of cabcs of dei matologic diseases developed 
among the Amencan tioops stationed on the Southwest Pacific 
island of New Guinea and the small islands adjacent foi a ladius of 
several hundred miles m the j^eais 1943, 1944 and 1945 In this giotip 
of skin diseases a lichenoid foim ot deimatitis stood out as a majoi 
medical problem It usually appeared in peisons who had been in New 
Guinea for at least three months and in most cases on an average of 
nine to tw^elve months oi longei The soldieis affected had been taking 
quinacrine hydrochloride (atabrine) legularly foi the suppression of 
malaria and w'ere living solely on K or C rations for months at a time 
under field conditions in the tropical jungle, and fiesh meat, vegetables 
and fruits were piactically never included m then diets Almost all the 
patients had lost from 10 to 40 pounds (4 5 to 18 Kg ) of w^eight aftei 
reaching the tropics The same disease was seen in othei w^ar theateis 
w'here soldiers w^ere taking quinacrine hydiochloride 

The eruption usiiall} began on the hands oi feet or simultaneously 
on both hands and feet as a simple patch of erythema alone or as 
erythematous patches wnth vesicles and pruiitus In most cases the 
lesions wmuld at fiist be mild and lemain localized foi w’'eeks oi months, 
and then some extension W'ould take place to other adjacent areas, oi 
W'hen the disease was severe to the entiie body The lesions on the 
hands and feet w'ere chiefly localized to the doisal sui faces, and the 
distribution was suggestive of pellagra The eiuption often w^ent 
through an exudative moist phase in the fiist few' months, follow'ed b} 
a drying of all the moist areas and the pioduction of thiee distinct types 
of morphologic entities thereaftei The commonest type was a severe 
dry scaling patchy erythematous dermatitis scattered over the dorsal 
surfaces of the hands feet, legs, forearms and othei areas of the bod\ 
This resembled a subacute eczema in its appeal aiice and has been com- 

'■ From the Department of Dermatology, Umversit\ of I^rar\land School of 
l^Iedicme and College of Ph\sicians and Surgeons 

$From the Department of Medicine, Stanford Uni\ersit\ School of Medicine 
San Francisco 
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monh called ec/ematoid deimatitis A second common type was a 
violaceous nodulai and pajiulai lichen planus foim of eiuption with 
pionounced pigmental y changes of the skin and lesions of the mucous 
membiane t}pical of lichen planus This type chnicalh resembled 
seveie hypeitiophic lichen planus and was often geneiahzed m distiihu- 
tion The third oi mixed, type was a combination of the lesions of the 
eczematoid and lichen planus types in the same patient All three types 
Itched seveiely often had a moist oozing phase and became secondarily 
infected and fiequently went on to a generalized severe exfoliative 
deimatitis In most cases the eruptions were lesistant to any type of 
tieatment employed m the New Guinea area, and a laige number of the 
patients weie leturned to the United States Many patients had dealing 
or improvement of their eruptions while en route to the United States, oi 
recovery following treatment in various army general hospitals in the 
United States aftei then return 

Because of the distiihution and pellagra-hke appeal ance of some of 
the lesions, the lack of fiesh fiuits, vegetables, eggs, milk and meat in 
the diet foi long periods , the tendency of the soldiers to eat native foods 
instead of rations balanced m vitamin content, and the common tendency 
to eat inadequate amounts of latioiis, we suspected that avitaminosis 
might play a pait in the cause of the deimatitis oi be a contributing 
factoi in piolonging the eiuption Consequently, it was decided to 
survey all patients admitted to the deimatologic waid at DeWitt Geneial 
Hospital h) means of a foim which summarized each patient’s entiie 
histor} and course of hospitalization This form included the date of 
onset of the cutaneous lesions, the dates of hospitalization m New 
Guinea a description of the lesions at onset as to type, location, develop- 
ment and subsequent distribution and the type and duration of the field 
diet oveiseas, with a notation of the presence or absence of fresh foods, 
any histoi} of malaria dysenteiy, secondary infection of the dermatitis, 
fever, edema and loss of weight and the general physical condition 
oveiseas Abnormal laboratory observations, the type of treatment over- 
seas, the dose of quinaciine hydrochloride and the duiation of quinacrme 
therap)' weie also noted On admission to DeWitt Geneial Hospital 
each patient was photogiaphed and biopsies of the cutaneous lesions 
were taken The couise in the hospital, including the details of the 
treatment emplojed, was lecorded daily The 48 patients studied were 
divided into two groups, chosen alternately, both of which received 
loutine standaid dermatologic care the details of the theiapy depending 
on the type of case as pieviously noted and whethei the stage of the 
disease piesent was acute subacute or chronic This local dermatologic 
caie consisted of compi esses, soaks, lotions, pastes and simple oint- 
ments the exact treatment varying with the individual indications in each 
case Roentgen ray therapy was emploved m two thirds of the cases 
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in \\hich the chionic hchenified lesions responded sio\vI\ to local treat- 
ment One of the t\so gioups received, in addition to the local therap), 
the {ollo\Mng regimen of vitamin B complex therapy (a) tablets, 
thiamine hydrochloride, 5 mg twice daily, (b) }east tablets, 3 Gni 
dail}^ (c) iiboflavin, 5 mg, nith nicotinamide 200 mg (Lilly 0 daih, 
iiitramiiscularl} , (d) extract of liver (Lederle concentrate, 10 units 
per cubic centimeter) 2 cc intramuscular^, three times weekly, and 
(c) raw liver, 100 Gm dail}', specially jirepared by the dietitian to 
promote palatability At the time this treatment was instituted, all the 
patients had had their cutaneous lesions for fiom four to eighteen 


Table 1 — Suuiiiiaiy of Data on Pattcntc zctth Lichenotd Dcnnafitis 

Receiving Routine Dermatologic Caic (G)oiijy I) 


itient 

niibcr 

'1 j pe oi 
Lruption 

Duration 
of Disease, 
ilonths 

Sc\eritj 

Time in 
Hospital, 
Weeks 

1 

Lichen planus 

15 

bevel c 

12 

2 

I'creinatoid 

11 

Severe 

10 

i 

>'t;ienintoid 

7 

Se\ ere 

10 

i 

Lichen planus 

9 

Jloderate 

10 

j 

Lichen planus 

12 

Moderate 

a 

0 

Lichen planus 

18 

Moderate 

0 

7 

Ecreinatoid 

5 

Moderate 

10 

8 

Ec/ematoid 

7 

Moderati 

8 

<) 

Lichen planus 

o 

Moderate 

5 

10 

hezeinatoid 

8 

Moderate 

8 

11 

Fezematoid 

0 

Moderate 

5 

12 

Lichen planus 

5 

Moderate 

9 

1, 

Fezematoid 

, 

Moderati 

7 

U 

Fezematoid 

(> 

Moderate 

4 

15 

Fezematoid 

7 

Moderate 

13 

10 

Eczematoid 

<1 

Moderate 

5 

17 

1 czematoid 

0 

Mild 

S 

18 

> c/ematoid 

8 

Mild 

4 

19 

Fc/emutoid 

11 

Mild 

0 

20 

1 czematoid 

15 

Mild 

7 

21 

Eczematoid 

5 

Mild 

9 

22 

Fezematoid 

8 

Mild 

4 

23 

J czematoid 

. 

Mild 

5 

24 

1 czematoid 

4 

Mild 

8 

25 

Eczematoid 

9 

Mild 

4 

20 

Eczematoid 

0 

Mild 

5 


months None of them weie taking quinacrme hydrochloride For 
purposes of comparison, the eruptions of all of the 48 patients neie 
graded into three gioups, mild model ate or seveie. depending on 
extent and seventy The patients with mild eruptions were those with 
lesions on the hands oi feet alone or on both hands and feet Those 
graded as liaAing moderate euii^tions had lesions imolvmg one third 
to one half of the body area, u bile those u ith sevei e eruptions had exten- 
sive generalized and seveie involvement 

Of the 48 patients who were included m this study 22 (gioup II) 
of them received the vitamin B complex regimen m addition to their 
local dermatologic treatment, and 26 (group I) received onh the local 

1 Riboflavin with nicotinamide ampules were furnished througii the courtesv 
of Eh Lilh and Compain, Indianapolis 
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del matologic treatment Group II consisted of 4 patients with se\ere 
eruptions, 11 with model ate eruptions and 7 with mild eruptions with 
an incidence of lichen planus lesions as follows 1 with severe eruptions 
3 wnth moderate eiuptions and 1 with mild ciujitions All the otheis had 
lesions of the eczematoid type except 1 w ith a severe eruption w Inch 
was a generalized exfoliative deimatitis In the control series of 
26 patients (gioup I) there were 3 wnth severe eiuptions 13 wuth 
moderate eruptions and 10 with mild eruptions One of the severe 
eiuptions w'as of the lichen planus type and five of the moderate erup- 
tions were also lichen planus in type There w^eie no patients wnth 
mild lichen planus lesions m this gioup No patient with a mixed t\pe ot 

Table 2 — iiiiunnaiv of Data on Paliculs zinth Lichenoid Dcnnahtis 
Rcceroing Routine Dei ntalologtc Gate and Siipfileinental 
Vitamin B Complex (Gioup II) 




IXiration 


rune in 

Patient 

Type of 

of Di«cast 


Hospit il, 

dumber 

I ruption 

Months 

Si\trit j 

WcelvS 

1 

Lichen planus 

8 

Se\ ere 

10 


Lc^ematOlcl 

0 

Severe 

14 

3 

hc/ematoid 

9 

bevert 

12 

4 

F\foliatnc 

o 

Setert 

10 

5 

Lichen planus 

7 

Jlodorati 

S 

0 

1 c/ematoid 

4 

Moderate 

4 

7 

rc/cmatoid 

(> 

Moderate 

4 

8 

Fc/ematoid 

9 

Modcrata 

0 

9 

Lichen planus 

10 

Moderate 

O 

10 

Fcsematokl 

7 

Moderate 

(> 

11 

Fc/ematoid 

5 

Moderate 

7 

12 

1 c/ematoid 

8 

Moderate 

8 

1j 

Ec/ematoid 

lo 

Moderate 


U 

Ec/ematoid 

7 

Moderate 

4 

15 

Lichen planus 


Aloderate 

») 

10 

Ec/ematoid 

lo 

Mild 


17 

i C/ematold 

(> 

Mild 

o 

IS 

Ec,!ematoid 

4 

Mild 

4 

19 

Lichen planus 

9 

Mild 

4 

20 

1 czematoid 

7 

Mild 

0 

21 

Lczematoid 

9 

Mild 

2 

22 

Eczematoid 

0 

Mild 

4 


eruption was employed in this study Diiect examination of sci apings of 
the skin in a 10 pei cent solution of potassium hydroxide and cultures 
were negative for pathogenic fungi in all cases Foi all the patients in both 
groups roentgenologic studies of the small intestine w^eie made with 
use of barium sulfate as a contrast medium in oidei to deteimine 
whether changes existed which might be related to a deficient absoiption 
of food In 8 of the 48 patients hj'permotiht} was found, but in only 
3 of these W'as it of sufficient degree to have possible pathologic sig- 
nificance In view of the observations, the roentgenologic studies suggest 
that a deficient absorption of food did not play a major role in causing 
the disability 

All patients in both groups were observed to gam weight lapidlv 
w'hile receiving regular diets in the hospital The cutaneous lesions 
began to disappear fairlv lapidh in most instances, regaidless of 
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whethej* or not vitamin B complex was administered However, a 
statistical analysis of the recovery rate in the two groups of patients 
disclosed that those with mild eruptions, receiving routine dermatologic 
care alone, recovered completely in an average of six weeks while the 
group receiving vitamin B complex plus routine dermatologic care recov- 
ered in an average of four weeks The patients with moderate eruptions 
recovered in an average of eight weeks with only routine dermatologic 
care and m six weeks with the administration of vitamin B complex 
Those with sevei e eruptions took on an average of twelve to sixteen weeks 
to recover, and the administration of vitamin B complex seemed to make 
little difference in the tune of recovery All patients except 2 with 
severe eruptions included m this study recovered completely and weie 
returned to duty, which m most instances was permanent limited duty 
in the United States Of the 2 who did not improve satisfactorily, 1 
with a severe eczematoid type of eruption did recover after twelve 
months of continuous treatment The othei , with a severe lichen planus 
type of eruption, also recovered after twelve months of treatment 

COMMENT 

There are a number of lepoits in the literature dealing with the 
relationship between vitamin B deficiency and deimatitis Birch, 
G)oigy and Hams,- as well as Dann,® demonstiated that pyiidoxine 
deficiency leads to the development of deimatitis m rats Elvehjem, 
Madden, Sti ong and Woolley ■* show ed that nicotinic acid is the anti- 
black-tongue and pellagia-pieventive factoi Riboflavin is indispensable 
foi human beings and animals alike, and its lack, accoiding to Sebiell 
and Butler,® pioduces a typical dermatosis m human beings So-called 
tiopical avitaminosis, as stated by Wiight,® is a polyavitaminosis mani- 
fested by a glazed, sore tongue sore angles of the mouth eczema of the 
anus, scrotum and vulva, tough keiatotic skin of the extensor surfaces 
of the forearms and thighs, a glazed varnished condition of the canthi 

2 Birch, T W , Gyorg} , P , and Hams, L J The Vitamin Ba Complex 
Differentiation of the Antiblacktongue and the “P -P ’ Factors from Lactofla\in 
and Vitamin Bo (So-Called “Rat Pellagra” Factor), Biochem J 29 2830 (Dec ) 
1935 

3 Dann, W J The Vitamin G Complex The Nonidentitv of Rat Derma- 
titis Due to Vitamin Bo Deficiency and the Dermatitis of Human Pellegra, 
J Nutrition 11 451 (May) 1936 

4 Elvehjem, C A , Madden R J , Strong, F M, and Woollei, D W 
Relation of Nicotinic Acid and Nicotinic Acid Amide to Canine Black Tongue, 
J Am Chem Soc 39 1767 (Sept ) 1939 

5 Sebrell, W H, Jr, and Butler, R E Riboflavin Deficiencj in ^lan 
(AriboflaMnosis), Pub Health Rep 54 2121 (Dec 1) 1939 

6 Wright, E J Poh avitaminosis and Asulphurosis, Brit J 2 707 
(Oct 10) 1936 
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and conjunctivitis Gross ’’ summarized the changes of the skm due to 
deficiency of vitamin B complex as being pellagra, anboflavmosis, 
tropical avitaminosis and the Plummer- Vinson syndrome He men- 
tioned the fact that a number of diflPerent nonpellagrous cutaneous 
lesions respond to therapy with extract of liver, indicating that vitamin 
B deficiency may be a factor in their production In group I of his 
series were the extensive scaling erythematous patches of dermatitis of 
unknown cause, which are associated with follicular keratosis and which 
resemble pityriasis rubra pilaris In his group II, some patients with 
seborrheic dermatitis responded to liver by parenteral injection In his 
group III were cases of vitamin B complex deficiency with moniliasis 
of the skill In liis group IV he included seborrheic dermatitis of the 
vulvoanal areas and kraurosis vulvae, which he stated may be due to a 
combined deficiency of vitamins A and B His last group included the 
seborrheic exacerbation seen after arsphenamine therapy for patients 
with syphilis and disappearing with liver therapy 

The actual cause of lichenoid dermatitis is unknown Quinacrme 
hydrochloride, used for malaria-suppressive therapy, has been considered 
as a causative factor ® Other contributing factors are also under con- 
sideration Among them are (1) nutritional deficiency, (2) the 
moist warm tropical climate, (3) contact dermatitis, (4) unidentified 
bacteria, a virus or fungus, and (5) photosensitivity The present 
study shows that vitamin B complex deficiency probably plays 
some role m the production of lichenoid dermatitis or that the 
presence of vitamin B complex deficiency may delay healing of the skin 
after the original dermatitis has developed In view of the lack of fresh 
foods in the diet of the patients in New Guinea for many months, the 
decided loss of weight, the atypical character and distribution of the 
lesions, plus the accelerated recovery time of patients with moderate 
and mild eruptions when vitamin B complex is administered, it is our 
opinion that some degree of vitamin B complex deficiency is probably 
present In most cases when the deficient vitamin is supplied to a person 
suffering from lichenoid dermatitis, the lesions improve more rapidly 
than when that person eats an adequate diet with fresh foods included 
but without supplemental vitamin B complex in large amounts Whether 
vitamin B complex deficiency is a primary or a secondary factor m the 
production of New Guinea lichenoid dermatitis remains unsettled as yet, 
although it appears most probable that it is a secondary factor which 
tends to hinder recovery of the cutaneous lesions Which portion of the 

7 Gross, P Nonpellagrous Eruptions Due to Deficiency of Vitamin B 
Complex, Arch Dermat & Syph 43 540 (March) 1941 

8 Reactions Attributed to Atabnne, United States Army Subject Letter 
(SPMCB 441), Office of Surgeon General, July 19, 1945 
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vitamin B complex is the essential agent remains to be determined by 
future investigation 

SUMMARY 

Lichenoid dermatitis appeared among troops m the field who were 
subsisting on K or C rations without fresh foods for long periods and 
who had lost considerable weight These tioops had been taking quma- 
crme hydrochloride (atabrme) daily for months for the suppression 
of malaria The disease begins on the dorsal surfaces of the 
extremities with erythema and vesicles, which may spread to 
involve other areas or even the entire body, in either an 
eczematoid or lichen planus type of eruption or a combination of both 
types of lesions A severe exfoliative dermatitis may and often does 
supervene m any type of case Two groups of patients were employed in 
our study One group of 26 patients received routine dermatologic care 
alone and served as a control group The other group, of 22 patients, 
received supplemental vitamin B complex both orally and parenterally 
in addition to routine dermatologic care Vitamin B complex in large 
amounts caused a more rapid recovery when used in conjunction with 
routine dermatologic care for mild and moderate eruptions than the use 
of routine dermatologic care alone Patients with severe eruptions recov- 
ered, but the time of recovery was not shortened by the vitamin B 
complex therapy The cause of the lichenoid dermatitis is believed 
to be qumacrme hydrochloride, however, vitamin B complex deficiency 
probably plays a secondary role in the production of the disease or m its 
failure to heal rapidly once it appears 

CONCLUSIONS 

1 The tune of recovery from lichenoid deimatitis is shortened by 
the administration of vitamin B complex m large doses in addition to 
routine dematologic care This improvement occurs in patients with 
moderate and mild eruptions but not in those with severe ones 

2 Vitamin B complex deficiency is a factor, probably secondary, m 
causing lichenoid dermatitis 

3 The fraction or fractions of the vitamin B complex group which 
are responsible for the more rapid recovery are yet to be determined 

2426 Eutaw Place, Baltimore 

490 Post Street, San Francisco 
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BELLO HORIZOMTE, BRAZIL 

A S OFTEN happens m dermatology, to the confusion of those 
who are beginning the study of this specialty, the cutaneous 
disease which I shall discuss m this paper is known by a large 
number of names In Germany, for instance, it has been called fibio- 
sarcoma (Viichow), fusocellular fibrosarcoma (Unna), fibroblastic 
sarcoma or sarcomatous fibroma (Zurhelle) and tuberous oi pro- 
tuberant fibrosarcoma or dermatofibrosarcoma (Hoftmann) In France 
It IS described as progressive and lecidivous dennatofibioma of Dariei 
and Ferrand and fibrosarcoma of the skin ^ Hertzler - has also 
desciibed this disease undei the name of saicoina of the skin These 
tumois have been desciibed by Bezeeny ** as deimatofibrosis pio- 
tubeians et progrediens McMaster* has named them sarcomatoid 
fibioma of the skin, and Mosto “ has called them nemoma oi 
dermatoschn annoina 

DEIINITION 

According to Woimger,® progressive and lecurnng deimato- 
fibroinas are fibious tuinois of neoplastic evolution which develop 
on a fibrous plaque that in most cases begins several 3^eais earhei 
and IS localized at the level of the abdominal wall Its evolution is 

1 Favre, M , and Josserand, A Les fibrosarcomes de la peau, in Daner 
J , and others Nouvelle pratique dermatologique, Pans, Alasson S. Cie, 1936, 
pt 6, pp 824-836 

2 Hertzler, A E Fibrosarcomatous Tumours of the Skin of the Trunk, 
Characterised by Attenuated Dermal Surfaces, Ann Surg 84 489-496, 1926 
3 Bezeeny, R Dermatofibromatosis Protuberans et Progrediens, Arch 
f Dermat u Syph 162 782-791, 1930 

4 McMaster, P E Sarcomatoid Fibroma of the Skin (Progressive and 
Recurring Dermatofibroma) , Ann Surg 99 338-347, 1934 

5 Mosto, D Dermatoneurome, Ann de dermat et syph 10 845-851, 
1929 , Sobre una nueva interpretacion de los dermatofibromas de Daner, Semana 
med 1 855-859, 1929 

6 Woringer, F Dermatofibromes progresses et recidivants, m Daner, J , 
and others Nouvelle pratique dermatologique. Pans, Masson & Cie, 1936, pt 6, 
pp 573-580 
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progressive and extensive, and it is refiactory to treatment In spite 
of this, such tumors show only local malignant changes and do not 
gn^e rise to metastases It should be noted that progressive and 
recurring dermatofibromas, accoidmg to the obseivations of some 
authors, may give rise to cutaneous or mteinal metastases and that 
the initial phase is not always chaiacterized by the classic fibrous 
plaque Fidanza" has defined these tumois as lesions which, from 
the clinical point of view, are characterized by neoplasm of the skin 
whose objective aspect is peculiai and whose evolution is progressive 
and indefinite, accoidmg to him such tumors are refractory to treat- 
ment and show a strong tendency to recun ence after removal, 
denoting a certain amount of local malignant charactei istics , they 
occur preferential!}^ in the abdominal wall and inguinal regions 

HISTORICAL OUTLINE 

The history can be divided into two stages The first stage ends 
in 1924 with the appearance of the masterly paper of Darier and 
Ferrand®, the second is the stage which continues up to the present 
The first phase is somewhat confused, for the problem had not yet 
been studied as a whole and m detail According to Binkley,® Sher- 
well in 1890 presented to the New York Dermatological Society 
a case for diagnosis and suggested that it was one of hypertrophic 
leprosy , a photograph of the patient was published in Piffard’s book, but 
the case presents all the aspects of progressive and recurring dermato- 
fibroma In 1901 Johnston,^’- in a paper read before the Academy 
of Medicine of Buffalo and the American Dermatological Association, 
referred to a case m which he diagnosed the disease as myxosarcoma 
on account of the myxomatous degeneration which it showed Later 
in 1903, Johnston diagnosed the disease in his case as fibrosarcoma 
cutis and reported another typical case In 1890 Taylor reported a 
case In 1904 Kartschei and Pfeiffer reported cases in which they 

7 Fidanza, E P , Carnllo, F , and Ocana, T Dermatofibromas pro- 
gressives e recidivantes de Darier, Rev argent dermatosif 19 26-45, 1935 

8 Daner, J , and Ferrand, M Dermatofibromes progresstfs et recidivants 
ou fibrosarcomes de la peau, Ann de dermat et syph 5 545-570, 1924 

9 Binkley, G W Dermatofibrosarcoma Protuberans, Arch Dermat & 
Syph 40 578-594 (Oct) 1939 

10 Sherwell, S Morphea, J Cutan & Gemto-Unn Dis 8 72, 1890 

11 Johnston, J C Sarcoma and the Sarcoid Growths of the Skm, J Cuta 
& Gemto-Unn Dis 19 305-325, 1901 

12 Johnston, J C Fibrosarcoma Cutis, J Cutan &: Gemto-Unn Dis 21 23- 
26, 1903 

13 Tajlor, R W Sarcomatous Tumours Resembling m Some Respects 
Keloid, J Cutan & Genito-Unn Dis 8 384-387, 1890 

14 Kartscher and Pfeiffer, cited by Hoffmann 



434 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


made the diagnosis of desmoid, and this fact led Scomazzoni and 
McMaster^ to believe that these cases were the first reported m 
the literature on the subject Hoffmann disagreed with this assump- 
tion Senear, Andrews and Wilhs,^^ basing their arguments on 
Hoffmann’s work, affirmed that Coenen was the first to describe 
progressive and recurring dermatofibromas, in 1909 Favre and 
Josserand,^ however, stated that the disease was known to Unna in 
1894 But on Nov 8, 1923, at a meeting of the French Society of 
Dermatology and Syphilography, Rabut and Cailliau showed a case 
of fibroma of the abdominal wall Darier commented on this case, 
pointing out its importance and stating that he had already seen 2 cases 
In 1924 Darier and Ferrand ® made a study of 4 cases, 2 hitherto 
unpublished, 1 of Rabut and Cailhau-® and 1 published on Feb 14, 
1924 This was one of the most complete studies evei made of the 
subject, and the authors suggested for the morbid condition the name 
of progressive and recurring dermatofibroma or fibrosarcoma of the 
skin Darier and Ferrand ® expressed the belief that this new morbid 
entity had not yet been mentioned m the nosography of the subject 
In strict justice to Darier and Ferrand it should be mentioned that 
it was only after their masterly and detailed description that this 
neoplasm became really known, as is shown by the greater number of 
cases published after 1924 

In 1925 Hoffmann,^® in Germany, mentioned 3 cases and made a 
general review of the literature He came to the conclusion that 
this disease was really first described in world medical literature by 
Coenen^® in 1909 and that Kuznitzky and Giabisch®- also wrote on 
the subject in 1921 Hoffmann^® managed to get togethei 15 cases, 
including his own, reported in woild medical literature up ta the 

15 Scomazzoni, T Contnbuto alia clinica e alia histologia dei fibrosarcomi 
cutanei, Gior ital di dermat e sif 67 115-135, 1926 

16 Hoffmann, E Ueber das knollentreibende Fibrosarkom der Haul, Dermat 
Ztschr 43 1-28, 1925 

17 Senear, F E , Andrews, E , and Willis, D A Progressive and Recurrent 
Dermatofibrosarcoma (Dermatofibrosarcoma Protuberans), Arch Dermat & Syph 
17 821-832 dune) 1928 

18 Coenen, H Granulationsgeschwulste und Sarkome, Beitr z klm Chir 
€3 337-346, 1909 

19 Unna, P G Die Histopathologic der Hautkrankheiten, Berlin, A Hirsch- 
wald, 1894, The Histopathology of the Diseases of the Skin, translated by N 
Walker, New York, The Macmillan Company, 1896 

20 Rabut, R, and Cailliau Fibrome de la paroi abdominale, Bull Soc frang 
de dermat et syph 30 392, 1923 

21 Darier, J , m discussion on Rabut and Cailliau -® 

22 Kuznitzky, E., and Grabisch, A Ueber my\omatose Fibrosarkome der 
vorderen Brustwand, Arch f Dermat u Syph 131 23-32, 1921 
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date of the publication of his paper in 1925 He also mentioned 6 other 
cases of tumors desciibed in the literature on the subject as desmoid 
but which he presumed to be progressive recurring dermatofibroma 
Senear, Andrews and Willis,^" however, preferred not to take these 
cases into consideration in view of the deficiency of data and the 
uncertainty as to the true diagnosis After the original paper of 
Darier and Ferrand,® in France, cases were reported by Touraine 
and Aubrun-^, Gate, Ricard, Guilleret and Moreau-^, Chatelier-®, 
Touraine and Payet-“ Margarot, Plagmol and Guibert^^, Darier-®, 
Mihan and Penn-®, Pautrier and Woringer,®® and Weissenbach, 
Thibaut, Martineau and Bouwens In Italy cases have been reported 
by Scolari,®- Scomazzoni,^® Levi,®® Pinetti,®^ Bertaccim ®® and Casazza ®® 
In the United States cases have been reported by Senear, Andrews and 
Willis , Weidman ®" , Binkley McMaster ^ , Michelson ®® , Taylor,^® 

23 Touraine, A , and Aubrun, W Fibrosarcome tubereiix de la peau de 
Tabdomen, Bull Soc fran? de dermat et syph 40 1689-1690, 1933 

24 Gate, J , Ricard, A , Guilleret, P , and Moreau, P Un cas de fibro- 
sarcome de la peau, Bull Soc frang de dermat et syph 45 162-165, 1938 

25 Chatelier, M L Trois nouveaux cas de dermatofibromes tubereux de la 
peau, Bull Soc frang de dermat et syph 37 608-610, 1930 

26 Touraine, A , and Payet, M Fibro-sarcome tubereux de Tabdomen, Bull 
Soc fran? de dermat et syph 45 1675-1677, 1938 

27 Margarot, J , Plagmol, P , and Guibert, H L Dermatofibromes pro- 
gressifs et recidivants (fibrosarcomes) de la paroi abdominale. Bull Soc frang 
de dermat et syph 38 1156-1164, 1931 

28 Daner, J Un nouveau cas de fibrosarcomes de la peau, opere et guen, 
Bull Soc frang de dermat et syph 33 32-36, 1926 

29 Mihan, G , and Penn, L Fibro-sarcome au debut de la region malleolaire 
interne, Bull Soc frang de dermat et syph 33 621-623, 1926 

30 Pautrier, L M , and Woringer, F Dermato-fibrome progressif et recidi- 
vant de Daner-Ferrand, Bull Soc frang de dermat et syph 41 611-617, 1934 

31 Weissenbach, R J , Thibaut, D , Martineau, J, and Bouwens, G 
Tumeures cutanees extensives de la region epigastrique evoluant depuis 25 ans 
(fibromes ou fibrosarcomes). Bull Soc frang de dermat et syph 45 934-937, 1938 

32 Scolan, E G Del fibrosarcoma cutaneo, Gior ital di dermat e sif 
71 1533-1558, 1930 

33 Levi, I Sopra un caso di fibrosarcoma primitive delle cute del pene, 
Gior ital di dermat e sif 71 1559-1574, 1930 

34 Pinetti, P Su di un caso di dermatofibroma progressno recidivante di 
Daner a sede ed a struttura istopatologica non commune, Gior ital di dermat 
e sif 73 811-820, 1932 

35 Bertaccim, G Fibro-sarcoma cutaneo primitno in un bambino de cinque 
anni, Arch ital di dermat , sif I 1-9, 1925 

36 Casazza, R' Osser\azioni su un gruppo di non comum cast di oncologia 
dermatologica. Arch ital di dermat, sif 8 3-118, 1932 

37 Weidman, F D Fibrosarcoma (’) of the Thigh, Arch Dermat & Sjph 
5 421-422 (March) 1922 

(Footnotis continued oi fieri page) 
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and others In Canada only 2 cases have been reported — by Usher 
In Argentina cases have been reported by Fidanza, Carrillo and Ocana ^ , 
Fernandez Blanco^®, Alejandro and Bosq Puente and Copello/- 
and Seminario and Pessano In 1928 Kiess observed another 
case and managed to get together 26 others alread) reported m world 
literature Volk/® in 1928, in Vienna, and Nicolau,^® in 1929 in 
Bucharest, reported 1 case each In Brazil I have found records of 
only 1 published case, that of Fraga,'*^ and accordingly, I believe 
mine to be the second case reported m this country The diversity 
of opinion among different authors as to the chronologic order of 
the first cases published is due to the confusion which existed in the 
early stages resulting from insufficient and unsatisfactory clinical and 
histologic description and also from variations of nomenclature Darier, 
Ferrand and Hoffmann corrected these deficiencies, giving to these inter- 
esting tumors a definite place in human pathologj? 

CLASSiriCATION 

Before beginning the clinical description, it is indispensable to 
undertake the classification of these growths among the cutaneous 
tumors As is known, the connective tissue is derived from the 
embryonic mesenchyma In spite of the fact that this tissue is widely 
diffused in the organism, fibromas, with rare exceptions, are found 
only in the derma (dermatofibromas), the sheath of the musculus 
rectus abdominis (desmoid), the periosteum at the base of the cranium 

38 Michelson, H E Dermatofibrosarcoma Protuberans, Arch Dermat & 
Syph 25 1127 (June) 1932 

39 Usher, B Progressive and Recurrent Dermatofibrosarcoma (Dermato- 
fibrosarcoma Protuberans), Brit J Dermat 41 363-369, 1929 

40 Fernandez Blanco, M Consideraciones acerca de la histopatogenia de la 
enfermidad de Recklinghausen, Semana med 2 982-987, 1929 

41 Alejandro, S , and Bosq, P J Dermatofibroma de Darier, Rev argent 
dermatosif 22 698-699, 1938 

42 Puente, J J , and Copello, C Dermatofibromas en la pared abdominal 
Rev argent dermatosif 12 152, 1927, Dermatofibroma en la pared abdominal 
Prensa med argent 14 575, 1927 

43 Seminano, C , and Pessano, J Los dermatofibromas de Darier y Ferrand 
son formas frustradas de la enfermidad de Recklinghausen^ Rev argent dermato- 
sif 14 61-69, 1930 

44 Kiess, O Em neuer Fall von Dermatofibrome progressif oder Fibrosar- 
come, Dermat Wchnschr 86 1-7, 1928 

45 Volk Fibrosarkom, Dermat Wchnschr 87 1809, 1928 

46 Nicolau, S Fibrosarkom der Bauchgegend, Dermat Wchnschr 89 1342, 
1929 

47 Fraga, A Dermatofibromas progressivose recidivantes. An brasil de 
dermat sif 4 69-71, 1933 
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and of the long bones (basal and parosteal fibromas) and the ovarian 
stroma (ovarian fibromas) Of all these varieties the only ones that 
are of interest among those which occur in the derma are the pro- 
gressive and recurring dermatofibromas which are connective neo- 
plasms with a special clinical picture Writers on the subject di lifer 
in their classification of these tumors as malignant or benign This 
divergence of opinion is understandable, for it is not always easy to 
determine whether or not a cutaneous tumor is malignant The his- 
tologic structure alone is not sufficient m all cases to determine 
malignancy, for the clinical behavior of the tumors is also of great 
importance Eller stated that progressive recurring dermatofibromas 
belong to the class of malignant tumors originating in the connective 
tissue To the same group belong fibrosarcomas, myxosarcomas and 
hposarcomas, which constitute a variety of fibrosarcoma with a special 
clinical picture Wormger ® included them m the group of benign 
connective fibrocytic and histiocytic tumors along with the pastille 
fibroma of Civatte, the keloids and the muscular dissociating fibroma 
of the abdominal wall (desmoid), of the myxomas and of the* histio- 
cytomas Favre and Josserand ^ included them among the malignant 
connective tissue tumors along with the other cutaneous sarcomas 
As will be seen in the succeeding pages, pjrogressive recurring 
dermatofibromas are really tumors which by their clinical and histologic 
characters may belong either to the malignant or to the benign group, 
of connective tissue neoplasms Hence, in the classic examples of 
the growths one meets with characteristics which lead one to put them 
among the malignant connective tissue tumors, such a characteristic, 
for example, are resistance to treatment, tendency to recurrence 
and histologic features But the elements which favor their non- 
malignancy are the absence of any effect on the general health, the 
absence of metastasis in most cases and their slow evolution It is 
to be concluded therefore that these tumors, by their clinical and 
histologic characters, partake of the nature of both the malignant and 
the benign tumors, on the borderline of both The criterion for judging 
whether or not such tumors are malignant is variable, because they 
sho\\ manifestations peculiar to both malignant and benign neoplasms,' 
constituting a link between them and oscillating toward one side or 
the other as shown by the clinical cases so far obser\ed Bezecny® 
stated the belief that cutaneous fibrosarcoma is a diffuse fibromatosis 
due to hereditary predisposition which m its development gives rise 
to tumors I am of the opinion that the hereditary factor does not 
seem to exercise any influence, for up to the present no case of familial 
iin olvement has been reported and most authors are of the same opinion 

48 Eller J J Tumors of the Skin, Philadelphia, Lea & Febiger, 1939, p 437 
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Binkley,” aftei studying 6 cases, expressed the idea that dermatofibro- 
sarcoma, in spite of having definite clinical characteristics, is not 
different histologically from the other fibrosarcomas Fidanza ’’ 
asserted that, in his case at least, the growth was a fibroma, since no 
polymorphism, poikilochromia or cellular monstrosities were observed 
He could not, however affirm that this tissue may not be transformed 
partially or totally into a sarcoma under influences which cannot be 
exactly defined Fernandez Blanco,*® m describing a case of cutaneous 
fibrosarcoma localized m the left inguinal region which began in 
infancy, expressed the belief that his patient, although not suffering 
from von Recklinghausen’s disease, showed formations whose histologic 
features are those of the neurinomas encountered in this disease This 
discovery made the author wonder whether he was not face to face 
with a case of abortive recurring von Recldinghausen’s disease localized 
strictly in one region of the body Seminario and Pessano,^” also 
writing about a clinical case, wondered whether what is described as 
progressive recurring dermatofibroma or fibrosarcoma is not really an 
abortive form of von Recklinghausen’s disease m process of trans- 
formation into sarcoma Bobbio affirmed that, according to his 
researches, dermatofibroma should be classified between desmoids and 
keloids, on the one side, and between the fibromas and fibrosarcomas, 
on the other 

DESCRIPTION 

The symptoms of progressive recurring dermatofibromas are, with 
few exceptions, typical The favorite sites are the abdomen and the 
mguinocrural region The authors, though, can find no explanation 
for this preference except the histogenic theory of Binkley ® The 
localization of protuberant dermatofibrosarcomas, however, is not con- 
fined to the abdomen and mguinocrural regions but may be on any 
part of the cutaneous tegument (fig 1) Thus, they have been 
observed on the back, deltoid region, thighs, shoulders, dorsum of 
the foot, gluteal region, region of the kneecap, penis, malleolar region, 
wrist, face, submammary region, hairy scalp, etc Localization on the 
head is rare, for up to the present only 4 cases with such localization 
have been reported 2 on the hairy scalp and 2 on the face In the 
former 2 cases, the sites of localization were the occipital region and 
the forehead and vertex The tumor localized in the occipital region 
was observed by Yamasaki,-® m Japan, and the one on the vertex 
and forehead iias observed by me, m Brazil The latter was the fourth 
one mentioned m world literature localized on the cephalic segment 

49 Bobbio, \ Tre casi de dermatofibroma, Cancro 2 186-193, 1931 

so Yamasaki, I Zur Kenntms des Dermatofibrosarcoma protuberans (E 
Hoffmann) Jap J Dermat S. Urol 43 44-48, 1938 
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and the second on the hairy scalp, it can thus be deduced that this 
localization is extremely rare My case, indeed, is very similar to 
that of Yamasaki °° In typical cases of dermatofibiosarcoma the 
tumors are nearly always multiple, but single ones have been observed 
The shape of the tumor is variable spherical, fungiform, pyriform, 
sessile, pedunculated, lobular, etc The size varies from that of a 
peanut up to that of the head of a fetus As regards the dimensions 

of the one in my case, I verified that it was one of the largest yet 
reported The outlines or limits are always well defined, and the color 
varies, it may be violet red, pink oi reddish The surface may be 
smooth and uniform oi eroded When the suiface of the tumor 
becomes eioded, it may turn led like a tomato and acquiie a vegetative 
appearance The excrescences are generally hard and cai tilaginous 
but may become soft, especially when the surface becomes eioded No 
liquid or secretory products are observed in the lesion, except when 
the surface becomes ulcerated In most cases no changes in sensi- 
bility are observed Involvement of lymph nodes has been reported in 
some cases but is not the rule, the enlargement must be regarded as 
being 'due to secondary infection and not to the tumor process itself 
It IS true that m the case of Levi there was lymphatic metastasis, but 
this IS the exception and not the general rule It is well to emphasize 
at this point that progressive and recurring dermatofibi oma, as described 
by Darier and Ferrand, presents a group of symptoms so typical and 
peculiar that certain cases, as I found m leviewmg the world literature 
on the subject, dififei so greatly from those described by the afore- 
mentioned authois that one is left m doubt as to the true diagnosis 
The evolution of a typical deimatofibrosarcoma takes place in two 
stages, the fiist of these consists of the formation of a fibrous plaque 
and the second is lepresented by the appearance of a tumor formation 
in this plaque The period which elapses between stage one and stage 
two varies from case to case The fibrous plaque may appear as such 
from the start or may be preceded by the appearance m the hypodermis 
of small hard infiltrating nodules which inci ease slowly in size and num- 
ber and coalesce to form a pseudokeloid oi sclerodermiform plaque 
which varies m size and may attain the dimensions of one’s palm The 
surface of the plaque is smooth and pale rose or dark in color and is 
haid to the touch, and the skin over it cannot be folded The plaque is 
not attached to the subjacent tissues and can be made to slide over them 
There are no subjective svmptoms at this stage and the disease must 
not be confused nith scleroderma Some time, generalh some }ears, 
after the plaque is fully formed, the tumor elements appear, and the last 
ones to form maj attain an uncommonl) large size in contrast with the 
slow growth of those w'hicli appear first This is e\actl\ what happened 
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in my case, m winch the first tumors grew more slowly than the subse- 
quent ones and much more so than those most recently formed 

The description just given applies to the typical cases, but there are 
atypical ones In Casazza’s case,®® foi example, there was a limited 
zone of adherence to the deeper tissues At times the surface of the 
plaque is not smooth but is studded with nodules, some of which are 
peiceptible only on palpation while others are raised above the suiface 
In certain cases there is no stage of fibrous plaque formation , the disease 
begins with the appearance of one or more tumors It is exactly those 
cases which differ from the classical clinical picture that need to be 
analyzed minutely both from the clinical point of view and from the 
histopathologic aspect in order to be classified with precision In one 
of Fessler’s cases, for example, the clinical aspect of the fibrosarcoma 
was that of a fibroma, but the histologic examination showed transitional 
torms between fibroma and fusocellular sarcoma Some cases, like the 
one reported by Nastase and lonescu,®® although conforming closely 
to the classical description of Darier and Ferrand, differ from it histo- 
logically by the presence of giant cells indicating a growth more malig- 
nant than fibrosarcoma The neoplasm is restricted to the skin and 
hjpodermis, but in some cases invasion of the underlying muscle has 
been observed Lapa ®® affirmed that these tumors never ulcerate and 
stated that up to the time when his paper was written the appearance or 
spontaneous existence of this complication had never occurred But 
in my case and in others there was ulceration In some cases of fibrosar- 
coma the tumors are associated with other morbid manifestations, but 
this fact has no special pathologic importance In the third case reported 
by Darier, for example, the cutaneous neoplasm was accompanied with 
a uterine fibroma In the majority of cases pain is not mentioned as a 
symptom, but Senear and Hoffmann ^® reported slight pain m some 
of the cases studied by them Hemorrhage may supervene during the 
evolution of the tumors, and at the end there may be gangrene 

The question of the malignancy of these tumors is one that needs 
some attention This question should be looked at from two points of 
Mew, the clinical and the histologic From the former, fibiosaicoma 
behaves like a malignant tumor m that it is progressive, recuis when 
incompletely excised and can give rise to internal or cutaneous metasta- 
ses In most cases the evolution of the disease is slow The tumors may 
1 emain stationary for a long time and then, later, without apparent cause 

51 Fessler, A Em Fall von Dermatofibrosarcoma protuberans, Dermat 
Ztschr 72 221-226, 1935 

52 Nastase, G , and lonescu, E I Fibro-sacrome ou dermatofibrome des 
cellules at\ piques Bull Soc franq de dermat et s\ph 43 1529-1536, 1936 

53 Lapa, A Dermato-fibromas progressuos e recidivantes ou dermato-fibro- 
sarcoma protuberans, Lisboa med 6 355-376, 1929 
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01 as a lesult of traumatism, begin to grow rapidly The dmatioii of the 
disease also vanes from case to case , cases have been observed in hich 
the disease lasted for fifteen, thirt} -eight, foity-five and even as long as 
sixt} 3 ears No case of malignant saicomatous change has 3 'et been 
reported, except that of Alkiewicz Death generally occurs fiom 
some local oi general intercurrent cause Different authors have held 
different ideas about the possibility of the occurrence of metastasis 
Daner® observed 1 case m uhich there appeared a cutaneous tumoi 
far from the primary focus, but he stated that internal metastases 
are doubtful Daner and Ferrand® expressed the belief that i emote 
cutaneous metastases occur through the blood stream or at least the 
lymphatic channels Usher said that in his opinion the dissemina- 
tion takes place by lymphatic channels but denied the existence of 
metastases to lymph nodes, which were observed by Levi Although 
internal metastases were reported by Bezecny,®® Renzo,®® Sciacchitano 
and Binkle}’^,® the}'" are rare The frequency of progressive recurring 
dermatofibroma is differently considered by different authors Pinetti 
in 1932 mentioned 40 cases reported, McMaster ■* in 1931 mentioned 
39, and Ruiter m 1934 cited 37 Wonnger® in 1936 said that the 
disease was rare because up to that time only 35 cases had been 
reported m vorld medical literature In 1938 Touraine and Pa}fet 
spoke of 50 published cases Hertzler - reported 22 cases observed 
during t\\enty-five years of practice, but McMaster expressed the opinion 
that these tumors cannot be considered examples of progressive recui i mg 
del matofibroma because they vere capsulated and gave rise to metas- 
tases Beck in 1 938 managed to catalogue 62 cases reported in 
world literature In my search of the bibliography reviewing the sub- 
ject, I found that 124 cases had been registered up to 1943, and of 
these I obtained the clinical summaries of 111 Sutton and Sutton®® 

54 Alkiewicz, J Sur les rapports entre I’hystiocytome et le dermatofibrome 
de Daner-Ferrand, Rev frang de dermat et de venereol 15 195-210, 1939 

55 Bezecny, R Lungenmetastasen beim Dermatofibrosarcoma protuberans, 
Arch f Dermat u Syph 169 347-353, 1933 

56 Renzo, cited by Favre and Josserand ^ 

57 Sciacchitano, G Sopra un caso di fibro-sarcoma cutaneo con metastasi 
polinonari. Turnon 9 427-438, 1935 

58 Ruiter, Zwei Falle \on progressnen und rezidivicrenden Fibrosar- 

conien der Haut (Dermatofibrosarcoma protuberans), Acta dermat -\ enereol 17 - 
162-170, 1936, Dermatofibrosarcoma protuberans Nederl tijdschr \ geneesk 
79 4415, 1935 

59 Beck, C H Zur Kenntnis des Dermatofibrosarcoma protuberans. Arch f 
Dermat u Sjph 178 260-268, 1938 

60 Sutton, R L and Sutton, R L,Jr Diseases of the Skin, ed 10, St Louis, 
C V Alosbj Companj, 1939 p 775 
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stated that Geschickter and Lewis®* observed 8 cases, in 7 of which 
the patients were women Geschickter and Lewis cases were of 
simple dermatofibroma and not of protuberant dermatofibrosarcoma 

Summarizing his conclusions, Beck stated that a case of dermato- 
fibrosarcoma was described, the patient being a woman of 54 and 
the tumor being situated in the abdomen The morbid picture of 
dermatofibrosarcoma protuberans was completed from the data of 63 
cases described In this way the following conclusions were derived 

1 This disease occurs with the same frequency in the two sexes 

2 The favorite sites of the disease are the abdomen, thorax, lower 
limbs, back, inguinal fold and upper limbs 

3 In 75 per cent of cases the tumor had already existed for five 
years before the beginning of treatment, while m 19 per cent the disease 
had existed for twenty-six yeais or more 

4 The first manifestations occurred in a small percentage of cases 
before the patient’s twenty-sixth birthday, while in 11 per cent these 
first symptoms appeared before the age of 6 In more than half the 
cases treatment was begun between the ages of 36 and 55 

5 Dermatofibrosarcoma protuberans of the thorax shows a greater 
tendency to myxomatous degeneration than that on any other part of 
the body 

6 The older the tumor, the more frequent the occurrence of 
myxomatous degeneration is 

7 It IS not yet possible to form an idea of the possible malignancy 
of a dermatofibrosarcoma either by its age or by its histologic structure, 
although hitherto more signs of malignancy have been discovered in 
cases with myxomatous degeneration than in others 

8 It is probable that, m spite of all, the tumors described by 
Hertzler are examples of dermatofibrosarcoma protuberans 

RACES 

Dermatofibrosarcoma has been found in nearly all races the white, 
the yellow and the black My case and that of Fraga constitute the 
first ones reported in world literature as occurring in brown mestizos 
(mulattoes ; The largest number of cases have occurred among white 
persons, followed by black persons, Asiatics and mestizos in that order 

SUBSIDIARY TESTS 

The laboratory diagnosis of progressive recurring dermatofibro- 
sarcoma rests on the anatomicopathologic examination For this pur- 
pose fragments for biopsy are taken in accordance with the rules already 

61 Geschickter, C F , and Lewis, D Tumors of Connective Tissue, Am T 
Cancer 25 630-655, 1935 
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laid down for this purpose It is advisable, however, that they be 
taken from various parts of the tumor elements so as to obtain speci- 
mens of the various evolutionary phases, that is to say, diflferent 
structural aspects, as happens m certain cases Some authors have 
reported positive Wassermann reactions m certain cases, but this shows 
only that the patients were suffering fiom syphilis and not that then 
respective cutaneous lesions weie of s)philitic origin , this is borne out by 
the inefficacy of syphilitic treatment in these cases My case constituted 
a good example of this for the Wassermann leaction was positive but 
antisyphilitic treatment had no influence on the course of the cutaneous 
lesions 

PATHOLOGIC ANATOMY 

I shall divide the pathologic anatomy into two paits one part 
dealing with the structural changes found by various authors and the 
other the study of the preparations obtained by me in the case which 
IS dealt with m this paper Geneially speaking, the pathologic anatomy 
of progressive recurring dermatofibiosarcoma is not very different from 
that given in the classic description of Darier and Ferrand,® but there 
are circumstances in which some abnoimalfty occurs Pautrier and 
Wonnger found, m 1 case, small nerves and isolated nerve filaments 
running through the interior of fibromatous bundles However, sec- 
tions made in series and the topographic layout showed that these 
were nerve endings around a hair follicle which had already disappeared 
as well as of remains of nerves which had resisted the destructive 
action of the tumor substance Fatty infiltration and myxomatous 
degeneration have already been mentioned It has been found that 
old tumors are more fibrous and the more recent ones are richer in 
cells The capsule found by Hertzler ® in his cases has not been men- 
tioned by the majority of authors who have studied the subject Favre 
and Josserand,^ however, stated that some authors refer to a well 
defined capsule but affirm that the presence of such elements is not 
important, since capsulated fibrosarcomas have already been observed 
According to Favre and Josserand,^ the differentiated skin structures, 
such as nerves, glands and hair, disappear on account of the infiltration, 
but there have been cases in wdiich the smooth muscles remain intact 
and in which the sweat glands persist, dissociated or encysted Atypical 
cellular and karyokinetic forms have been observed Margaret and 
Pinetti®^ observed cases in which the vascular formations were so 
w^ell developed that it w^as possible to refer to the tumors as angio- 
fibromas and angiosarcomas Besides such changes, there are also 
mentioned necrotic areas, sclerosis of the vascular walls and oblitera- 

62 Pautner, L M, and Wonnger, F Dermat-fibrome de Darier-Ferrand, 
Full Soc franQ de dermat et sj^ph 44 2171-2174, 1937 
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tioii of the lumen of the blood vessels by endovascular proliferation 
As legards my case, I selected for biopsy three fragments of tumors 
m different stages of evolution I shall, however, describe only one 
of these and make a general mteipretation of the histologic changes 
met with m all three The histologic description of my preparations 
IS as follows 

Specimen 1 — ^The whole surface of the preparation was ulcerated showing 
a relatively extensive area covered with a fibnnopurulent exudate, the super- 
ficial layers of which were infiltrated by polymorphonuclear neutrophils, plasma 
cells and lymphocjtes, one or other of these inflammator> cells predominating 
according to the area It must be borne m mind also that the vascularization 
is distinctly more pronounced m the upper than in the deep lajers, there being 
present m the superficial lavers numerous new’ blood vessels some of them show’- 
ing dilatation of their lumen This superficial zone is therefore represented by 
true granulation tissue Below this granulation tissue and prolonging it insensiblj, 
there is a connective tissue neoplasm fasciculated in structure (fig I A), with 
bands of tissue crossing each other in the most varied manner, now transversallj, 
now obliquely and even at times in a kind of whorl As regards cytology, the 
tumor IS found to consist of fusiform cells, with nuclei of varying size, some being 
long and thin and others shorter and thicker, the former are more hjperchromatic 
than the latter These nuclei generally contain one or two nucleoli, and the 
protoplasm has indistinct borders A fibrillary intercellular substance is dis- 
tinctly visible (fig Ij?) When stained bj Van Gieson’s method these fibnllae 
do not stain with fuchsin, but with Mallorj’s stain for collagen the> are stained 
blue There are no elastic fibers (Rubens Duval method) No karyokmetic 
figures were found, but a small number of aUpical cdls were met The majority 
of the blood vessels are lined only with endothelium In some of them, however, 
the other lining tissues are met There is neither myxom tons degeneration nor 
fattv infiltration 

INTERPRETATION OF THE HISIOLOGIC CHANGES 
According to Moacii Junqmera, the histologic changes in the speci- 
mens which were taken at the levels of the difiFerent tumors showed 
that the structure of the tumois was about the same, foi all of them 
weie connective tissue neoplasms consisting of strands which crossed 
each other in different diiections and which vv’ere built up of elongated 
cells that showed practically no pleomorphism apart from a few atypical 
forms which were not seen, however, in all of the blastemas The 
absence in all of them of kar3’okinesis, either typical or atypical, must be 
emphasized In some preparations the dividing line between the neo- 
plasm and the superficial derma could be observed, but no capsular 
formation w'as to be seen Only one of the tumors was ulcerated, but in 
the parenchyma itself m no case was there observed any necrotic 
area or aii}’ form of degenerative change From all these facts it can 
be concluded that I was really dealing with cases of dermatofibroma 
because no elements were met indicating evident histologic malignancy , 



» A 



446 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


there were therefore no grounds for classifying the tumors as fibro- 
sarcomas or fibroblastic sarcomas 

It must be borne in mind, however, that, as can be deduced from 
the histologic description of the cases of different authors, these 
neoplasms do not present a characteristic and unchanging histo- 
pathologic structure, this on the contrary vanes according to circum- 
stances The final diagnosis, therefore, must be based rather on the 
clinical symptoms than on the laboratory examination The histo- 
logic examination serves as a complement to the clinical examination 

DIFrCRENTIAL DIAGNOSIS ^ 

The differential diagnosis must be made between this disease and 
benign connective tissue fibrocytic or histiocytic tumors, malignant 
connective tissue tumors, von Recklinghausen’s disease, simple peduncu- 
lated fibroma and patchy scleroderma Among benign fibiocytic con- 
nective tissue neoplasms are included fibromatoses and fibromas properly 
so-called In my case chiefly and in that of Yamasaki,®® on account 
of the exceptional localization on the hairy scalp, it is necessary in 
making the differential diagnosis to bear in mind the possibility of 
confusion with the wens of this region and with the cylindromas, 
which are tumors called by the English “turban tumors”, many 
illustrative cases of these are to be found m the excellent work, of 
Ronchese 


HISTOGENIC THEORIES 

Various theories have been formulated to explain the histogenesis 
Binkley ® stated 

Because of the unusual predilection of dermatofibrosarcoma for the anterior 
surface of the body to the right and left of the midhne, a possible embriologic 
relation to the mammary ridge suggested itself To test this theorj, a spot 
map (fig 2) was made showing the situations of the tumors thus far reported 
This showed at once that these tumors occur with remarkable frequency at or near 
the mammary ridge Many of them are situated on the neck, above the clavicle, 
and also on the upper part of the chest above or below the breast On the abdomi- 
nal wall, they are usually m the lower quadrants several centimeters to the right 
or left of the umbilicus The growths occur frequently in the groin and occa- 
sionally on the medial side of the superior portion of the thigh A few tumors 
have been observed on the back, on the buttocks and on the extremities, and one 
was on the penis 

Wiedersheim, along with other embryologists, has stated that “in the great 
group of Carnivora and in the pigs, the teats are arranged in two rows converg- 
ing toward the pelvic region ” Pinkus stated that “the mammary ridge in young 
embryos is sometimes seen extending over the dorsum and down to the caudal 
region This fact would explain the situation of some tumors on the back or 

63 I^nchese, F Multiple Benign Epithelioma of the Scalp (Turban Tumors), 
Am J Cancer 18 875-887, 1933 
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on the buttocks, usually a few centimeters to the right or left of the midliiie The 
theory that dermatofibrosarcomas originate from the mammary ndge explains 
the multiple skin tumors without metastases observed bj Darier and Ferrand, 
Coenen, Wilhs, Usher and Bezeeny It is difficult bj this theor} of origin, to 
account for the tumors which have been observed on the wrist and on the penis 
They apparently weie dermatofibrosarcomas without relation to the mammary 
ndge, unless they could be accounted for on the basis of aberrant embryonic 
tissue m these situations 

Mosto,® studying piepaiations made m a case of dermatofibro- 
sarcoma observed by Seniinaiio and Pessano,'*^ expiessed disagree- 
ment with the opinion of Daner and Feirand, who attributed a 
mesenchymal and therefoie connective tissue origin to this neoplasm. 



Fig 2 — Spot map showing the situation of dcrmatofibrosarcoma protuberans 
in reported cases The distribution suggests a relation to the mammary ndge 
(Binkley) 

which participates at the same time of the nature of fibroma and of 
a sarcoma He expressed the opinion that histologically progressive 
and recurrent dermatofibroma is not identical with fusoceliular or 
fibroblastic sarcoma, for its histopathologic picture does not show the 
structural elements peculiai to the latter According to Mosto,*" the 
arrangement of the fine strands oriented m multiple directions which 
are shown m difteient sections made m the most \aned positions 
makes one at first sight think of a plexiform neuroma As a matter 
of fact, this plexiform arrangement is rare m pureh connectne tissue 
tumors, which show a coarser netw'ork with a larger amount of collagen 
and disappearance of nuclei forming subsequenth thick connective tissue 
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strands which rapidly become hyahnized This form of network 
formed by fine stiands whose branches are in intimate relation with 
one another, constituting as it were, beams interspersed AVith small 
filaments, evidently coriesponds to the peripheral neuromas On the 
other hand, there can also be adduced in favor of this opinion the 
chaidcteristic palisade arrangement of numerous fibrillae and also the 
ahnement at certain spots of chains of cells The definite separation 
of the obviously collagenous connective tissue from the nervehke- 
appearing fibrillae presents a vivid contrast in ceitain areas This 
can be affirmed categorically after differential staining for V an Gieson’s 
stain produces not a reddish but a frankly yellowish color Mallory’s 
phosphotungstic acid hematoxylin produces a light blue color in certain 
areas and a darker blue in others With the aid of Del Rio Ortega’s 
ammoniated carbonate of silver, splendid impregnations of nerve 
substrate can be obtained In such a case neither neurites nor myelin 
sheaths are observed , hence the type corresponds to that of aneuntic 
neuroma or peripheral glioma These tumors, by autonomous prolifera- 
tion of neuroglia cells or of Schwann s sheath, give rise later, like 
connective tissue cells, to collagenous substance That is to say, these 
tumors consist of pure neuroglia and secondarily of well vascularized 
connective tissue and numerous capillaries, some of them embedded 
in collagen Therefore one should consider them not as fibromas or 
dermatofibromas but as dermatoneuromas or rather as dermato- 
schwannomas or peripheral dermatoghomas with some structural 
resemblance to the dermal tumors of von Recklinghausen Darier,"^ 
however, did not contest the clinical diagnosis or the microscopic 
structure in Seminario and Pessano’s case which Mosto “ stuclied 
histopathologically, foi it fits in perfectly vith the clinical and histologic 
characteristics of progressive and recurrent dermatofibroma As 
regards the origin of this neoplasm, Darier took up a point of view 
opposed to that of Mosto,® alleging that the aiguments in favor of 
the neuntic or ghomatous theory of origin of these tumors are not 
convincing Mosto’s ® theory also has been contested by Pautrier and 
Woringer and by Scolari ®- Mosto ® indeed drew hasty conclusions, 
especially since this is a matter which lequires deep study and long 
reflection before any definite opinion can be formed It must be added 
that recently Bogholo corroborating the opinion of Penfield Bailey 
and Hermann,®® Parker,®® Adison and Kermohan®® and Ewing,®® said 

64 Darier, J Les fibrosarcomes de la peau sont-ils des dermatoneuromes ^ 
Ann de dermat et syph 10 852-855, 1929 

65 Bogholo, L Os assim chamados neurinomas (angio-fibro-blastomas , fibro- 
blastomas), com especial referenda aos do angulo ponto-cerebelar, Resenha clin - 
dent 12 227-234, 1943 

66 Cited by Bogliolo 
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the neurinomas are blastemas of a connective tissue nature and con- 
sequently of mesenchymal origin This theory is opposed to that of 
Mosto/ who attributes to such tumors an ectodermic origin 
Alkiewicz,®^ basing his opinion on the work of Civatte on the rela- 
tions between histiocytoma and lozenge-shaped fibroma and guided 
also by his observation of a case m which there existed side by side 
lesions of the Darier and Ferrand dermatofibroma type of histioc} toma, 
concluded that the “histiocyte is a temporary evolutionary form which 
later becomes a fibroblast So histiocytoma can finally evolve into a 
fibroma Contrary to the opinion generally held so far, there may 
originate from it not only a lozenge-shaped fibroma but also a Daner- 
Ferrand dermatofibroma, and so the latter may at times be a 
histiocytoma which has undergone cure ” Alkiewicz admitted that 
in the same way that the lozenge-shaped fibroma springs from a 
histiocytoma the latter can also give rise to progressive recurrent 
dermatofibroma, as happened m his case, in vhich there was also 
evident evolution of the dermatofibroma into sarcoma After an 
examination of the preparations, Civatte “* concurred m this opinion 
Favre and Josserand,^ however, expressed the belief that the ideas 
about connective tissue tumors and the formations w^hich one calls 
sarcomas are oversimplified and rudimentar}’’ , they stated that derma- 
tologists ought therefore to limit themselves, for the time being, to 
affirming the existence of cutaneous connective tissue neoplasms wdneh 
show an evident contrast betw'een histologic malignancy and a clinically 
benign character as is the case wnth certain cutaneous neoplasms of 
epithelial origin The attempts made to explain the intimate mechanism 
of the formation of progressive and recurrent dermatofibromas repre- 
sent so far only a simple effort on the part of research workers lO 
elucidate the unknow n factors of this neoplasm as occurs w ith blastomas 
in general 

ETIOLOGI 

The cause of progressive and recurrent dermatofibromas is unknow n 
In the great majority of cases these tumors appear without the slight- 
est apparent cause It is true that some authois ha\e mentioned as a 
starting point an old surgical scai, nevus and cacii, in 1 case a scai 
of lupus But these theories gne no help in unraiehng tiie unknown 
cause of the curious tumors being studied It inai how ei er be asked 
whether the scar or even the nevus constituted a weak spot of lessened 
resistance or functioned as an irritant and thus facilitated the occurrence 
of the dermatofibroma Se%eral authors ha\e also reported the appear- 
ance of these cutaneous fibrosarcomas in areas exposed to preuous 
traumatism but tlie\ said that this factor plaied no part in the 


6/ Cn atte cited b% Alkiew icz ‘ ‘ 
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occurrence of the tumor In my case the traumatism of the forehead 
and crown of the head continued for a long tune with relatively great 
intensity because the patient was in the habit of carrying "various 
objects on the head, as is the habit among the rural populace m Brazil 
I believe that in those cases at least in which previous traumatism 
exists the traumatic element can be invoked to explain the start of the 
disease, not as an effective cause but as an adventitious or secondary 
one by setting up a zone of lowered resistance, thus favoring the appear- 
ance of the neoplasm The part played by traumatism m the localization 
of syphilis in certain cases is well known as well as in the origin of 
certain cases of leprosy and even m the predilection of blastomas for 
organic sectors subjected to repeated traumatism 

PROGNOSIS 

» 

The prognosis of progressive and recurrent dermatofibroma is 
more unfavorable than that of simple fibroma because of the resistance 
of the former to treatment and its tendency to continuous progression 
and recurrence, theie may even be metastases But the prognosis 
IS incomparably less serious than it is for sarcoma Early treatment 
well carried out has a decisive influence on the prognosis 

PROPHYLAXIS 

It has not been possible to carry out efficiently the prophylaxis of 
progressive and recurrent dermatofibroma 

TREATMENT 

The most varied forms of treatment have already been adopted for 
protuberant dermatofibrosarcoma Radium therapy has been employed 
as well as radiotherapy, electrocoagulation, surgical excision, coagu- 
lation and excision with previous and subsequent radiotherapy 
Daner ® stated the belief that no form of tieatment can prevent the 
progressive development of this tumor, except ample and early surgical 
removal Usher said that he thought that dermatofibrosarcoma 
resists all forms of treatment except ample removal of the tumor mass 
The conclusion I have arrived at as regards the different methods of 
treatment employed in the cases which I have been able to study is 
that wide surgical removal with subsequent radiotherapy constitutes 
the method to be preferred But the excision should go beyond the 
limits of the neoplasm and partly attain the sound tissues The most 
frequent cause of recurrence is inadequate excision When there is a 
sclerodermatous plaque, it should also be excised entire with inclusion of 
the tissues a little beyond its border In my case I could not employ 
adequate treatment, because the patient would not consent to the total 
surgical removal of the tumors and of the fibrous plaque 
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REPORT or A CASE 

0 A S, aged 38, a Brazilian Negro farmer, born at Dores de Guanhaes, 
State of Minas Geraes, residing at Baraunas was an inpatient at the Radium 
Institute (Director, Prof Borges da Costa) under the care of Dr Alysson 
de Abreu 

Family Hisioty — The father died at 80 of a cause unknown to the patient 
The mother was alive and strong at 60 She never had abortions and had nine 
full time pregnancies Four children were alive and strong, and four died in 
early infancy of causes unknown to the patient His relatives were healthy 
There was no case of a disease similar to his in a member of his family 

Personal Hisioty — (a) Physiologic The patient smokes and drinks and 
IS a great coffee drinker He is a field worker and exposed therefore to all kinds 
of weather His nourishment has been deficient 

(It) Pathologic He said that he had had grip, malaria, worms, gonococcic 
urethritis and mixed chancres 

(c) Previous Operations He was operated on five years previously for 
tumors on the hairy scalp 

Hisioty of Ihc Ptesent Disease — The patient said that about six years pre- 
viously, in 1938, he noticed a thickening of the hairy scalp over the forehead and 
crown of the head This thickening had the appearance of a callosity and in his 
opinion was due to carrying heavy objects on the head Subsequent! after a 
period which he could not exactly determine, there appeared on the fibrous plaque 
m the center of the right frontoparietal region a small tumor which continued 
to grow until 1939, when he had it removed by' a surgeon in the Bello Horizonte 
Public Hospital One year later another nodule appeared on the scar, and several 
others presented themselves round the site of the original nodule, all were 
small, except the one in the left frontal region, which grew to the size of a tan- 
gerine (fig 3) There were no subjective symptoms In November 1940 the 
patient went to the Radium Institute in this city where he was subjected to various 
tests, including the Wassermann, to which the reaction was positive (4 plus) 
It was therefore thought that his lesions were of syphilitic origin, but the specific 
treatment was ineffective In July 1941 be returned home, after refusing to 
have the tumors removed surgically On April 3, 1943 he returned to the Radium 
Institute and stated that toward the end of 1942 one of the small nodules on the 
right frontoparietal region had begun to grow rapidly, attaining the size of 
the head of a fetus The tumor sprouted a stalk, became eroded and fell over 
the right eye and right side of the face (fig 4) The nodule on the left frontal 
region also increased an size, becoming bosselated The patient complained of pain 
and weakness, affirming that he could not see with the right eve because the 
large tumor formation falling over his face obstructed his vnsion 

Genet al Exammalton — The facial appearance was normal and the attitude 
active There was lateral inclination of the head toward the left as this prevents 
traction on tlie stalk of tlie largest tumor and so cases the patient The nails 
and hair were normal, except for loss of hair on those parts of tlie scalp in which 
there was tumor growth Skin There were scars left by dental fistulas on the 
left lower maxillary region and bv ulcerated adenitis in the right groin The skm 
was brown and dn and moved freely Over the level of tlie forehead and crovn 
of the head there were twenty tumors, three of which were large, the others 
being about the size of a hazelnut Two of the three large tumors were situated 
in the nglit temporoparietofrontal region and the other in the corresponding 
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legion on the left Of the two tumors on the right one was farther forward, 
spreading toward the frontal region, and the other was nearer the intersection 
of the temporal and parietal regions The frontal tumor was unusually large 
and was pedunculated, falling o%er the upper two thirds of the right side of the 



Fig 3 — Progressive and recurrent dermatofibroma of Darier and Ferrand 
Rare implantation on the hairy scalp (in 1940) 



F'g 4 — Progressive and recurrent dermatofibroma of Darier and Ferrand 


face and totally covering the corresponding orbital region This large tumor 
W'as circular in outline, the size of the head of a fetus, pink and measuring 14 
by 17 cm, with its outer surface eroded in part and secreting a yellowish foul- 
smelling liquid There were crusts which were hard to the touch The tumor 
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was painless, and its surface was irregular in part and partly smooth There 
was intense vascularity The tumor was joined to the frontal region by a stalk 
covered with smooth, freelj movable skin, which could be taken up in folds by 
the fingers As the stalk ^\as appreciably long, the large tumor mass coukl 
be raised so as to uncover the upper two thirds of the face and the orbital 
region (The eyeball was in perfect condition ) It should be pointed out 
that it was onl> by so doing that the patient could use his right e^e Pal- 
pation of the stalk showed that it consisted of a hard wide fibrous cord, 
which was greatly stretched by the tumor The internal surface of this tumor 
was smooth and conca\e The skin over the tumor itself could not be taken 
up in folds The second tumor, which was smaller, the size of a tangerine, 
was situated behind the first, with which it was confluent at its base It was 
bosselated and sessile, pink, hard to the touch and eroded on the surface The 
third of the three larger tumors was 6 by 5 cm and was situated on the left side of 
the frontal region, hard to the touch and with an irregular bosselated surface, 
eroded at certain points, sessile and pink and had another excrescence on its 
surface The other tumors, which were smaller than these three, show^ed on a 
smaller scale the same clinical features and w'ere also painless All the tumors 
— that IS, the ones on the crown and forehead — rested on a sclerodermiform 
plaque which w'as hard, smooth and hairless at certain points and did not move 
over the underljing tissues Some tumors merelj'- appeared at the surface of the 
plaque 

Visible Mucosae The visible mucosae w'ere normal in color The muscu- 
lature W'as of good tonicitv and the subcutaneous cellular tissue normal The 
patient had a temperature of 36 SC [97 7 F], was 172 cm tall and w'eighed 
51 kilograms Examination revealed that the respiratory, circulatory and 
digestive systems, the liver and the urogenital apparatus were normal 

Lymphohemopoietic Apparatus The epitrochlear and inguinal hmph nodes 
were enlarged The spleen w'as not perceptible on palpation The locomotor 
apparatus and the nervous system were normal A complementary examination 
gave a positive (4 plus) Wassermann reaction 

SUMMARY AND CONCLUSIONS 

The clinical report of a case of progressive and recurrent dermato- 
fibroma (of Darier and Ferrand), the second case reported in Brazil 
is made There exist various s}nonyms for this cutaneous afifection, 
but the name of progressive and recurrent dermatofibroma should be 
adopted in honor of Darier and Ferrand The first cases of this clinical 
condition were ^described by Taylor and Sherwell in 1890 in the 
United States, but it was Darier, along with Ferrand and Hoffman, 
vho gave it a definite place in human pathology These tumors should 
be classified between the fibromas and the sarcomas oscillating 
tow ard one or the other class according to the case The classic clinical 
SMiiptoms are characteristic but m atypical cases careful interpreta- 
tion of simptoms is needed for correct classification Progressive and 
recurrent dermatofibromas can occur on am part of the skin but the 
bairv scalp face and penis are rare sites In the cases hitherto reported 
members of the tw o sexes w ere unequalh attacked there being a x isible 
predominance of the disease among males Up to 1943 124 cases 
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(not including Hertzler’s 22 cases) had been reported in world medical 
literature, hence the disease can no longer be considered extremely 
rare, as was formerly believed to be the case The races attacked in 
the descending older are the white, the black, the yellow and the 
mixed This neoplasm is of mesenchymal and therefore of connective 
tissue origin The differential diagnosis must be made between this 
disease and localized scleroderma, keloid, Civatte’s lozenge-shaped 
fibroma, histiocytoma and myxoma, fungoid mycosis, desmoid of the 
abdominal wall, von Recklinghausen’s disease, Perrin’s and Kaposi’s 
sarcomatosis and other cutaneous sai comas In my case and in that 
of Yamasaki the differential diagnosis had also to be made between it 
and wen of the hairy scalp and the tumors called “turban tumors” by 
the English The cause is unknown The prognosis is more serious 
than that of fibromas but less serious than that of cutaneous sarcomas 
properly so-called On account of ignorance of the cause, prophylaxis 
cannot be carried out As regards the tumor in question, histopathologic 
examination showed it to be a dermatofibroma The positive diagnosis 
of this neoplasm is clinical rather than anatomicopathologic, for these 
blastemas do not present characteristic and unchanging histopathologic 
features, these, on the contrary, vary from case to case and according 
to the stage of evolution of the morbid process The best treatment 
is total wide excision of the tumors and of the fibrous plaque (when 
this IS present) followed by radiotherapy 



Clinical Notes 


KERATOSIS BLENORRHAGICA 

GERALD A SPENCER, MD, NEW YORK 

Cutaneous manifestations of gonorrheal infection are not a common occurrence 
Now that the era of sulfonamide and penicillin medications is being passed 
through, gonorrheal dermatosis will in time become a still rarer observation 
The case of keratosis blenorrhagica reported in this paper is of interest because 
it presented three unusual features First, the clinical appearance of the infection 
was not the usual type Second, the condition occurred m a woman, in whom it 
IS not frequently encountered Third, there was the early response to sulfonamide 
medication and rapid involution of the cutaneous lesion 



Fig 1 — d, thickening and cracking of soles B, complete healing of lesions 
on soles 


RErOKT OF A CASF 

H V, a c\oman aged 38, complained of an eruption on the palms and soles, 
uhich c' tended to the legs The onset of the disease began two months prc\i- 
oush, when she first noticed a tliickcning and cracking oi the sqJcs and palms, 
and then a rasii appeared on the legs and forearms 

Examination showed a diflusc thicl-cning and cracking ot tlie sqIcs ffig IJ}, 
aIiicIi made walking difiicult On the legs there v ere discrete and confluent 
papulosquamous lesions that extended to the Inces Some oi the ne\ c- p'‘pular 

455 



456 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


lesions were soft and hemorrhagic On the palms there was a diffuse thickening, 
chiefly situated on the central portion, with discrete papular lesions on the borders, 
which thickening extended to the anterior aspect of both wrists There were no 
lesions on the other portions of the cutaneous surface 

The patient denied having had syphilis or ever having received antisyphilitic 
medication Further interrogation revealed that she had taken no medicaments by 
mouth or parenterally 

Genital examination showed that there was a profuse mucopurulent vaginal dis- 
charge Specimens for smear and cultural examinations were obtained from the 
urethra and the cervix Cultures were reported positive for gram-negative diplococci 
The Wassermann reaction of the blood was negative No abnormalities were 
found in the urine The physical examination showed no other abnormalities 
The patient then was given sulfathiazole medication, in doses of 1 Gm tablets, 
to be taken every four hours for ten days Four weeks later additional speci- 
mens for smear and cultural examinations were reported negative At this time, 
the lesions on the legs had completely disappeared and the thickening of the 
palms and soles was considerably reduced Two months later the palms and soles 
were completely free of lesions (fig IB) 

SUMMARY 

A case of keratosis blenorrhagica in a woman with unusual clinical manifes- 
tations IS reported 

Diagnosis was confirmed by cultural studies of material from two genital foci 
Treatment with sulfathiazole taken internally in adequate dosage brought about 
speedy cure of the infection, with rapid involution of the cutaneous lesions 

129 West One Hundred and Twenty-Ninth Street 


THE USE OF VIOFORM W LOCAL DERMATOLOGIC THERAPY 

/ 

THOMAS S SAUNDERS, M D PORTLAND, ORE 

In a footnote in their book entitled “Dermatologic Therapy in General 
Practice,” Sulzberger and Wolf’^ have stated that ‘‘this local remedy [Vioform, 
1 to 3 per cent in petrolatum] is unfortunately not sufficiently appreciated” On 
the basis of extensive clinical trial, it proved to be “one of the best antieczematous, 
mildly soothing and antiparasitic remedies” 

Not wishing to deprive my patients of such an apparently valuable remedy, 
I prescribed it to several suffering from superficial inflammatory diseases of the 
skin (eczema, tinea, eczematized dermatophytosis, eczematoid dermatitis and 
others) To minimize the possibility of irritation, 1 per cent of the drug in 
petrolatum was used In 14 cases, the results were definitely known The 
patients m 5 of these were cured either by the ointment or some measure used 
simultaneously, such as the avoidance of suspected contact allergens In 5 others 
the disease was unaffected by the salve, and in 4 other cases the eruption 
became worse, apparently aggravated by the ointment 

Because the incidence of irritation was too high and the proportion of bene- 
ficial results was too low, further study of the medication was not attempted 

1020 South West Tajdor Street 

1 Sulzberger, AI D , and Wolf, J Dermatologic Therapy m General 
Practice, ed 2, Chicago, The Year Book Publishers, Inc, 1942, p 106 



Obituaries 


MIHRAN BOGHOS PAROUNAGIAN, MD 
1874-1946 

Mihran Boghos Parounagian died of a heart attack at his country 
place in Cornwall on the Hudson, N Y , on June 13, 1946 

Dr Parounagian, the son of a blacksmith, was born in Caesarea, 
Armenia, on July 10, 1874 He migrated to the United States as a 
boy and after receiving his prehmmaiy education entered New York 
Univeisity College of Medicine, he received his degree m medicine 
in 1895 He entered active piactice after interning for a yeai at the 
Almshouse and Workhouse Hospital on Welfare Island, New Yoik 
cit}' His eaily mteiest in deimatolog} and syphilologv brought him 
into close contact with the masters of his geneiation, H G Piffaid, 
J A Fordyce and S Polhtzei, whose tutelage and friendship he enjo) ed 
Di Parounagian was appointed instructor and then adjunct protessoi 
of deimatolog} and syphilology at the New Yoik Post-Graduate INlcd- 
ical School and Hospital (1906 to 1916) He uas Msiting dei matologist 
to City Hospital, beginning in 1906 He ne\ei lelinquished his se\eral 
associations with the depaitments of deimatolog} and s}philis of the 
hospital system of Ne\\ York He held positions as chief of dermatolog^ 
and s} philology at Gouveincui Hospital fiom 1910 to 1919, continuing 
fiom that time as consultant, and as \isiting dei matologist and s} phil- 
ologist at Bellevue Hospital and chief of the outpatient department 
of that institution fiom 1918 to 1936, after uhich he maintained his 
affiliation as a consultant Di Paiounagian ^^as acting protessor of 
deimatolog} at the UnneisiU of Vermont College of IMedicine in 1918 
and clinical piofessor ot deimatolog} and syphilolog} at New York 
Unneisity College of IMedicine, beginning in 1929 The list of con- 
sulting posts included St Lukes Hospital, Newburgh N Y St 
Fiancis Hospital, Poughkeepsie, N Y , INIedical Center of Jerse\ Cit}, 
Jeise} City N J , Manhattan State Hospital New York Cornwall 
Hospital Cornwall N Y , Tuxedo ^Memorial Hospital Tuxedo Park 
N Y and Ba\onne Hospital and Dispensan Ba^onnc N J 

Di Paiounaeian was a member of the Amei lean Medical X-^sociation 
fellow of the New York Acadenn of IMedicine member oi the Man- 
hattan Deimatologic Societ\ and president and founder o* the \rnienian 
Medical Societ\ He was acfi\e in these societies holding chaimian- 
ship in the Armenian Medical Soc!et\ from 1933 to 1936 and again 
from 1938 to the date of his death He was chainnan of the New 
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York Academy of Medicine, Section of Dermatology and Syphilis, from 
1926 to 1927 and was president of the Manhattan Dermatologic Society 
for several terms, being one of the earliest members of this society 



MIHRAN BOGHOS PAROUNAGIAN 
1874-1946 


Dr Parounagian enjoyed a large circle of friends He was tena- 
cious in holding his friends to him Classmates were happy to be 
listed among his friends over half a century after graduation He was 
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a friend of his patients He courageously fought for unproved clinic 
facilities and made his influential friends understand his passion for 
the need and advance of hospital and clinical aid to the ill 

Dr Parounagian demonstrated his theories by presenting many 
patients before the New Yoik Academy of Medicine, Section of Derma- 
tology and Syphilis, and the Manhattan Dermatologic Society He was 
intense in discussion, drawnng on his own experiences rather than 
referring to the literature of the past 

Dr Parounagian married Sophie Phoebe Freudenburg on June 
7, 1895 She survives him Having no children, the couple devoted 
themselves to the children of close relatives After a coronary incident 
in 1936, Dr Parounagian curbed his professional activities at office 
and hospital and spent more time at his country place in Cornw^all on 
the Hudson, N Y y Boqjjosiax, M D 


News and Comment 


American Board of Dermatology and Syphilology — At tlie recent meet- 
ing of the American Board of Dermaiolog>' and Syphilology held in San Francisco, 
June 28 and 29, the following thirty-mne candidates were granted certificates by 
the Board and may now be referred to as diplomates Jacob Bleiberg, Newark, 
N J , Alexander M Buchholz, Chicago , Paul Joseph Catinella, Rochester, Mmn , 
Harry A Gumming, Minneapolis, Werner Duemling, San Diego, Calif , Emanuel 
Montague Fainer, Los Angeles, Gerald M>ron Frumess, Denver, Solomon Green- 
berg, Ba 3 onne, N J , Moses Henry Holland, Weehawken, N J , Alfred Hollander, 
Springfield, Mass , Alfred H Illge, Portland, Ore , Stanley James Jojce, Detroit, 
Ben Kance, Vancouter, British Columbia, Canada, George Kien, New York, 
Rajmond Kimbrough, Richmond, K% , Hans Krueger, New York, Emorj Ladanj 
New York, Ir\mg A Lewe, Los Angeles, Earl Lafayette Loftis, Dallas, Texas, 
Daiid Basil ^Morgan, Kansas Citj, Mo , Edw’ard Murphv, North Holljwood, 
Calif , DaMd J klusman, Deiner, Harrj Nicman, Dajton Ohio, Leo Orccklm, 
Detroit, Abraham Orfuss, New York, L Stuart Blanche, New Rochelle, N Y , 
Max Popper, Los Angeles , Charles O’Neal Rich Salt Lake Citj , Harr\ 
Robinson Jr, Baltimore, Otto Ernest Lincoln Schmidt, San Francisco, Louis 
Schwartz, Bethesda, Md , Oscar Da\id Schwartz Detroit, .\briham \lbert 
Shapiro, Baltimore, Karl Steiner, Dcincr, Gordon Barclaj Tax lor Hattieslnirg, 
Miss Louis Henn, Tobin, New York, Leonard Trilling New York, Donald 
Hugh Williams Vancouxer, British Columbia Canada, and Clxdc Wood, Bexerlx 
Hills, Calif 

The following sexen candidates xxere successful m the exaniinations and v ill 
be considered diplomates xxhen thex haxc completed fixe xears in dcrmaiologx 
Leo Marshall Columbus San Francisco, Gage Helms Long Beach, Cain , Robert 
Waxne Helms, Long Beach Cahf , Rodnex F Kendall St Paul, William 
^^ulxclll!l, Bexerlx Hills Calif, Bernard F Rxan, Los Angelc'. and T W altc' 
W ilson, Los Angeles 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Pyodermic Myiasis in Children Leon Goldman, Am J Dis Child 69 280 
(May) 1945 

In the American tropics, cutaneous myiasis is fairly common in children It is 
usually of the pyodermic type with the formation of pustules, furuncles and 
carbuncles These pyogenic processes represent varying degrees of secondary 
infection about the larval forms of the bot or warble fly, Dermatobia hominis This 
short article is well illustrated Nelson Paul Anderson, Los Angeles 

Secondary Svphilis Following Penicillin Therapv of Gonorrhea Donald 
W Atcheson, Am J Syph , Gonor & Ven Dis 29 423 (July) 1945 

The author reports the development of secondary sjphihs in a patient who had 
leceived 100,000 units of penicillin for the treatment of gonorrhea twenty-fi\e davs 
previously The course of events is of unusual value, as the patient was under 
complete control and observation, being confined to the Armj air base, hence there 
was eliminated the possibility that syphilitic infection occurred after the penicillin 
was administered The case report also demonstrates the inadequacy of treating 
syphilis with the same dosage of penicillin as that used for gonorrhea 

The Diagnosis of Granuloma Inguinaie Made bv Examination or Tisslf 
Stained w'ith Hematowlin and Eosin S H Polaves and Lfon \rd 
Williams, Am J Syph, Gonoi 6^ Ven Dis 29 425 (Juh) 1945 

The authors corroborate the contention of Pund and Greenblatt that granuloma 
inguinale may be diagnosed by examination of biopsj material prepared bv the 
usual routine — paraffin sections of tissue fixed in solution of formaldehvde whicli 
have been stained with hematoxylin and eosin Two cases are cited b> the autbois 
illustrating the ease wnth which the “pathognomonic cell,” with intrac> toplasmic 
cysts containing the leishmania bodies, can be demonstrated in paraffin sections 
stained with ordinary hematoxylin and eosin 

The Retardation and Suppression of Experimental Earlv Svphilis bv 
Small Doses of Penicillin Comparable to Those Used in the Treat- 
ment OF Gonorrhea H J Magnuson and H Eagle, Am J Svph , Gonor 
S. Ven Dis 29 587 (Nov ) 1945 

The evolution of early syphilitic infection in rabbits was materially modified 
when small doses of penicillin comparable to those used in the treatment of gonor- 
rhea in man were administered during the incubation period 

Four hundred units per, kilogram injected intramuscularly five times at three 
hour intervals to a total of 2,000 units per kilogram, a dose which was less than 
one thirty-secondth of the amount, similarly administered, necessary to cure an 
established svphilitic infection in rabbits, either aborted the infection entirely or 
significantly prolonged the incubation period Manj of the delayed lesions were so 
small that comparable lesions in man might well have escaped detection, resulting 
in infections “asymptomatic” in effect if not in fact 

With penicillin being increasingly used as a primary therapeutic measure in 
gonorrhea, it is probable that the number of aborted, delajed or “asymptomatically” 
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acquired syphilitic infections will increase Patients receiving treatment for gonor- 
rhea should be kept under close serologic and clinical observation for a period of 
at least four months and preferably longer to guard against the latter two 
possibilities 

Studies on Liver Function Liver Function in Early Stphilis Before and 
During Massive Arsenotherapy M M Hoffman and F KIalz, Am J 
Syph , Conor & Yen Dis 29 596 (Nov ) 1945 

The functional status of the liver was evaluated prior to, during and after 
massive arsenotherapy in 22 patients with early syphilis by the following laboratory 
tests the blood prothrombin concentration, the serum bilirubin level, the sulfo- 
bromophthalein sodium clearance and the rate of hippuric acid synthesis 

In only 3 patients were all these factors normal before therapy was started 
During massive arsenotherapy the blood prothrombin concentration was decidedly 
reduced m 21 patients In 10 patients at least one of the other observations 
indicated impairment of hepatic function Function of the liver returned to normal 
within SIX months after cessation of arsenotherapy in all patients in this series 

Reduction of the prothrombin level did not occur in 10 patients who received 
0 06 Cm of oxophenarsine hydrochloride (mapharsen) twice a week for ten weeks 

Treatment of Granuloma Inguinale with Anthiomaline Lawrence C 
Goldberg, Am J Syph, Conor & Ven Dis 29 608 (Nov) 1945 

Sporadic reports on the use of anthiomaline (antimony lithium thiomalatc), a 
pentavalent antimony compound, have appeared in the literature The author 
reports a case in which extragenital granuloma inguinale was successfully treated 
with the drug 

Inguinal Lymphogranuloma Venereum in the Male H A Tucker, Am J 
Syph, Conor & Ven Dis 29 619 (Nov) 1945 

In the seven year period ending Sept 1, 1944 750 males were admitted to the 
Gorgas Hospital, Angon, Canal Zone, with lymphogranuloma venereum The 
incidence was about 6 per thousand male patients admitted to the hospital Thirty- 
six and one tenth per cent were white persons from the United States No 
significant racial reactions to the disease or its treatment were found Primary 
penile lesions were noted in 13 3 per cent of the patients, 269 per cent of the patients 
had concomitant acute venereal disease When the patients were seen early in the 
course of the disease, the best results followed sulfonamide therapv alone Sulfa- 
Ihiazole came to be the drug of choice Partial adcncctomy was a definite adjunct 
of the treatment and was unhesitatmgi> used if the lymph nodes were fluctuant 

Reuter, Milwaukee 

Leishmamasis Ardzroonv Packchanian, jama 129*544 (Oct 20) 1945 

Cultures of material taken from the ulcers of 2 soldiers who had recentlv 
returned from the Near East yielded Leishmama tropica The diagnosis of 
cutaneous leishmaniasis usually is based on the clinical appearance of the lesion 
and on the presence of ieishmania bodies in the stained preparations made from 
scrapings of the ulcer This procedure is not conclusive, because occa-^iomllv 
leasthke organisms or other extraneous substances from the lesion mav be con- 
fused with leishmama bodies If the ulcer occurs singlj and is not extenenc, 
local treatment with an ointment containing 2 per cent of antmionv and potacsitim 
tartrate or local injections of 2 to 3 cc of a 1 per cent solution of berbenne 
sulfite have therapeutic value When the lesions arc multiple, intravenous injec- 
tions of step-up doses of pcntivilent antimonv prcpiritions ire ntcts=arv to 
produce curative results 

When a ':uitab]c culture medium is inoculited v ith maternl confining iflicclhr 
lOrms of L tropici and incubited it rocm tempcriture mr about ten di,. s - 
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luxuriant growth of readily recognizable flagellates is obtained The flagellates 
are leptomonad in form, are actively motile and colonize on the slanted portion 
of the blood agar tube 


Congenital Cataracts in Sisters with Congenital Ectodermal Dysplasia 
H N Cole, Horace K Giffen, J T Simmons and George M Stroud III, 
J A M A 129 723 (Nov 10) 1945 

Two sisters, aged 10 and 22 months respectively, had congenital cataracts, 
extreme internal strabismus, hypoplasia of the nails, almost complete alopecia, 
atrophic nasal mucosae and generalized hypoplasia of the skin Typical major 
congenital ectodermal dysplasia of the anhidrotic type is considered to be a sex- 
linked recessive character (transmitted by the apparently normal female and 
affecting some of the males) However, cases have been recorded in which the 
ectodermal dysplasia has been classified as an incomplete dominant character 
(abnormality transmitted by direct descent from the diseased members of a family 
to some of their children, who in turn transmit it, and so on) The type of 
heredity in these 2 patients is considered to be of the incomplete dominant form 


Complete Subsidence of Scleroderma with Dihydrotachysterol Eugene 
T Bernstein and Lewis A Goldberger, JAMA 130 570 (March 2) 
1946 

A woman aged 70 underwent subtotal thyroidectomy for colloid goiter, and 
generalized scleroderma was observed one year after the operation On the 
assumption that the scleroderma was caused by parathyroid deficiency resulting 
from the thyroidectomy, treatment with dihydrotachysterol was instituted Com- 
plete regression and recession of all physical symptoms occurred with the exception 
of the maldistribution of pigment Henschel Denver 


Allergy to Chemicals in Flour A Case of Dermatitis Due to Benzoic 
Acid K A Baird, J Allergy 16 195 (July) 1945 

The author reports a case of recurrent dermatitis in a young baker, involving 
the face, neck, shoulders, arms and chest Benzoyl peroxide when used for 
bleaching flour (improved flour) yields benzoic acid as a residue This was con- 
sidered the offending allergen 

The results of patch tests were as follows with cake, bread and pastry flours 
containing “improvers,” positive, with nommproved flour, negative, with 6 per 
cent benzoic acid m liquid petrolatum, positive (“a definite papular rash m about 
six hours”), with liquid petrolatum, negative, with potassium bromate, negative 
The etiologic diagnosis was further substantiated by the fact that when the 
patient was entirely well a brief exposure to “improved” flour promptly resulted 

in a recurrence of the dermatitis , 

Mendelsohn, New York 


Natural Antibodies Against Yeast-like Fungi as Measured by Slide- 
Agglutination Charles H Drake, J Immunol 50 185 (March) 1945 

Agglutinins active in low dilutions against a variety of cellular antigens are 
common m blood serums They are usually referred to as “normal” or “natural” 
antibodies, and several theories have been advanced to explain their presence 
without any known antigenic stimulation Drake thought that some light might be 
thrown on their origin if serums were tested with suspensions of several different 
organisms , some of these would be common in the environment and others would 
be met only rarely by most persons This investigation originated from the 
observation that the normal rabbit serum control frequently caused agglutination 
in a series of tests on the antigenic relations of several yeasthke fungi These 
obser\ations also afforded an opportunity of evaluating the usefulness of “slide 
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agglutination” with yeastlike fungi “Tube agglutination” is not entirely satis- 
factory with cellular antigens in the size range of yeast cells 

Drake found that 81 per cent of the rabbit serums, reacted to at least one 
organism Saccharomyces cerevisiae was most frequently agglutinated to the 
highest titer (42 per cent of the serums) The' pattern of these findings supports 
the theory that a considerable number of so-called natural antibodies represent 
constituents of normal serum This is indicated bv the fact that the incidence of 
agglutinins appears to be independent of the likelihood of e\posure to a given 

organism Cornbleet, Chicago 

So-Called “Pustular Psoriasis” Wilbert Sachs and Frakcisco ScA^^■o^^, 
J Invest Dermat 6 349 (Dec ) 1945 

The authors in this presentation attempt to show that so-called pustular 
psoriasis is not a form of psoriasis 

They compare the pathologic features of several histologic sections of so-called 
pustular psoriasis with those of psoriasis and point out the difference present in 
the epidermis and the cutis 

It IS also pointed out that these diseases differ in location, historv, clinical 
picture and therapeutic response 

They therefore suggest that so-called pustular psoriasis may belong to the 
group of eczematous diseases 

Penicillin Lozenges in the Treatment of Vincent’s Stomatitis Lucian W 
Strong Jr and Erroll W Wiilett, U S Nav Itl Bull 46 353 (March) 
1946 

The authors report that complete cures were obtained within a period of two 
to five days in over 400 cases m which Vincent’s infection was treated with 
penicillin lozenges 

The lozenges which gave the best clinical results consisted of 


Penicillin sodium 750 units 

Acacia 30 Gm 

Calcium stearate 5 Gm 

Sucrose 65 cc 


The method of treatment was first to spraj the mouth with penicillin solution, 
250 units per cubic centimeter and then to instruct the patient to dissolve a lozenge 
between the cheek and the gum every hour \ lozenge should also be chewed bv 
the patient on retiring and at any time during the night that he awakens Brushing 
of the teeth or the gums is contraindicated 

The lozenges retain their potenev for four weeks when stored at room 
temperature 

P^NIcnlI^ IN Treatment of Madura Foot Howard E Twining, Harold if 
Dixon and Fred D Weidman, U S Xav M Bull 46 417 (March) 1946 

Two cases are reported in which Madura foot, contracted outside the tropics, 
was treated with penicillin 

In the first case the disease contracted in Pliiladelphn, was produced bv the 
species T^lonosponum apiospcrmum in a 57 vear old Italnn-born man and had 
progressed to the development of osteonivelitis He received 3,700 000 units of 
penicillin over a period of twentj -seven divs with an apparent cure at fir*;! Hov - 
ever the disease relap«cd, necessitating an amputrtion 

In the second ca'e, the disease, contracted in Ma<;ka was caused h\ the ■jpcc’es 
Ccphalo":ponum granuloniatis in a 40 vear old Fih])ino ^ailnr and involved onl 
the sou tissues He received 2 300 000 units oi penicillin and ->1 the end of cigiit 
months the cure appeared permanent 
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Since Madura foot can be caused by a number of genera and species of fungi, a 
precise mycologic determination should be made before penicillin treatment is 
instituted in order that this therapy may be properly evaluated 

, Rodin, South Bend, Ind 

The Treatment of S\ costs Barbae ba Penicillin Cream A Burrows, 

B Russell and H B May, Brit J Dermat 57 97 (May-June) 1945 

The authors investigated 21 cases of sycosis barbae bactenologically and found 
that in 19 the eruption was caused by a strain of Staphylococcus, sensitive to 
penicillin There were 13 cases in which the disease was of more than one year’s 
duration, m 6 of these the eruption was cleared in an average time of six weeks, 
and in 6 there was improvement over an average period of six weeks There 
were 6 cases m which the disease was of less than one year’s duration, in 4 of 
these the eruption was cleared in an average time of two and a half weeks, and 
in 1 there was improvement over a period of five weeks No improvement resulted 
from treatment in 2 cases, owing to the fact that the strains of bacteria were 
insensitive to penicillin 

The cream was prepared as follows To 50 Gm of Lanette wax SX (an 
approximately 10 per cent sulfated or phosphated mixture of cetyl and stearyl 
alcohol) was added 250 cc of distilled water, and the whole was autoclaved 
under a pressure of 15 pounds (6 8 Kg) for twenty minutes Fifty cubic centi- 
meters of castor oil was sterilized by dry heat at 150 C for one hour After 
sterilization of the oil, the two preparations were mixed and cooled to 60 C , and 
an appropriate amount of penicillin dissolved m water was added to make the 
final concentration 200 units per gram 

The patient was instructed carefully in a technic by Mhich the cream could 
be aseptically removed from the jar A knife or a spoon was sterilized m boiling 
water for three minutes and cooled under running tap water The cream was 
then removed from the jar, spread on clean lint and applied’ thinly to affected 
areas two times a day 

The Relationship of Acne and Hypertrichosis E Lipman Cohen, Brit J 

Dermat 57 102 (May-June) 1945 

The author examined 500 young women and could find no support for the state- 
ment that acne and hypertrichosis tend to occur together Bluefarb Ch cago 

Haemorrhagic Telangiectasis D Cappan, Brit M J 1 440 (March 31) 1945 

The author reports a case of hemorrhagic telangiectasis in which there was a 
family history of four generations having the unusual features of polycythemia 
and headache following periods of anemia caused by epistaxis 

The Toxicity of D D T G R Cameron and F Burgess, Bnt M J 1 865 

(June 23) 1945 

Experimental investigation of the toxicity of DDT (dichlorodiphenyltrichloro- 
ethane) revealed that DDT is tolerated in fairly large amounts when adminis- 
tered in single or repeated doses The toxic levels are not easily reached when 
dilute solutions suitable for insect sprays are employed 

Human subjects whose clothing had been impregnated with DDT for prolonged 
periods had no ill effects 

DDT poisoning is characterized by nervous symptoms and severe damage of 
the liver Usually changes in the blood picture precede the onset of the toxic 
stage 
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Conflijint Smaiifox Tre\ted with PEKiaLUv M A Fouiis, Brit M T 
1 910 (June 30) 1945 

A patient with cxtremeh seiere smallpox was treated with a total of 800,000 
units of penicillin 

The lesions failed to increase in size after penicillin therapy was started, and 
most of them crusted without pustulation on or about the sixth da> after the 
eruption appeared 

Facial edema lasted no more than tw'enty-four hours 

Sou’Hox AMIDE Rasiifs An A^AL\SIS OF 500 Cases Seen in North Airica and 
Ital\ G a Grant Peterkin, Bnt M J 2 1 (July 7) 1945 

From February 1943 to December 1944 over 650 cases of cutaneous scnsitnity 
to sulfonamide compounds were seen bj' the authors These reactions w'crc due 
to drugs used in the treatment of many different diseases The largest number 
of cases (72 2 per cent) w'ere of the mild sensitization type, and an additional 
17 2 per cent were of the contact dermatitis type Most cases w'ere due to 
sulfanilamide in powder form 

The safest drugs appeared to be sulfadiazine and sulfaguamdine The color and 
the texture of the skin were apparently of no significance in the incidence of 
dermatitis 

It w'as noted that acri flavine and cocaine can reactivate a dermatitis due to a 
sulfonamide compound The author w'arns against indiscriminate local application 
of sulfonamide compounds 

Treatment of Earlx S\phius C Hamilton Wilkie, Bnt M J 2 900 
(Dec 22) 1945 

Wilkie, w'lio is director of the venereal disease services at Leicester, England, 
registers a warning against the tendency to depend on penicillin alone in the treat- 
ment of acute early syphilis He recommends penicillin plus at least one course 
of ten tw’ice-w’eekly injections of an arsenical and a bismuth preparation 

Penicillin Dermatitis P D Bedford, Bnt M J 1 51 (Jan 12) 1946 

By means of patch tests the author proved the sensitnity of a patient to 
pcnicilin applied locally, wdiich may have been induced by his haring prcMouslj 
taken penicillin by mouth He points out the risk of the haphazard use of pcni- 
cilhn-containing face powders and toilet applications emisagcd in the popular press 

Shaw, Chattanooga, Tcnn 
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DETROIT DERMATOLOGICAL SOCIETY 
Fronk R Menagh, M D , President 
Hermann Pinkus, M D , Recorder 
Jan 30, 1946 

Discoid and Disseminated Lupus Erythematosus Presented by Dr Loren 
Shaffer and Staff of the Department of Dermatology, City of Detroit 
Receiving Hospital 

L S , a Negro woman aged 27, presents typical lesions of discoid lupus erythe- 
matosus in a butterfly distribution on the nose, cheeks, eyebrows, and pinnae of 
both ears She also has diffuse alopecia and dermatitis with considerable pig- 
mentation of the scalp, posterior surface of the neck and upper part of the trunk 
There is some punctate atrophy and follicular plugging on the scalp In addition 
there are grouped follicular papules with a tendency to depigmentation on the 
back The eruption began with a few small papules on the cheeks in June 1943 
These gradually spread to the present involvement The patient first became ill 
during the summer of 1944 She reported to the clinic at the City of Detroit 
Receiving Hospital in August 1944 wuth severe prostration, low grade fever and 
disseminated lesions at the sites of the present pigmentation She was then sent to 
Eloise Hospital and Infirmary, where she remained until January 1945 Since 
then she has been hospitalized in the City of Detroit Receiving Hospital She 
received antisyphilitic treatment from 1939 to 1942 

The Kahn and Kline reactions were positive The red blood cell count was 
3,050,000 and the white blood cell count 5,150, with 70 per cent neutrophils (45 per 
cent filamentous and 25 per cent nonfilamentous cells) Biopsy specimens were 
taken from the face in August 1944 and from the back in January 1945 Both 
showed changes typical of lupus erythematosus The patient evidently received 
injections of oxophenarsine hydrochloride and a bismuth preparation at Eloise 
Hospital and Infirmary 

DISCUSSION 

Dr Franz L Blumenthal I have seen this patient for some time at Eloise 
Hospital and Infirmary Clinically, she showed all the characteristics of lupus 
erythematosus discoides of the face On the body there was a grouped papular 
eruption looking much more like a lichenoid tuberculid than a syphilid Since at 
that time, however, the Kahn reaction was strongly positive, antisyphilitic treat- 
ment was started Today the patient’s condition is much worse The whole 
eruption is of much more acute character on the face as well as on the body, but 
the eruption on the body still looks mostly like some form of tuberculid 

Dr a C Curtis, Ann Arbor, Mich I was interested in seeing this case 
It has seemed to me that the most extensive follicular plugging that one finds in 
lupus erythematosus is seen in Negroes Why is this true? I believe that this 
Negro woman has disseminated lupus erythematosus of the subacute type 

Dr Frank R Menagh Has this woman shown any elevation of temperature? 
Dr Loren Shaffer She had a fever all the time she was at Eloise Hospital 
and Infirmary, however, the temperature was only 99 to 100 F Since she has 
been here, her temperature has been normal She shows pronounced prostration, 
which IS characteristic of the general disseminated type I think that it is unusual 
to see the combination that is seen in this case In addition to the lupus erythema- 
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tosus, she has some lesions on the back in which I am interested , these are grouped 
follicular papular lesions with a tendency to leukoderma Scattered disseminated 
lesions of lupus erythematosus with hyperpigmentation are also present on the 
back I feel that these grouped papular lesions are probablj atjpical lichen 
scrofulosorum 

Dr Franz L BruMCNTiiAL We thought for some time that perhaps there 
was secondary syphilis, but, finally we came to the conclusion that we had to deal 
with some kind of tuberculid 

Dr Frank R Mlnagii Would any one like to saj anything about treatment^ 

Dr Aibcrt J Boyle (by invitation) I have read considerably in connection 

w'lth this case and have noted the many features it has in common with cases of 
adrenal lesions The patient has had persistent headache, fc\er, attacks of diarrhea, 
loss of weight, anemia, lesions of the mouth, low blood pressure, pigmentation and 

other symptoms and signs, all of w'hich may be found in Addison's disease She 

has menorrhagia, which might readily account for the anemia Also she has 
syphilis Occasionally syphilis is responsible for lesions of the adrenal cortex It 
does seem, however, that luiius erythematosus disseminatus has many signs and 
symptoms compatible w'lth disease of the adrenal cortex 

Recently it has been show'ii that the treatment of Addison’s disease is assisted 
in some instances by the administration of testosterone On this basis I should like 
to see this patient given testosterone Incidentally, I believe that there has been 
reported a case of successful treatment of lupus erythematosus disseminatus Iw 
roentgen therapy to the ovaries, w'hich leads one to speculate on the ho-monal 
aspect 

Dr Frank R Menagh In how' many cases Iiavc changes been shown in tlie 
adrenal cortex^ 

Dr Alheut J Bomx (by invitation) I have ne\er seen figures on this point 
It is conceivable, however, that there are only selective functional changes of tlie 
cortex (production of kctosteroids), not structural changes of the whole cortex, 
and therefore there may be no demonstrable pathologic alterations 

Dr A C Curtis In view' of what has just been said, I should like to mention 
an article by Levine (Contralto, A W , and Levine, S A Acute Lupus Erjthcrna- 
tosus Disseminatus, Nnv England J Med 221 *602, 1939) His patient, like 
many other patients who have disseminated lupus erythematosus, was a joung 
woman Levine expressed the belief that an abnormality of the production of 
kctosteroids might have something to do W’lth the causation So the patient was 
sterilized She died of pneumonia three months after the sterilization but had no 
actwe lesions at the time of death 

I ha\c sterilized 2 patients with acute lupus crjthcmatosus b> radium One 
isoman was sc\crcly ill and had been studied for fnc jears because of an unknown 
fc\cr before the tjpical lesions of disseminated lupus er\ thematosus finallj devel- 
oped Her sterilization occurred five years ago, and she is well todaj 

In a recent article in the Annals of Inicntal Medicine bv Rose and Pillsbtirj 
(Rose, E, and Pillshurj, D M Lupus Erjlhcmatosus (Er\ thenntodes] and 
Onrian Function Observations on a Possible Relationship, with Report oi Six 
Cases, Ann Inf Med 21 1022, 1944), the cases of 5 patients who were sterilized 
arc reported Tlieir results also arc suggestive of improvement in «onie cases 
Because in so manv cases acute disseminated lupus erj thematosus occurs in voung 
vvonicn, I believe that sterilization is justified in some instances 

A Case for Diagnosis (Leukemid, Contact Dermatitis’) Presentid bv 
Dl Lourx SnviHL and Staff of the Department oi Dcrnntolngv , Cit} oi 
Detroit Receiving Ho'-pital 

X C, a white woman aged 71, presents rather sliarjih defined acute ervilitm" 
tous dernmuis oi the ‘ V oi the neck and tipper part oi tlie ehc-t ''i nd ir les 
ire present m the cubital lu^'-ae and on the intiina' a^peel o toe kit I net 



468 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


The patient has had chronic stasis dermatitis and ulceration of the left ankle for 
many years In March 1944, an acute dermatitis developed on the left leg This 
was considered simple stasis dermatitis, and ligation of the saphenous vein was 
performed in July The dermatitis, however, did not improve but spread to the 
neck and arms in September Leukemia was first diagnosed in July 1944 At that 
time she had 39,000 white blood cells, including 94 per cent lymphocytes She 
received 600 r of filtered roentgen rays to four areas of the anterior surface of the 
trunk in September 1944, after which the pruritus and dermatitis disappeared 
completely The white cell count of the blood dropped to 10,500 with 69 per cent 
lymphocytes The white cells have been increasing gradually, the last count was 
17,300 on November 27 

The present condition suggests dermatitis venenata, however, the patient feels 
that it IS similar to that of the previous attack, which responded well to high 
voltage roentgen ray therapy The case is presented as an instance of a possible 
toxic manifestation of leukemia No biopsy was performed Results of other 
laboratory examinations ^were noncontributory 

DISCUSSION 

Dr James R Rogin I am willing to accept the diagnosis of leukemic pru- 
ritus, but I do not see how one can call it leukemid 

Dr Clyde Hasley I think that these lesions are due to stasis dermatitis, 
inasmuch as they appeared mainly on the ankles and legs, and I am inclined to 
think that is an important factor The leukemia is probably a secondary con- 
sideration, but inasmuch as the blood count was greatly reduced with radiation 
one certainly has to take into consideration this contributing factor It is hard to 
reconcile these lesions with a diagnosis of leukemid 

Dr Herschel Zackheim (by invitation) Previous treatment had not relieved 
the Itching of the legs, but after roentgen therapy the itching subsided Later, 
however, the itching began to reappear, and the blood count showed a rise 

Dr Frank R Menagh It is notable that m some cases of lymphoblastoma, 
particularly the Hodgkin type, one does not get too good a result, so far as the 
pruritus IS concerned, immediately following therapy with roentgen rays This 
patient volunteered the information that she painted the lesions on her ankles with 
a balsam salve 

Dr Loren Shaffer Nobody has mentioned the erythema and dermatitis 
around the neck of this woman It is suggestive of a contact dermatitis The 
question is Is this a contact type of dermatitis, or is it a manifestation of leu- 
kemia^ She had a similar dermatitis before, which was not relieved by any local 
application until she had high voltage roentgen ray therapy Then it disappeared 
and subsequently reappeared with an increase in the blood count I questioned 
the diagnosis of leukemid, and I agree that the typical leukemid is a papular 
eruption It does not necessarily contain the infiltration of the skin, however, I 
suspect because of the varied distribution of the lesions on the neck that it was 
actually a contact dermatitis 

A Case for Diagnosis (Superficial Epithehomatosis?) Presented by Dr 
James R Rogin 

A E , a white man aged 45, first noticed spots on the middle of his chest and 
in the sternal region, as well as over his spine, about fifteen years ago These 
lesions have been slowly progressive in size and in number during the past fifteen 
years but have at no time produced any symptoms, and he would not be conscious 
of them at all, except for being able to see those on his chest He has enjoyed 
good health, and there is nothing significant in his general medical history 
Serologic tests for syphilis have elicited negative reactions previously and do so 
at present 
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The patient presents over the midsternal region and scattered on the chest 
maculopapular discrete lesions, varying m size from that of a split pea to that of 
a half-dollar For the most part these lesions begin discretely, but m some places 
they become confluent They vary in color from a light fawn to a deep brown, 
almost black They are covered with a scale, but when the patient was first 
seen a few weeks ago, before treatment, most of the lesions were covered with 
rather tightly adherent thick crusts Similar lesions are present over the spine, 
from the cervical to the lumbar region 

Crusting has disappeared for the most part after the use of a mild ammoniated 
mercury and salicylic acid ointment Most of the lesions show a definite smooth 
white atrophy, and some of the newer lesions, for example, the one on the left side 
of the chest from which the biopsy specimen was taken, showed atrophy with 
diffuse reddish telangiectasia on the surface This telangiectasia is not perceptible 
m the older pigmented lesions The most striking feature of the lesions at present 
IS the combination of pigmentation, atrophy and telangiectasia 

Histologic sections were presented 

DISCUSSION 

Dr Howard Parkhurst, Toledo, Ohio This is one of the few cases of this 
disease that I have seen in which the patient did not have psoriasis I do not 
know whether this man gives any history of having received arsenic at any time 
I was interested to note that the lesions were limited strictly to the area from the 
waistline up and that he stated that he had gone with his trunk exposed to the 
sunlight for a number of summers several years ago, prior to the development 
of this eruption Whether or not the light may have been a factor is of great 
interest, it seems to me 

Dr A C Curtis, Ann Arbor, Mich I thought that this eruption was rather 
typical of intraepithelial epithelioma, possibly Bowen’s disease The pigmentation 
and the distribution were unusual By tangential light a threadlike rim was seen 
about some of the lesions I agree with the diagnosis of superficial epitheliomatosis 

Dr Hermann Pinkus, Monroe, Mich (demonstrating the microscopic sec- 
tion on the screen) Most of the surface of the section unfortunately is denuded 
of epithelium This is probably the result of medication Thus one cannot say 
to what extent and in which form epitheliomatous changes were present Only 
one end of the section is covered with epidermis, and there is a small cluster of 
cells of basal type within or just below the epidermis This spot permits one to 
make a diagnosis of superficial epithelioma of basal cell type 

Dr A C Curtis, Ann Arbor, Mich Well, the pathologic section is not 
characteristic of Bowen’s disease, but it is characteristic of an intraepithelial 
epithelioma of the basal cell type 

Dr Franz L Blumenthal I could not find much moisture in the lesions, 
which I assume to be characteristic of Bowen’s disease 

Dr James R Rogin Before this man had any medication, which consisted 
of an ointment of ammoniated mercury and salicylic acid, the lesions were crusted , 
hence I thought for a time the eruption might be Darier’s disease But after a 
week of medication, the patient came back with the crusts all gone and the lesions 
as one now sees them He has had no medication now for the past ten days 

A Case for Diagnosis (Lupus Pernio, Sarcoid?) Presented by Dr Loren 
Sh'IFFEr and Staff of the Department of Dermatology, City of Detroit Receiv- 
ing Hospital 

F S, a white wmman aged 48, presents a confluent infiltrated granulomatous 
lesion imolving the cheeks and nose A similar lesion is present on the outer 
aspect of the left arm and is approximately S cm in diameter The lesions are 
eleiated and bluish red and have a smooth surface No searing or apple-jelh 
nodules are demonstrated 
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The diseEse began sixteen years ago with a bluish red nodule on the right 
cheek This gradually increased to the present size and has been stationary for 
several years The lesion on the left arm began several years ago The patient 
has been under observation for some years at Harper Hospital She first reported 
to our clinic in June 1944. She received twelve low voltage roentgen ray treat- 
ments of 70 r, unfiltered, at weekly intervals to September 20 The lesions 
improved decidedly with this treatment, and the patient was able to get a job 
She returned on Jan 12, 1945 with the present recurrence 

A roentgenogram of the chest on January 12 showed that the patient had had 
parenchymal tuberculosis Nodular exaggeration of the root zones raised a 
question of Boeck’s sarcoid or possibly lymphoblastoma A microscopic section 
obtained from Harper Hospital revealed epithelioid cell tubercles m the deeper 
parts of the corium This is characteristic of the lupus pernio variety of sarcoid 

DISCUSSION 

Dr George Van Rhee I saw this patient at Harper Hospital The clinical 
diagnosis at that time was sarcoid, and microscopic examination confirmed this 
Dr John H Cobane The pathologic sections are typical of sarcoid and not 
of lupus vulgaris There are some nodules m her lung, and I feel from the roent- 
genograms of her lung that the diagnosis is sarcoid 

Dr Loren Shaffer I might say that I presented this case, and it was my 
impression, which is evidently wrong, that the patient had been under care at 
Harper Hospital with the diagnosis of lupus tumidus , however, the biopsy 
establishes, I think, beyond question the diagnosis of sarcoid It would be inter- 
esting to get a roentgenogram of the phalanges She had eight injections of 
oxophenarsine hydrochloride without improvement Incidentally, sarcoid will 
occasionally respond to the arsphenamines 

Lymphoblastoma Presented by Dr Loren Shaffer and Staff of the Depart- 
ment of Dermatology, City of Detroit Receiving Hospital 

H W , a Negro aged 55, has an enormous tumor, measuring approximately 
14 by 16 cm , which is granulomatous and elevated approximately 4 cm and 
presents areas of ulceration The tumor is firm The cutaneous surface, where 
not ulcerated, is smooth and shiny and moderately fixed The mass extends from 
the fifth rib to the umbilicus There is moderate bilateral axillary adenopathy 
The patient appears otherwise in good health and has relatively little discomfort 
Approximately fifteen months ago the patient noted a small subcutaneous 
nodule on the abdomen near the xiphoid process This increased slowly in size 
for three months and then rapidly for the past year He has had no pruritus and 
says that he has had no cutaneous lesion at this site The Kahn reaction of the 
blood was negative on Jan 21, 1945 The hemoglobin was 8 5 Gm and the white 
blood cells 6,700, of which 90 per cent were neutrophils Another blood count, on 
January 25, showed 7,500 leukocytes, with 82 per cent neutrophils (71 per cent 
filamentous and 11 per cent nonfilamentous), 10 per cent lymphocytes, 6 per cent 
monocytes and 2 per cent eosinophils A roentgenogram of the chest was reported 
as showing no specific evidence of metastatic malignant growths in the chest, ribs 
or dorsal portion of the spine Three histologic sections are presented (/4) 
abdominal mass , (R) axillary nodes, and (C) skin of the abdomen near the tumor 
Pathologic Report (Dr Bert E Stofer) Microscopic examination of the 
abdominal mass (A) shows a nonencapsulated tumor composed of fairly densely 
packed cells which vary considerably in size and shape The majority exhibit a 
fairly dense nucleus and scant eosinophilic cytoplasm which tends to become 
fibrillar m some areas Mitotic figures are seen Microscopic examination of 
the axillary tissue (S) shows hyalinized tissue infiltrated with cells identical to 
those found in the tumor mass No nodal tissue is recognized Tumor cells are 
seen invading the nerve sheaths Microscopic examination of the skin (C) shows 
a ribbon of cells in the upper part of the corium, extending in some areas into the 
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papillae and into the subcutaneous tissue and the panniculus adtposus It is in this 
section that the tumor cells show their greatest variability Mitoses are frequent, 
and giant cells with up to four nuclei are relatively common The chromatin in 
some areas is rather dense and in other areas decidedly granular The accessory 
organs of the skin are surrounded by masses of tumor cells The final diagnosis 
was lymphoblastoma The exact type cannot be determined from these slides 
alone The tumor itself suggests reticulum cell sarcoma The cutaneous sections 
are more suggestive of mycosis fungoides or leukemia cutis Imprint preparations, 
studies of bone marrow and repeated blood counts are suggested 

' MSCOSSION 

Dr R C Jamieson I have nothing to say I do not think that this case 
belongs to a dermatologist 

Dr Loren Shaffer An unusual feature of this case is the general condition 
of the patient His physical condition is surprisingly good Rbentgenograms of 
the chest revealed no abnormalities I made the suggestion on the record that the 
tumor would probably be radiosensitive It began as a nodule and has rapidly 
mushroomed, especially during the past year The pathologic picture would 
suggest mycosis fungoides 

Dr A C Curtis, Ann Arbor, Mich Some time ago we saw an infant who 
had vulvar lesions suggestive of the changes seen in these sections We have 
followed her for five months The lesions cleared rapidly with roentgenotherapy 
The last roentgenogram showed a punched-out area in the pelvis due to metastasis 
This patient has a cellular response of the reticulum type, and the tumor is a 
lymphoblastoma 

Blastomycosis Presented by Dr Loren Shaffer and Staff of Department of 
Dermatology, City of Detroit Receiving Hospital 

T C, a Negro aged 45, presents a sharply defined granulomatous lesion with 
elevated slightly verrucous borders which involves the axillary surface of the 
left arm, extending from the axilla to the middle of the arm Partial healing has 
occurred in the central areas The borders of the lesion have arciform configura- 
tion, and some superficial ulceration is present in the borders 

The lesion began two years ago as a small papule which slowly increased in 
size The patient consulted various physicians and received local therapy and 
at one time six injections of an arsenical Repeated serologic tests have elicited 
negative reactions He reported to Dr Franz Blumenthal in August 1944 and 
received roentgenotherapy and potassium iodide by mouth He improved with this 
treatment but discontinued it, and the disease relapsed Roentgenograms revealed 
no extension of blastomycosis m the chest and left shoulder girdle Kahn and 
Kline reactions of the blood were negative , other examinations were not significant 

Histologic sections show chrome granulomatous inflammation with abscesses 
and atypical proliferation of the epidermis Numerous blastomycetes are present 
m giant cells and free in the tissue Sulfonamide compounds have been used locally 
and internally for the last several weeks Improvement is questionable 

DISCUSSION 

Dr Franz L Blumenthal I saw the patient last summer and found 
organisms m the pus Orally he got 1 Gm of potassium iodide three times a 
day and twice weekly intrav’^enously 10 cc of a 10 per cent solution of sodium 
iodide, combined with 100 r of roentgen rays filtered through 2 mm of aluminum 
weekly for five weeks With this treatment he improved greatlj, but then he left 
the city Today he is in much better shape than he was when I saw him the last 
time At the time I saw him first he showed all the clinical characteristics of 
blastomycosis 
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Lichen Ruber Moniliformis Kaposi Presented by Dr Hermann Pinkus 

for Dr Felix Pinkus, Monroe, Mich 

M M, a white woman aged 19,' was previously presented at Grace Hos- 
pital m October 1937, at Harper Hospital (American Academy of Dermatology 
and Syphilology) in January 1938 (Arch Dermat & Syph 38 317 [Aug ] 
1938) and at Henry Ford Hospital in January 1942 Previous suggested diagnoses 
were pyogenic infection with keloid formation, due to trauma, psoriasis, lichen 
planus, pyodermatitis , artefacts, keloid and larva migrans The patient sup- 
posedly had smallpox at the age of 8 months and infantile paralysis at the age of 
21 months She wore a brace for several months which caused irritation and 
recurrent blisters on the legs and ankles up to the age of 4 years (a younger 
brother has epidermolysis bullosa) She had scarlet fever in January 1935 This 
was followed by a generalized vesicular (^) eruption which was treated with 
ammoniated mercury The patient was m University Hospital, Ann Arbor, Mich , 
in May 1936, at which time a biopsy was made The lesions cleared, except those 
on the legs, which have persisted ever since Various forms of treatment, including 
occlusive dressings, brought temporary improvement Additional biopsies were 
performed at Grace Hospital (1937) and at Henry Ford Hospital (1942) 

Examination on Oct 21, 1944 showed the patient to be well developed and 
well nourished Cutaneous lesions were confined to the legs and, to a minor 
degree, the thighs The legs showed a bizarre picture of bluish red firm elevated 
cords forming an irregular network on the anterior and lateral sides of the legs 
and dorsa of the feet Some lesions were present on the calves and on the thighs 
The cords were up to 1 cm wide and almost as high, and their surface was partly 
shiny, partly covered with a thin silvery scale and partly crusty They exhibited 
deep transverse furrows at irregular intervals, and numerous white milium-like 
bodies were visible below the surface Within the meshes of the network and in 
the surroundings there were numerous brownish red flat or slightly umbilicated 
papules The patient said that the lesions itched and hurt, and she admitted that 
she scratched a good deal and had the habit of digging the milia out with a needle 

Five superficial roentgen ray treatments of 72 r were gpven at weekly intervals 
to each of five fields on the anterior and lateral surfaces of the legs The thighs 
were shielded from the rays Arsenic in increasing doses was taken by mouth 
from October 1944 to Jan 6, 1945 No topical treatment was advised The 
patient was admonished not to scratch or otherwise injure the skin After four 
roentgen ray treatments (Nov 18, 1944) the lesions were much flatter and began 
to get more silvery scales The milia had almost disappeared Subjective symp- 
toms were much improved On Jan 6, 1945 there was some edema of the legs, 
and the lesions were more painful and succulent, with several vesicles and bullae 
up to the size of a pea on the crests of the cords This reaction was considered 
as due to arsenic, and vitamin B complex capsules were substituted At present, 
the lesions show continuing improvement and are much flatter throughout, and 
some have disappeared leaving atrophic scars Milia have become more numerous 
again 

Histologic Examination Section of a “keloid” band from the right shin (Oct 
12, 1944) was reported on as follows The epidermis is atrophic and hyper- 
keratotic Several cystic dilated sweat ducts filled with horny matter and resembling 
milia are found in the upper part of the corium The corium has the structure of a 
Vascularized scar in which the elastic fibers are absent There are scattered 
lymphocytic infiltration and some small clusters of mast cells Section of a small 
flat papule from the left thigh (Nov 11, 1944) revealed that there are acanthosis 
and hjperkeratosis, with increased mitotic activity and formation of epithelial 
giant cells in the epidermis at the periphery of the lesion The central part shows 
separation at the dermoepidermal junction and hyalinization of the basal membrane 
or of the entire papillary body, with the epidermis undercutting the hjalinized 
portion There is slight subepidermal cellular infiltration around numerous 
capillaries !Man\ melanophores are present 
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Dr Hermann Pinkus, Monroe, Mich (demonstrating microscopic slides on 
the screen) Through the courtesy of Dr Curtis, we have the section taken at 
Ann Arbor, Mich , in 1936 The mam feature of this specimen is the cysts lined 
with cormfying stratified squamous epithelium and apparently formed by the sweat 
ducts just beneath the epidermis The corium is fairly vascular, but there is 
hardly any cellular infiltration The epidermis is thin and partly torn off The 
histologic picture is similar to that of the most recent biopsies 

The specimen removed at Henry Ford Hospital, a section of which Dr Menagh 
lent me, shows a different picture In it one sees similar cornified cysts in the 
upper part of the corium, but, in addition, one sees a dense cellular infiltration 
consisting of lymphocytes and leukocytes in a vascular stroma The epidermis is 
partly necrotic and partly covered with a thick scaly crust Close to the edge pf 
the lesion there is much atypical proliferation of the epidermis It is quite possible 
that a great deal of this inflammatory reaction is unspecific and due to trauma 
and secondary infection I doubt that the epidermal necrosis of this section may 
be compared with the peculiar necroses described by Wise and Rein These 
authors performed ten biopsies on their patient and were surprised at the small 
amount of inflammatory infiltration they found My father and I were similarly 
surprised when we performed biopsies in our case, and the first one at Ann Arbor, 
Mich , also shows this lack of cellular infiltration It has been suggested that this 
lesion represents a keloidal change following either lichen planus or trauma 
I think that the great vascularity speaks somewhat against keloid, and it must 
be rerr\embered that the second biopsy specimen taken by me is from a small 
early papule 

Epidermolysis Bullosa with Formation of Scars and Milia Presented 
by Dr Hermann Pinkus 

D M , a boy of 9 years, is the brother of M M , the woman with lichen ruber 
moniliformis He also was presented to this society at Henry Ford Hospital 
For several years blisters have been developing over pressure points, particularly 
on the feet, knees and elbows Some of these blisters leave scars in which white 
kernels accumulate The patient presents a tense thick-walled bulla just proximal 
to the nail of the right third toe There are several atrophic scars on the shins, 
knees and elbows At the knee and elbows there are also red slightly raised firm 
plaques, the largest 2 by 1 cm , in which are embedded firm whitish bodies of 
pinhead size which resemble milia 

DISCUSSION 

Dr Loren Shaffer I think that this case is extremely interesting, and the 
papular infiltrated lesions are suggestive of the same process (lichen ruber monili- 
formis) as noted on the woman presented Unfortunately, there has been no 
biopsy Another interesting thing to me would be the suggestion that this disease 
may be familial As far as I am concerned, I think that probably the child has 
two different diseases, the epidermolysis bullosa, which is not active, and these 
new lesions, which are papular infiltrations 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILOLOGY 

Harry C Saunders, M D , Chairman 
Frank Vero, M D , Secretary 
Feb 6, 1945 

Circinate Sarcoid (Boeck’s) Presented by Dr Abraham Walzer 

^ clerk selling fruit, is presented from the dermatologic clinic of the 
Jewish Hospital of Brooklyn There is no history of tuberculosis or diabetes in 
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patient, the lipid disturbances being more frequently obseived in women More- 
over, the lesion on the face would fit in better with sarcoid 

Dr Abraham Walzer When a lesion is shown by histologic examination 
to be definitely sarcoid, it must be accepted as such However, when the histologic 
designation is ‘'sarcoid-like,” it does not necessarily imply sarcoid There are 
sarcoid-hke structures associated with tuberculosis, leprosy and other diseases, as 
well as with some reactions to injected foreign bodies These lesions are no more 
true sarcoid than a lichenoid structure is true lichen planus In the patient pre- 
sented the lesions on the face are unquestionably sarcoid, both clinically and histo- 
logically, while those on the legs may be questioned clinically With a definite 
histologic report of sarcoid, those lesions too can be nothing but sarcoid 

Dr Louis Chargin The histologic slides in the case presented last month 
were declared by Dr Sachs to be those of sarcoid, not a sarcoid-like lesion, yet 
most of the discussers favored necrobiosis as the most likely diagnosis 

Dr Eugene Traugott Bernstein In necrobiosis lipoidica diabeticorum fat 
droplets are able to penetrate through damaged walls of the blood vessels by 
diapedesis into the cutis These extracellular fat droplets, stained with Sudan III, 
are imbibed into the tissues, causing necrosis The disease has nothing to do with 
diabetes In some instances it is a sequel of hypercholesteremia or some other 
variety of hyperlipoidemia In necrobiosis lipoidica diabeticorum one does not find 
Masson’s cells (epithelioid nevus cells of Merkel-Ranvier) 

Dr Abraham Walzer With regard to the case presented last month, the 
histologic examination, I understand, has definitely shown the lesion to be sarcoid 
and not sarcoid-like The disease must therefore be accepted as sarcoid and not 
necrobiosis 

Chronic Lymphangitis Presented by Dr Abraham Walzer 

B F , a widow aged 47, is presented from the dermatologic clinic of the Jewish 
Hospital of Brooklyn She gave a history of having had scarlet fever with renal 
and aural involvement at the age of 8 years, meningitis at 12 and a number of 
attacks of pneumonia Her right ear ivas still discharging, and she was completelj 
deaf on that side About sixteen years ago she had "toxemia of pregnancy,” and 
her blood pressure at that time was over 300 systolic About four or five years 
ago she had a “tumor” removed from the roof of the mouth 

The present infection began about seven or eight months ago The central part 
of the face and the right upper eyelid suddenly became red and swollen, accom- 
panied with a slight rise in temperature (99 5 to 101 5 F) This lasted for a few 
days and then gradually subsided These attacks would recur every week or two, 
but the recession was never complete 

On Aug 11, 1943, the patient was admitted to the hospital and after a thorough 
investigation was discharged in two and a half weeks with a diagnosis of chronic 
glomerulonephritis There was no improvement in the lesion of the face 

At present the nose, the cheeks and the chin are swollen, indurated, faintly red 
and somewhat tender The erythema is not sharply outlined The upper eyelid is 
swollen but is soft and erythematous 

The patient also has a mild stomatitis with leukoplakia-like spots The roof 
of the mouth shows a mild abrasion at the site where the *'tumor” was removed 
She has no teeth and wears upper and lower dentures She also presents lesions 
of perleche at both labial commissures 

discussion 

Dr Louis Chargin This seems to me to be a case of so-called habitual 
erysipelas, a recurrent form of this disease often associated with lymphangitis 
There is evidently a focus of infection in the nose or the mouth, and something 
acts to start a new attack every so often I think that this would be an excellent 
case for a thorough trial of penicillin therapy If the infection is not controlled, a 
solid edema of the face is likely to develop 
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Dr David Bloom I agree with Dr Chargm When solid edema has devel- 
oped, no medication is of any benefit In this case there is a chance to prevent 
solid edema 

Dr Eugene Traugott Bernstein I believe penicillin should be given to a 
total of about 1,000,000 units, in a dosage of 25,000 units every three hours 

Dr Abraham Walzer It has been suggested that this is a case of erysipelas 
The absence of the crimson-red color, a smooth shiny glazed surface and a high 
temperature, all speak against erysipelas However, the recurring attacks of 
solid edematous swelling, which never recedes completely but is progressive and 
permanent, speaks more for a recurring lymphangitis or a solid edema of the face 

Urticaria Due to Cold Presented by Dr Abraham Walzer 

T F , a married woman aged 44, is presented from the dermatologic clinic of the 
Jewish Hospital of Brooklyn There is no history of atopy The patient had an 
appendectomy twenty-five years ago and “neurasthenia” ten years later for four 
years About two and a half years ago she had a number of attacks of “Meniere’s 
disease ” 

The present ailment began suddenly about ten years ago The patient noted 
that on exposure to cold in the winter her face and her hands swelled and became 
red and itchy This persisted for about fifteen to thirty minutes after exposure 
Cold drinks or ordinary bathing in cold water did not affect her, but bathing in the 
sea would induce dizziness and fainting spells 

Complete physical and hematologic examinations and a urinalysis revealed 
nothing abnormal The Wassermann reaction of the blood and also that of the 
spinal fluid were negative 

When an ice cube is placed on the skin of the forearm for two or three minutes, 
the skin becomes red and in about another minute a pronounced wheal forms, 
assuming the shape of the cube of ice 

DISCUSSION 

Dr Charles Wolf There is no doubt that this is a rather classic case of 
physical allergy, and one does not frequently see such a straightforward cause and 
effect phenomenon Since Dr Walzer attacks dermatologic diseases from the 
allergic standpoint, it would be interesting to have him tell the members how 
he expects to secure a therapeutic effect in this patient 

Dr Louis Chargin If this patient is not much disturbed by the disease, I 
think it best to institute no treatment However, if necessary, an attempt should 
be made to desensitize her to cold Such desensitization has been reported in t e 
literature Histamine phosphate in these cases is without effect It does not 
matter in what manner it is employed 

Dr Eugene Traugott Bernstein I agree with Dr Chargin that in physical 
allergy, particularly to cold, desensitization by gradual adaptation to cold plays 
an important part It is known that exposure to cold produces swelling of the lips 
and the tongue, lacrimation, coughing and so forth Cold anaph 3 daxis may cause 
death while one is bathing, as was pointed out by Horton The subject elicited 
much attention in the literature (Horton, B T Proc Staff Meet, Mayo C vt 
2 276, 1927) A sudden onset of urticaria due to cold makes bathers so helpless 
that they can hardly be rescued from drowning The loss of consciousness is the 
sequel of cerebral edema resulting from the same mechanism as does the temporary 
loss of vision 

Dr Abraham Walzer The term “phj^sical allergy” has been employed to 
describe these types of cases — a hypersensitiveness to a physical force, such as cold, 
beat and sunlight The term, however, is not a good one because allergj" denotes 
A reaction between chemicals Nevertheless, the constant and frequent use of this 
term justifies its emploj’-ment for hjpersensitireness to such plnsical forces 



478 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


With regard to treatment for urticaria due to cold, nothing has as yet been 
found to be a cure in these cases In line with the procedure by which patients are 
desensitized to proteins by frequent and progressive administration of minute 
quantities of the offending antigen, it has been suggested that a similar course be 
followed in respect to allergy to cold Bathing in cold water the temperature of 
which IS gradually and progressively reduced has been tried but with no success 
The sensitivity to physical forces apparently simulates the sensitivity to drugs in 
which desensitization cannot be accomplished by administering the drug in minute 
doses over a long period Histamine phosphate has been injected in these cases, on 
the theory that histamine is released at the site of the wheal induced by cold and 
IS the direct cause of the reaction The injected drug is therefore supposed to 
desensitize the patient to histamine, but in practice this does not occur 

It IS a purely theoretic supposition that in urticaria due to cold the cold releases 
“allergens” and that antibodies to these allergens are formed which can be passively 
transferred While reports of experiments demonstrating this do appear in the 
literature, the majority of attempts to repeat these experiments have failed In the 
division of allergy of the Jewish Hospital in Brooklyn, passive transfer of immunity 
to heat or cold has not been successful m a single instance, after many attempts 
over a long period 

Dr Eugene Traugott Bernstein Nineteen cases have been reported in 
which it was possible to demonstrate the presence of an antigen-antibody reaction 
by means of passive transfer tests Among those reporting are E Lehner 
(Zentralbl f Haul- u Geschlechtskr 41 199, 1932), E Liebner (Zeniralbl f 
Haul- u Geschlechtskr 34 406, 1930), F Bernstein {Dermal Ztschr 64 242, 
1932), J Affolter {Schweiz med Wchnschr 63 841, 1933), E C E Bodenstein 
{Zentralbl f Haul- u Geschlechtskr 52 364, 1936) and other investigators 

Dermatitis Medicamentosa (Fixed Eruption Due to Arsenic) Presented 
by Dr Abraham Walzer 

A H , a Negro woman aged 55, presented from the dermatologic clinic of the 
Jewish Hospital of Brooklyn, complains of an eruption on the body and m the 
mouth 

There was no history of syphilitic infection About four years ago, during 
the course of a general examination, a positive Wassermann reaction of the blood 
was found, and the patient has since been treated at a local clinic with an arsenical 
and a bismuth compound About fifteen months ago, after she had received 
approximately thirty injections of a bismuth compound and twenty injections of 
neoarsphenamine, it was noted that after an intravenous injection of neoarsphen- 
amine “sores” developed in the mouth and raised red edematous pruritic lesions 
on the body These would subside in three or four days and leave pigmented spots, 
only to recur at the same sites after every subsequent injection of the arsenical. 
This drug was discontinued about one year ago 

The patient shows scattered dark blue or black pigmented round or oval patches 
varying in size from that of a dime to that of a dollar or larger They are sharply 
outlined and not elevated Most of the lesions are on the upper part of the body 
A urinalysis, blood counts and a complete physical examination revealed no 
abnormality The Wassermann reaction of the blood was 4 plus 

DISCUSSION 

Dr Louis Chargin I think that one is dealing with a fixed eruption due 
to the arsphenammes This patient will probably be found sensitive to all 
arsphenammes, less so, perhaps to oxophenarsine hydrochloride than to the others 
Fortunately this patient shows no lesions on the face, and treatment with the 
arsphenammes should be avoided if possible to obviate such an occurrence It 
would be of interest to determine whether she is likewise sensitive to antipyrme 
and phenolphthalein — in other words, whether she shows polyvalent sensitivity 
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Dr Oscar L Levin Fixed eruptions from arsphenamine were formerly 
common These are not observed so frequently nowadays, and I have not observed 
any m private practice in the past few years About twenty years ago there was a 
patient at the Cornell Clime who would show an exacerbation of a fixed eruption 
after each injection, and after seven or eight the use of arsphenamine was stopped 
and silver arsphenamine was given mstead, without the production of an eruption 
I agree with Dr Chargin that it is not advisable to endanger a patient by the 
continued use of arsenicals when a patient who is not m the infectious stage 
presents a fixed eruption 

Dr Abraham Walzer The question of polyvalent sensitization m patients 
with a drug sensitivity is an interesting one, and it is not rare However, one must 
bear in mind the fact that not infrequently the rash due to a specific drug may be 
reproduced nonspecifically by the ingestion of another drug and also by physical 
and mental states during the interval immediately following the recession of the 
drug rash However, after the rash has been gone for some time, these nonspecific 
factors will not produce it again 

Urticaria Pigmentosa Presented by Dr Jesse A Tolmach 

S B , a man aged 52, born in Poland, employed as a dress operator, has had a 
cutaneous eruption for the past four or five years This began on his abdomen and 
spread rapidly to other parts of his body There is only slight itching at times 
No one m the patient’s family has had a cutaneous eruption as far back as he can 
remember He has been suffering for a number of years from disease of the 
gallbladder A cholecystectomy was performed in 1941 A right inguinal hernia 
developed several years ago 

The skin of the trunk, the shoulders, the arms, the buttocks and the thighs 
presents a generalized eruption consisting of multicolored macules, ranging from 
brownish to yellowish to slate-colored stains On friction by hand or from tight 
clothing, the lesions turn into papules which may assume the size of large welts 
The lesions predominate on the trunk and the shoulders, are vast in number and 
are arranged according to cleavage 

The urine was normal, and the Wassermann reaction of the blood was negative 
The blood count showed 4j000,000 erythrocytes and 9,600 leukocytes, with 47 per 
cent neutrophils, 21 per cent monocytes, 30 per cent lymphocytes and 2 per cent 
eosinophils 

Biopsy performed by Dr Sachs showed with the hematoxylin and eosm stain 
that the vessels of the middle and upper parts of cutis were dilated and there was a 
sparse, small, round and wandering connective tissue cell infiltration Considerable 
edema was present throughout the cutis The overlying epidermis showed no 
important change There was a pronounced increase in the number of mast cells 
The microscopic diagnosis was urticaria pigmentosa 

DISCUSSION 

Dr Joel Schweig (by invitation) The question of the causal relationship 
between chronic disease of the gallbladder, hepatic damage and urticaria pigmentosa 
IS interesting and deserves further investigation Whenever the patient expen- 
ences pressure and tightness due to clothing, corresponding swelling and itching 
result 

Dr. Oscar L Levin I agree with Dr Schweig that there may be a relation- 
ship between disease of the gallbladder and the liver and urticaria pigmentosa 
I have frequently observed such a relationship between disease of the gallbladder 
and the liver and urticaria, angioneurotic edema and allied diseases The reactions 
may be due to a decrease in the detoxifying action of the liver or possible to the 
presence of an infection or a toxin m the gallbladder In every case of urticaria 
or urticaria pigmentosa an investigation into the history of disease of the gall- 
bladder should be made I have also observed excellent results in urticaria 
following lavage of the gallbladder 
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Dr David Bloom As m young children, so m adults urticaria pigmentosa 
must be considered a nevoid eruption The presence of disease of the gallbladder 
may be considered as coincidental 

Dr Oscar L Levin In the young, one should also bear m mind the possible 
association of an eruption with a disorder of fat metabolism and the possible 
relationship to disease of the liver 

Dr Charles Wolf It is commendable to project theories on cause and effect 
in disease, but it would be difficult to prove that there is a relationship in this 
case m view of the fact that disease of the gallbladder is a common affliction 
In the course of a year several thousand patients are operated on in the city of 
New York for disease of the gallbladder and associated diseases of the liver 
The members, as dermatologists, know that urticaria pigmentosa, both the juvenile 
and the acquired form, is a rare disease, the cases seen in the lifetime of any 
dermatologist are few One cannot accept flimsy theories as an explanation of a 
disease as mysterious as urticaria pigmentosa It is a mast cell formation having 
to do with the reticuloendothelial system Many hemopoietic organs may be 
involved in the causation of the disease 

Dr Abraham Walzer I think that urticaria pigmentosa is being confused 
with chronic urticaria There is no fundamental connection between the two 
Urticaria pigmentosa is not urticaria, and the term is therefore a misnomer The 
only resemblance, and it is a slight one, is the dermographia. present in urticaria 
pigmentosa Otherwise, both clinically and histologically, they are decidedly 
different entities Urticaria pigmentosa is not an allergic manifestation and has 
no relation to food or any other antigen As far as is known, it has no relation to 
disease of the liver or the gallbladder or to any focus of infection In the infantile 
form it resembles a nevus more than anything else 

Dr Joel Schweig (by invitation) It is true that urticaria pigmentosa is not 
an urticaria in the true sense of the term, or an urticaria with pigmentation , it is a 
definite, separate entity capable of producing welts as seen in ordinary urticaria 
Although the etiologic factor of urticaria pigmentosa is unknown, observations 
have been made m cases of urticaria pigmentosa that the manifestations were asso- 
ciated with hepatic damage Our case reveals this relationship distinctly, as the 
urticaria pigmentosa appeared shortly after the first symptoms of the disease of the 
gallbladder became manifest Of course, it might be coincidental The argument 
that one does not frequently observe urticaria pigmentosa in association with disease 
of the gallbladder and that there is therefore no connection between the two is not 
valid, as one rarely sees diabetes associated with necrobiosis lipoidica, for mstcnce, 
and yet nobody will deny the interrelation of the two diseases 

Roentgen ray therapy is being advocated for urticaria pigmentosa, but the 
benefit is limited The eruption is known to have cleared spontaneously 

Dermatitis Lichenoides Chronica Atrophicans (Csillag) Presented by 
Dr Oscar L Levin 

E F , a married woman aged SO and a native of Puerto Rico, whose occupation 
IS that of housewife, entered the Mount Sinai Hospital clinic one week ago com- 
plaining of an eruption of eighteen months’ duration She stated that white spots 
first appeared on the skin of the chest and spread to the shoulders 

On the right side of the chest are seen discrete small whitish polygonal flat 
atrophic papules On the left side there are similar lesions and also others which 
show a tendency to become confluent and form patches The centeis of many of 
these show patent empty follicular orifices There are also follicular scaly plugs 
On the back are similar lesions, which show more prominence of the follicular 
plugs and which on palpation impart a nutmeg grater sensation On the mucous 
membrane of the left labium majus there is a white flat pigmented plaque showing 
several small depressions, probably the result of papules similar to those observed 
elsewhere 
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Biopsy specimens were taken from lesions on the chest, but as yet there has 
been no report 

DISCUSSION 

Dr David Bloom The appearance of the eruption is that of hchcn sclerosus 
et atrophicus of Hallopeau The characteristic follicular plugs are present in 
younger lesions and atrophy without plugs in older lesions 


Harry C Saunders, M D , Chairman 
Frank Vero, M D, Secretary 
March 6. 1945 

Dermatitis Medicamentosa (Iodide) Presented by Dr Eugene F Kellly 

T C, an Italian-born man aged 46, is presented from Vanderbilt Clinic with 

an eruption of the face, the neck, the trunk and the extremities of six years' 

duration A squamous cell epithelioma of the lip is undergoing treatment 

In 1917, while the patient was in the Italian army, a penile lesion developed, 
and there was a positive Wassermann reaction of the blood He received intra- 
muscular injections of mild mercurous chloride and later a preparation of bismuth 
for a period of one year After a four year interval treatment was resumed 
sporadically, consisting of a preparation of bismuth given intramuscularly Seven 
years ago, in this country, intravenous treatment was begun and received at 
irregular intervals for a year Six years ago a series of intravenous injections 
was given and also iodides in capsule form Shortly after this medication was 
started abscesses and boils began to appear on the body, the face and the 

extremities He took in all about 100 capsules over a period of three months 

He stopped taking them when dizziness and heartburn appeared and the abscesses 
increased in number 

On the face, the neck, the trunk and the extremities there are numerous 
irregular, oval and round pigmented and depigmented scars distributed bilaterally 
There are some active lesions on the trunk and on the cheeks consisting of 
follicular papules and small furuncles There is a large scar on the back of the 
neck, the result of a carbuncle 

The urine was normal except for the presence of albumin (1 plus) The 
Wassermann and Kline reactions of the blood were negative 

DISCUSSION 

Dr a Benson Cannon We thought that the case was of particular interest 
because of the large, irregular, deep scars, apparently with great loss of tissue, 
which I do not recall having seen before in dermatitis due to an iodide I think 
that Dr Kelley has demonstrated that they are due to iodides in that the 
man is appreciably better since treatment with the drug was discontinued 

Dr George C Andrews I was particularly interested in this man because 
of the epithelioma on the lower lip He has been exposed to much sunlight 
He has had a biopsy and irradiation, which accounts for the crusted appearance 

Bchget’s Syndrome, Abortive Form (’) (Recurrent Aphthous Oral 
Lesions and Recurrent Genital Ulcerations) Presented by Dr Helen 
O CURTH 

E O C, a single woman aged 23, is presented from Vanderbilt Clinic com- 
plaining of lesions of the mouth and vulva which have occurred since childhood 
The patient was born in New York city of Irish and French Canadian parentage, 
and has been under observation since 1942 She is next to tlie youngest of nine 
brothers and sisters Three children died in early childhood No other member 
of the family has a similar disease 
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The patient has suffered from recurrent lesions m the mouth since childhood 
Menstruation began at the age of 14 One year earlier she noticed the first 
vulvar lesions, and these have leturned often since At the beginning they 
appeared between menstruations, but lately they sometimes coincide with menstru- 
ation Some attacks begin with chills Temperatures around 101 F may persist 
for a few days The ulcerations heal with deep scars and destruction of the 
vulva At the beginning of the attack a mucous discharge is discernible, and 
sometimes the inguinal nodes on the involved side are inflamed In former years 
attacks were accompanied by severe pains in the left or the right calf Lately 
the attacks of oral ulcerations have been so severe and frequent that the patient 
has not been free from them at all The patient denies sexual relations She 
has always been in good general health She has never been absent from New 
York city for any length of time 

Physical examination reveals no significant abnormality There is no enlarge- 
ment of the lymph nodes The eyes are normal The tonsils are small and can 
hardly be considered foci of infection Examination of the teeth in November 
1944 showed the upper right central incisor and the lower right cuspid to be 
abscessed, but these have since been removed The lips, the tonsils, the tongue, 
the soft and the hard palate, and rarely the buccal mucosa, are the sites of 
superficial or deeper tender erosions which are covered with an exudate and 
surrounded by a red halo The ulcerations show a deep, dirty base Scars of 
healed ulcerations are seen on the tongue, the lower lip and the soft palate 

The vulva is the site of an extensive, indurated, atrophic and destructive 
process Both labia majora show extensive scarring The posterior part of both 
labia majora was removed in a plastic operation (1942), and a biopsy was made 
of the tissue Both labia minora are enlarged and show multiple fenestration 
When an ulceration is present, it shows in the early stage a large, necrotic area 
surrounded by a hemorrhagic border Later a deep ulceration is seen which may 
measure 2 cm in diameter The base of the ulcer is granulating, and the border 
IS infiltrated 

The uterus is slightly retroverted, and the small adnexa are not felt The 
cervix was found on one occasion to be clear, and at another to show an erosion 

The laboratory examinations revealed no albumin or glucose in the urine 
Repeated Wassermann and Kline tests elicited negative reactions The number 
of white blood cells ranged between 11,850 and 15,900, with hemoglobin 92 per 
cent and red blood cells 4,850,000 Polymorphonuclear leukocytes were 72 per cent, 
small lymphocytes 22 per cent, large lymphocytes 5 per cent, and mononuclear 
cells 1 per cent The sedimentation rate was 35 to 40 mm per hour Blood 
cultures during the patient’s stay m the hospital showed no growth, nor did nose 
and throat cultures The results of blood agglutination tests for Eberthella typhosa 
O and H and for Salmonella paratyphi A, B and C were negative Results of 
Frei and Ducrey tests were repeatedly negative Old tuberculin tests in a dilution 
of 1 10,000 elicited negative reactions 

Bactenologic examinations of the genital lesions, including dark field exami- 
nations, scrapings for Donovan bodies and smears for chancroid bacilli and 
inclusion bodies, were negative Slides and cultures for fungi were negative, as 
were repeated inoculation tests Smears for gonococci from the cervix and an 
ulceration were negative Bacillus crassus was once seen in great numbers in a 
smear from the genital lesion, but was not seen m the biopsy specimen In a cul- 
ture hemolytic Staphylococcus aureus and Staphylococcus albus, but no anaerobes, 
were found 

No inclusion bodies or Bacillus crassus were seen in smears from the oral 
lesions Staphylococcus aureus. Staphylococcus albus and streptococci were 
found on culture 

Suspensions in saline solution were made from genital and oral scrapings The 
suspensions were inoculated into mice, guinea pigs, cotton rats, embryonated hen’s 
eggs and chick embryo tissue cultures of the Li and Rivers type There has been 
no evidence of the growth of any viral agent 
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The course^ and treatment were as follows In May 1942 a plastic operation 
of the vtilva was performed m the Sloane Hospital for Women For a while 
afterward the patient had no recurrence of the genital lesions Later the lesions 
began to recur fairly often She was successively treated with 3 per cent sulfa- 
thiazole ointment, potassium permanganate soaks, and estrone cream locally to 
the genitals, and with hydrogen peroxide, analgesic tablets and estrone cream 
locally m the mouthi 

General treatment consisted of injections of liver extract, nicotinic acid 100 
mg twice daily, sulfathiazole internally (2 Gm daily for six days) and penicillin 
1,710,000 units (given at the Presbysterian Hospital) and removal of two abscessed 
teeth The patient has avoided brushing her teeth for several weeks, and has 
eliminated chicken, eggs and oatmeal from her diet 

All of these therapeutic attempts were given up when the impression was gained 
that the condition got worse rather than better While the patient was receiving 
penicillin, especially, the extent of the oral lesions was larger than ever 

Biopsy of a genital ulcer showed granulation tissue at the base of the ulcera- 
tion The tissue was swollen and edematous Areas below the ulcer were the 
site of a chronic inflammatory reaction with aggregation of polymorphonuclear 
leukocytes, lymphocytes and plasma cells The infiltration was not found in any 
significant distribution around the blood vessels, which appeared thickened Giemsa 
stains did not reveal the presence of any organisms The diagnosis was genital 
ulceration of unknown cause 

DISCUSSION 

Dr a Benson Cannon I think that Dr Curth dserves great credit for 
having called our attention to these cases She has worked extiemcly hard on 
them, and has made a real contribution to the society and to deimatolog>’ 

Dr Fred Wise Dr Curth deserves great credit for calling our attention 
to cases of this syndrome I believe that this is the second case she has presented 
Many diseases are characterized by lesions involving the vulva and the mouth, 
sometimes coincidentally and sometimes separately, and, aside from Bacillus 
crassus, bactenologic findings have for the most part been negative klany 
observers believe that a virus is the causative agent It will require much 
more invesigation to reveal the cause of these ulcerations I hope that Dr Curth 
will be successful in this field of investigation and will tell us more about the 
causation 

Dr George C Andrews One feature is the chronicity, as these cases run 
on for so many years The classification is difficult, because it is hard to know 
where ulcus acutum vulvae ends and Behget’s syndrome begins, as many cases 
of ulcus acutum vulvae have been accompanied bv oral lesions The question is 
whether those cases of both oral and genital lesions were formes frustes of 
Behcet’s syndiome I happened to see in my office today a young woman with 
ulcerations similar to those presented by this patient About five jears ago she 
had extensive ulcerations in the vulva, sulfanilamide helped her so that she did 
eventually get entirely well, but she came in today with sores on her vulva again 
She has had the condition for manj' >ears We had a case of Behget’s syndrome 
at Presbyterian Hospital a while ago which was reported in the Archives of 
Dermatologv and Svphiiology after presentation before the New York Derma- 
tological Society The patient had the disease for about ten jears, with sores on 
the penis, iritis, conjunctivitis and blepharitis He had subungual abscesses which 
were different from ordinarj' ones in that thej would disappear after a few weeks 
by themselves He also had ulcers in the mouth The disease began with hj drops 
of the right knee joint, which is one of the common sjmptoms of Behget’s sjn- 
drome 

Dr klABEL G SiLVERBERG I should like to suggest the use of smallpox 
vaccination „ I had a case of chronic ulcers of the tonsil and buccal mucosa, the 
patient was vaccinated, a violent reaction occurred, and the lesions cleared up in 
fortv -eight hours and have not recurred 
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Dk Helen O Curth The question of Bacillus crassus is a perplexing one 
This case does not differ from Lipschutz’ original description of ulcus vulvae acu- 
tum One of his cases was also accompanied by oral lesions, which he thought was 
coincidental Since then, most observers have found B crassus in genital lesions 
but have been unable to find it in the oral lesions Matras, however, found 
B crassus in the oral lesions He, Samek and Fischer also obtained positive 
blood cultures It seems to be the opinion of other observers that B crassus 
would be found in the genital tract of many women, whether they have these 
ulcerations or not The fact tliat men have the same kind of genital and oral 
lesions would also speak against the etiologic role of B crassus I called this 
case an abortive form of Behcet’s syndrome because I was impressed by the 
similarity of the oral and genital lesions with those seen in cases of the fully 
developed syndrome It may take twenty years before ocular lesions develop 
I am thankful for the suggestion of smallpox vaccine and will try it With regard 
to ocular lesions, one should insist on a picture of intis, iridocyclitis or uveitis 
with hypopyon I consider that the form of ocular lesion seen in this syndiome 

Moniliasis Presented by Dr James Lowrv Miller 

R V , a girl aged 7, is presented from Vanderbilt Clinic with an eruption of 
the scalp, the mouth and the finger nails of two and one-half years’ duration 
The patient was admitted in August 1942, complaining of red, crusted lesions 
involving the face and the scalp which had been present for two months Exami- 
nation at that time showed the entire scalp to be covered with a heavy crust, 
with many bald areas interspersed with clumps of hair Perleche lesions were 
present at the corners of the mouth, and red, pea-sized papular areas covered 
with crusts were present on the chin and the forehead and around the nose Both 
thumb nails were dystrophic 

On the scalp there are many red, bald areas between which are areas of 
normal scalp A number of the red areas are covered with tliick, adherent crusts 
No scarring is seen On the forehead there are a few pea-sized, red, crusted 
papules The corners of the mouth are red and covered by a white, lacy pellicle 
which extends back on the mucous membrane of the mouth The left first and 
third and the right index finger nails are dystrophic with chronic paronychia at 
their bases 

General physical examination revealed no abnormality except that the child is 
pale and somewhat underweight Cultures from the scalp, the finger nails, the 
mouth and the feces were all positive for Monilia albicans The complete blood 
count was normal 

Treatment has consisted of undecylenic acid, sodium propionate, methylrosaniline 
chloride, salicylic acid, injections of crude liver, and many other remedies Methyl- 
rosaniline chloride (gentian violet) has been the most efficacious remedy, and 
one nail and accompanying paronychia have cleared under treatment with fuming 
nitric acid 

Moniliasis Presented by Dr James Lowry Miller 

E R , a white man aged 25, was admitted to the Vanderbilt Clmic on August 8, 
1944, suffering with a generalized dermatitis which has been present since he was 
3 months old It began in infancy on the buttocks and gradually spread to involve 
most of the body It was treated as an infantile eczema, and at the age of 5 all 
lesions completely disappeared, and he remained clear for one year Since that 
time cutaneous lesions similar to the presenting eruption have existed at all 
times He has never had any intesinal or respiratory symptoms During the 
last year he has noticed loss of hair from the scalp and the eyebrows The toe 
nails have been involved for years, and the finger nails more recently have shown 
changes 

Large infiltrated erythematous scaly patches varying from pea size to palm 
size are scattered over the entire body, including the hands and the face On 
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the scalp there are a number of similar patches The hair on the entiie head is 
thin, but no atrophic areas are present The finger nails are dystrophic, particu- 
larly at the sides There is no paronychia Perleche lesions are present at the 
corners of the mouth On the mucous membranes at the side of the mouth and 
on the tongue there are white, lacy pellicles 

Cultures were positive for Monilia albicans from the feces, the sputum and 
the tongue Repeated cultures from the nails, the scalp and the skin have been 
negative 

The Wassermann reaction of the blood was negative 

Sections of the cutaneous lesion disclosed acanthosis, hyperkeratosis and para- 
keratosis Epithelial cells with eosinophilic cytoplasm were present A chronic 
inflammatory reaction within the derma was seen The diagnosis was chronic 
dermatitis 

A roentgenogram of the chest in the posteroanterior projection showed no 
evidence of recent parenchymal infiltration Both costophrenic angles are clear 
The tracheal air column appeared in the midline The heart was not abnormal 
Some calcium depositis were seen in both hilar regions 

DISCUSSION 

Dr George M Lewis I agree with the diagnosis The clinical features are 
typical, and there is a positive culture The question of therapy is one of the 
most difficult in dermatology, and the outlook as to the future must be reserved 
Fortunately, these cases are rare 

Dr Beatrice M Kesten The habitus of patients with moniliasis is char- 
acteristic This seems to make it impossible to combat the infection in either 
the skin or the intestinal tract Even giving methylrosaniline chloride in capsules 
has not been effective 

Dr William Curth The man has a brother with the same infection 
Both have been seen here in years gone by, and reported by others (Satenstem, D 
Moniliasis, Arch Dermat & Syph 28 124 [July] 1933, Lapowski, B Miliary 
Pustular and Erythematous, Squamous, Nummular Dermo-Epidermite in Progress- 
ing Centrifugal Plaques (Gougerot), Arch Dermat & Syph 30 144 [July] 
1934 , 30 308 [Aug] 1934) 

A Case for Diagnosis (Moeller’s Glossitis^ Glossitis Due to Vitamin B 

Deficiency^ Glossitis Due to PhenobarbitaP Presented by Dr William 
Curth 

F C, a Rumanian woman aged 62, is presented from Vanderbilt Clinic with 
an eruption in the oral cavity of five months’ duration In October 1944 small 
blisters which ruptured after a few days appeared on the tongue and left the 
tongue sore Her physician considered pemphigus and referred her to the Vander- 
bilt Clinic Sodium perborate and sodium bicarbonate were applied without 
success For about thirty years there have been occasional “canker sores” which 
have become more frequent since the teeth w'ere removed twelve years ago and 
the patfcnt began to wear dentures She cleans them with Squibb’s tooth paste 
Her general health has been fairly good with the exception of some increase in 
the blood pressure, for which she has taken phenobarbital since September 1944 
The menopause occurred at the age of 47 

The sides of the anterior half of the dorsum of the tongue show irregular, 
sharply defined red areas, neither elevated nor depressed, with a greatly thinned 
surface and an absence of papillae The central portion of the tongue presents 
W'hitish papillae The posterior papillae are not enlarged Vesicular or bullous 
lesions were not seen during a period of observation of three weeks, in spite of 
continued phenobarbital medication 

Examination of the blood showed liemoglobin 102 per cent, red blood cells 
5,150,000, white blood cells 8,700, pohmorphonuclcar Icukocjtes 59 per cent and 
IjmphocjTes 41 per cent Examination of stomach contents alter an Ewald test 
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meal showed total hydrochloric acid 84 degrees and free hydrochloric acid 80 
degrees Wassermann and Kline reactions of the blood were negative Micro- 
scopic examination and culture for fungi were negative 

A biopsy specimen from the upper edentulous gum showed a pronounced 
hyperemia with an inflammatory exudate and edema in the corium The epithe- 
lium of the basal cell layer was destroyed m many places, with desquamation at 
the sites of the destroyed epithelium The diagnosis was desquamative gingivitis 
Daily applications of an estrone ointment resulted m considerable improvement 
of the condition of the gums and the tongue She also received three injections 
of a liver extract, 6 units each, on February 14, 23 and 28 

DISCUSSION 

Dr Isadore Rosen I should be inclined to a diagnosis of drug eruption 
rather than Moeller’s glossitis Pain and the other features usually associated 
with Moeller’s glossjtis are entirely absent The fact that the patient has been 
taking large doses of phenobarbital over long periods would tend to corroborate 
the diagnosis of drug eruption 

Dr Charles Wolf If this is a manifestation of avitaminosis, I should like to 
know why estrone was applied to the gums 

Dr Fred Wise In Jadassohn’s “Handbuch,” Moeller’s glossitis is described 
as a symptom of pernicious anemia In this patient no signs of pernicious anemia 
are present The possibility of a drug reaction must be entertained in lesions of 
this kind, despite a negative personal history 

Dr a Benson Cannon When this patient was first seen at Vanderbilt 
Clinic, several of us thought of syphilis and of phenobarbital Dr Rosen pre- 
sented a case which was the exact counterpart of a syphilitic tongue, which it 
was thought to be until proved due to phenobarbital I am pleased to hear tonight 
for the first time that the woman has been taking phenobarbital, and with 
Dr Rosen's case in mind, I would not hesitate to attribute the condition of the 
tongue in this case to the use of that drug 

Dr Wiliam Curth This woman has been given injections of liver extract 
and has improved considerably Our dental department performed a biopsy of 
the gum and suggested treatment with an ointment containing estrone, which 
was given her The patient still suffers from hot flushes 

Urticaria Due to Cold (Improved with Histamine Injections) Presented 
by Dr J Gardner Hopkins and Dr Beatrice M Kesten 

D G, a white woman aged SS, a Russian housewife, came to Vanderbilt 
Clinic on Feb 13, 1940, complaining of itching and swelling of exposed areas 
when subjected to cold, dating from December 1939 While out in the cold the 
patient’s face began to itch and felt numb When she came indoors her face 
was swollen Since then each time the patient goes out in the cold her face and 
extremities itch, and red blotches appear and then swell After she comes into 
the warmth the symptoms subside in an hour or so When cold water or ice 
touch the skin or even when the patient eats ice cream the mouth itches and 
burns, and the lips swell There have been no hives from other causes 

The general health is good except for frequent headaches, often associated 
with being in the cold, hoarseness for the past year and arthritis 

Submerging the hands in water 20 C or lower, or applying an ice cube to 
the skin for one minute produced redness, swelling and wheals which itched 
Injection of histaminase or epinephrine previous to application of ice afforded no 
protection from hives when subjected to cold Local contact with ice after 
iontophoresis with histaminase gave partial protection 

Intradermal tests with mecholyl and carbaminoylchohne were negative Passive 
transfer tests for cold agglutinins were also negative 

The patient was given IS to 60 units of histaminase a day orally for six weeks 
with no relief From klay 1940 to May 1944, except during the summer months. 
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the patient received an injection of histamine phosphate weekly or bimonthly The 
initial dose was 0 001 mg intracutaneously, and this was slowly increased to 
04 mg From October 1944 to date the patient has received an injection of 
histamine azoprotem weekly The initial dose was 0 05 cc given subcutaneously 

Since November 1944 the patient has had no hives When the temperature 
reaches 10 C to 15 C her face tingles and feels tight, but there is no perceptible 
swelling If the patient eats ice cream the tongue and lips prickle 

DISCUSSION 

Dr Maurice J Costello I presented a case before the Manhattan Derma- 
tologic Society about two months ago, m which the patient showed a similar 
picture Every time she was exposed to cold air she experienced swelling of 
the cheeks, the eyelids, the hands and the ankles The intradermal administra- 
tion of small doses of histamine phosphate completely cured the disease in two 
months If histamine is to be of use at all, it should be indicated in the physical 
allergies 

Dr George C Andrews Dr Bernstein’s ideas on passive transfer are not 
fully accepted — by Robert Cooke, for instance, who recently wrote an article in 
the Journal of Allergy stating that those examples of passive transfer in cold 
and heat allergies have not been fully substantiated, and he doubts that there 
are antibodies that can be passed on in these physical allergies 

Dr Beatrice M Kesten It is possible to accustom patients to cold by 
baths, by graded histamine injections, and by giving histamine orally — that is, 
by putting It on the mucous membranes of the mouth It would seem that 
injection of a haptene (histamine plus globulin) is effective 

Ainhum Presented by Dr Frank Vero 

A S , a Negro aged 60, is presented from Vanderbilt Clinic with a lesion of 
the right small toe of two years’ duration 

The patient was born in Florida and lived in the Philippines from 1908 to 1911 

For the past two years the patient’s right small toe has gradually become 
“pinched off’’ by a constricting band at the base The process was completely 
painless until recently, when he began occasionally to have a “burning sensation” 
in and around the toe 

Examination shows the base of the right small toe to be constricted by 7. 
sclerotic ring There is considerable maceration between the toes 

Microscopic examination of the toe nails was positive for fungus 

Calcification of Gluteal Regions Following Injections of Heavy Metals 
(Mercury) Presented by Dr F Philip Lowenfish 

L F , a man aged 57, is presented from Vanderbilt Clinic with an affection 
of the buttocks which has been present for fourteen years The patient has 
been under observation for treatment of syphilis since October 1928 Prior to 
this he had one hundred and fifty intramuscular injections of a preparation of 
mercury and one hundred intravenous injections of arsphenamine in the old Van- 
derbilt Clinic, three years before this date In 1931 a pronounced induration of 
metal-hke quality was noted over both buttocks No lumps or nodules were felt 
In 1928 the induration about the buttocks was unchanged, and tlie patient did 
not complain of any discomfort or pain In January 1944 he began to suffer 
intense pain in the buttocks, and the area seemed much harder vith lumplike 
and nodular masses, and it had become more extensive Because of continuous 
pain the patient was referred to the surgical department for opinion and biopsv 
A nodule was removed from the left buttock in February He was treated in 
the phjsical thenpj’- department with diathermy and static wave treatments to 
botli buttocks After six montlis this treatment was discontinued, there was 
little improvement In January 1945 the pain was getting more intense, and 
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the patient complained of hardness and difficulty in sitting down, with the pain 
and induration extending up into the lumbar region Because of osteoarthritis 
he was referred to the arthritis clinic a few days ago, where they felt that he 
was not a problem for tliem but suggested the fracture clinic for this type of 
pain referable to the low part of the back 

In 1931 a roentgenologic examination of the pelvis showed numerous streaky 
shadows of metallic density scattered throughout the region of the buttocks The 
bones of the pelvis did not suggest abnormality 

In 1938 an anteroposterior roentgenogram of the pelvis showed an increase 
m the number of streaky shadows present in the region of the buttocks bilaterally 
since the examination of July 23, 1931 Otherwise there had been no significant 
change 

In 1944 a roentgenologic examination ot the pelvis showed the presence of 
numerous streaky shadows of calcium density in both buttocks, indicative of 
previous administration of heavy metal The bony structures of the pelvis appeared 
normal 

Ih January 1945 a roentgenologic examination of the pelvis and the spine 
showed no evidence of bone abnormality The previously noted shadows of 
metallic density resulting from intramuscular heavy metal therapy were about 
the same in distribution and appearance Osteoarthritis was seen m the lumbar 
spine 

In February anteroposterior and lateral views of the pelvis showed the pre- 
viously described shadows of metallic density to be more numerous' in this exami- 
nation In the anteroposterior roentgenogram they extended from the anterior 
superior part of the spine to the lesser trochanter The bones of the pelvis did 
not suggest any abnormality 

The Wassermann and Kline reactions ot the blood and the spinal fluid have 
been repeatedly negative since 1928 

In spite of the fact that no abnormalities were found on physical examination, 
and because of the patient’s complaints of pain in his knees, legs and toes, and 
of impotence, weakness and nervousness, he has received small doses of arsphen- 
amine and silver arsphenamine and iodides by mouth This treatment was given 
at long intervals, and the patient says it “peps” him up and makes him feel better 

A nodule was removed from the left buttock in February 1944 The mass 
measured 2 by 1 5 by 1 cm It was extremely hard and was covered with ragged, 
fibrous attachments On attempting to cut the nodule it was found to be com- 
posed of material of calcium density The cut surface showed it was composed 
of whorls of fibrous-like tissue alternating with whorls of stony hard, white, 
calcified tissue It was not until October, eight months later, that the microscopic 
examination was reported The tissue was extremely hard and required pro- 
longed decalcification This resulted in the disappearance of most of the few 
cellular elements which remained in the calcified mass However, a few normal- 
appearing nerve and blood vessels running through the center of the mass could 
be made out Dense bands of collagenous connective tissue were seen coursing 
through the tissue and surrounding the areas of calcification The nature or 
cause of the calcification could not be determined, but the appearance of the 
tissue was compatible with the history of in)ection of heavy metals into the 
gluteal region, although none of the material could be made out in the specimen 
The presence of nerve fibers within the mass, it was felt, could well account for 
the history of pain in this region The diagnosis was calcification of the gluteal 
region (following injections of heavy metals^) 


DISCUSSION 

Dr G F Machacek I am inclined to think that this is a real bone tumor, 
which I have seen in similar cases 

Dr Isadore Rosen I agree with the diagnosis as presented I have seen 
all kinds of infiltrations following the injection of the various insoluble prepara- 
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tions of mercury, but I have never seen such an extensive, hard, bonehke infil- 
tration as tins patient presents 

Dr F Philip Lowenpish Injections of a preparation of mercury were given 
between 1925 and 1928, about one hundred and fifty in all 

Sarcoid (Healed) of Skm, Lungs, Bones, Larynx and Kidneys^ Presented 
by Dk Beatrice AI Kesten 

C R, a Negro woman aged 35, a domestic servant, born in New York city, 
is presented from Vanderbilt Clinic ivith an eruption of the face, the hands, the 
forearms and the right elbow of fifteen years’ duration The patient was admitted 
to Presbyterian Hospital on Nov 3, 1937, for progressive cutaneous lesions which 
had been present for the previous seven years The eruption began witli acute 
pam and swelling of the distal phalanges successively and spread to the entire 
hands and lower aspect of the forearms Four years ago pimples developed 
about the mouth and the nose and continued to envelop the orifices Similar 
lesions developed about the eyelids ten montlis ago Eleven months ago the 
patient began to complain of malaise, fatigue and cough, and she has recently 
become hoarse, and swelling of the ankles has developed 

Examination showed numerous discrete, erythematous, firm, slightly tender 
papules on the eyelids, the nose, the lips and the chin In addition, there were 
deep erythematous nodules about the nares, covered with crusts The fingers 
were spindle shaped and covered with nodules which were discrete, firm and 
slightly tender These extended onto the backs of the hands and were scattered 
over the forearms and the right elbow There ivas a stricture of the pharynx 
and destruction of the epiglottis, the cervical nodes were enlarged, the lungs 
were clear, the heart normal, the liver enlarged, and edema of the ankles was 
present 

In 1937 tests with old tuberculin elicited negative reactions in dilutions of 

1 10,000 and 1 1,000 The sputum was negative for tubercle bacilli A biopsy 
from the right nostril contained numerous tubercles composed mostly of epithelioid 
cells without necrosis A guinea pig inoculated with a nodule from the nostril 
did not contract tuberculosis Roentgenologic examination of the chest showed 
dense hilar shadows suggestive of bilateral hilar adenopathy There were increased 
bronchovascular markings in the lower lung fields Roentgenograms of the hands 
showed sharply circumscribed oval defects in the proximal phalanges and in 
some of the middle and distal ones There was cysthke degeneration in the 
styloids and the fifth right and the first left metacarpal bone The feet showed 
similar but less advanced changes The rest of tlie skeleton was normal except 
for slight generalized decalcification 

The results of blood studies were as follows The hemoglobin was 70 per cent, 
erythrocyte sedimentation rate 75 mm in one hour The serum protein was 
89 cm per hundred cubic centimeters , albumin, 3 7 Gm , globulin, 5 2 Gm , 
nonprotein nitrogen, 32 mg , serum phosphatase, 32 Bodansky units, phosphorus, 

2 8 mg, calcium, 12 mg, sodium, 127 milliequivalents , potassium, 4 5 milh- 
equivalents , cholesterol, 338 mg , chlorides, 590 mg , and carbon dioxide, 60 7 
volumes per hundred cubic centimeters There were 4,600 white blood cells with 
11 per cent eosinophils 

The urine showed 1 per cent albumin, with a few granular casts 
The course and treatment were as follows The patient was placed on a 
high protein, high caloric, high vitamin and salt-poor diet, with added cod liver 
oil and wheat germ, and was permitted only light work The lesions on the 
nose were removed by desiccation In November 1939 the serum phosphatase was 
13 9 units, the cholesterol 213 mg and the chlorides 612 mg per hundred cubic 
centimeters Roentgenograms of the hands showed no new lesions, the cysts 
in the styloids had disappeared and all of the foci appeared a little smaller, with 
the surrounding bone of better density The lung fields were clear, and by May 
1940 all the cutaneous lesions had disappeared 
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In May 1940, reactions to tests with old tuberculin were negative in a dilution 
of 1 1,000,000 and positive in a dilution of 1 100,000 (1 cm erythema with 
induration) Since May 1940 the tuberculin test has remained positive A test 
with a dilution of 1 1,000 in September 1944 resulted in a bulla 3 cm in diameter 
with a deep induration 

Reexamination of the chest in September 1944 showed it to be clear Roent- 
genologic examination of the hands and feet in October 1944 showed no further 
change from 1939 

The skin has remained clear, there has been no edema of the ankles, but the 
patient remains hoarse 

Miliary Lupoid of the Face Generalized Lichenoid and Eczematoid 

Dermatitis Resembling Mycosis Fungoides Presented by Dr Gerald 

F Machacek 

S M , a Negro woman aged 33, is presented from Vanderbilt Clinic with a 
generalized eruption of four years’ duration This began as a few reddish macules 
on the left side of the chest and spread gradually to involve the entire body over 
a period of several months At first there was no itching The patient’s private 
physician gave her injections in the hip and drops to take in water, but these 
were without benefit She had no local treatment or roentgen irradiation before 
coming to the Vanderbilt Clinic When healed, the macules left pigmented spots 
The patient sought treatment at Vanderbilt Clinic in January 1944, and she states 
that she Avas somewhat helped by a senes of roentgen irradiations, but otherwise 
continued to get worse On July 14 she was admitted to Presbyterian Hospital, 
at which time the skin of the entire body, except the face, was involved The 
eruption was a hyperpigmented, lichemfied dermatitis with a tendency to bizarre 
contours There was no oozing, but slight fissunng and maceration were seen 
between the toes The hair of the scalp was thin, and a few patches of hchenifi- 
cation were noted on the scalp The palms and the soles showed thickening 
and some pigmentation There was a generalized adenopathy 

The patient’s condition grew steadily worse m the hospital Mild local treat- 
ment was given, with a course of typhoid injections, vitamin supplements and 
injections of crude liver The skin of the axillas began to ooze, and the lichemfied 
areas began to show infiltration No gross abnormalities were noted in any 
studies 

Before the patient came to the hospital a biopsy specimen was reported as 
indicating psoriasiform dermatitis , another biopsy specimen taken from an infil- 
trated lesion on the back while she was in the hospital indicated “lymphoblastoma 
(mycosis fungoides) ’’ Roentgen rays in fractional doses were then given to the 
entire body, in addition to the mild local treatment The patient’s condition 
improved slowly, and she was discharged m the fifth month of hospitalization, 
at which time the skin of the face and the ears was still oozing slightly The 
biopsy specimen taken at this time from an area near the lower hp was reported 
as indicating “tuberculosis cutis” 

The laboratory data were as follows On July 16, 1944, hemoglobin was 
11 Gm (76 per cent) There were 3,500,000 red blood cells and 8,800 white 
blood cells Neutrophils were 58 per cent, lymphocytes, 30 per cent, eosinophils, 
7 per cent, monocytes, 4 per cent, and basophils, 1 per cent On July 17 the 
blood arsenic was 0 02 mg per hundred grams of dry blood On July 19 
the plasma vitamin C was 1 3 mg per hundred cubic centimeters On August 4 
a roentgenologic examination of the chest showed no abnormalities On Sep- 
tember 29 there were 10,300 white blood cells The neutrophils were 51 per 
cent, the lymphocytes, 41 per cent, the monocytes, 7 per cent, and the eosinophils, 
1 per cent On September 30 cultures from the lesions on the lids yielded 
hemolytic Staphjdococcus aureus On October 2 a roentgenogram of the chest 
revealed no abnormalities On November 10 the hemoglobin was 12 8 Gm There 
were 3,900,000 red blood cells and 9,650 white blood cells Neutrophils were 
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70 per* cent, lymphocytes, 18 per cent, monocytes, 4 per cent, eosinophils, 7 per 
cent, and basophils, 1 per cent Reactions were negative to tests with old tuber- 
culin, in a strength of 1 1,000,000 on November 10, of 1 10,000 on November 13 
and of 1 1,000 on November 17 On November 29 the hemoglobin was 11 5 Gm 
The neutrophils were 81 per cent, the lymphocytes, 13 per cent, the eosinophils, 
S per cent, and the monocytes, 1 per cent 

Five urinalyses revealed no abnormality Tests for cutaneous allergy were 
performed but were not helpful 

DISCUSSION 

Dr a Benson Cannon This patient was first believed to have a general- 
ized exudative t 3 'pe of dermatitis, especially because of the extensive exudation 
and crusting On admission, routine roentgenograms of the chest disclosed active 
tuberculosis of the lungs, so much so that we thought that the patient should be 
isolated The eruption changed, became lichenified, a melanoderma developed, 
and there were lichenoid patches and thickening of the soles and palms and 
persistent swelling around the eyes It made us think of an arsenical dermatitis, 
and the blood did show about four times the normal content of arsenic The 
patient was given calcium and sodium thiosulfate, injections of typhoid bacilli, 
irradiation and other remedies , nothing helped her a great deal She had an acute 
exudative eruption of the side of the cheek and chin, and this we were unable to 
diagnose clinically Dr Machacek said that it finally showed characteristic 
tuberculosis histologically I am wondering whether, on the basis of tuberculosis 
of the lungs and the skin, the condition could not fit into generalized exfoliative 
tuberculosis, rather than mycosis fungoides 

Dr Maurice J Costeilo On several occasions patients have been shown 
before this section who have had pityriasis rosea-like eruptions, or lichen planus, 
from the administration of the arsphenamines The fact that there was an 
exacerbation of the pulmonary tuberculosis after the injection of arsphenamine 
would substantiate that opinion 

Chronic Lymphangitis and Chrome Recurrent Angioneurotic Edema 
of the Face Presented by Dr F Philip Lowenfish 

L S , a white man aged 45, is presented from Vanderbilt Clinic complaining 
of swelling of the face of fifteen years’ duration About fiifteen years ago, after 
and acute attack of erysipelas of the face which healed in about ten days, the 
upper lip was left swollen, and it has remained so since that time The patient 
thinks that it gets larger and then smaller at t 2 mes, but it has never even 
approached normalcy The huge, boggy swelling hanging under the chin for 
the same length of time has apparently receded considerably during the past two 
months About six weeks ago a pinkish edema of the upper right eyelid appeared, 
and this has remained fixed The patient has had recurrent edema of the upper 
eyelids for many years The upper lip is enlarged, thick and rubbery, and juts 
forward somewhat like the peak of a cap 

The laboratory data are as follows Wassermann and Kline reactions of the 
blood were negative A complete blood count and sedimentation rate were 
normal Roentgenograms of the frontal, ethmoid and sphenoid sinuses were clear 
The patient has had twenty teeth extracted, including all from the upper jaw 
and a few from the lower jaw A series of staphylococcus toxin injections has 
been given, and about three months ago he received a course of 1,280,000 units 
of penicillin given intramuscularly (20,000 every three hours for eight days) 
His condition has remained unimproved, and he is now receiving filtered roent- 
gen ray therapy to each side and to the under surface of the upper hp Up to the 
present time he has had six treatments given a week apart of ISO r each (65 
kilovolts, 20 milhamperes, filtered through 2 mm of aluminum and at a distance 
of 14 cm ) 

The patient is presented for suggestions as to further treatment. 
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DISCUSSION 

Dr Isadorc Rosen The only therapy that I can suggest is plastic surgery 

Dr Maurice J Costello We have treated at Bellevue Hospital a number 
of patients whom we cannot say were permanently cured, but who were certainly 
greatly improved while the sulfonamide drugs were administered I think success 
IS more likely to occur if the sulfonamide drugs are continued for a long period 
of time 

A Case for Diagnosis (Lipoidosis^) Presented by Dr Paul Gross 

N I , a man aged 19, was seen at the Hospital for Joint Diseases because of 
an extensive cutaneous eruption which he had first noticed eight months ago 
The first lesions to appear were nodes on his fingers These increased greatly in 
size and number but caused no discomfoit Except for measles, there was no 
history of previous illness 

On the second, third and fourth fingers of the right hand and on the left 
index finger are nodules of a bluish red color and rather firm consistency They 
are located near the finger joints, and the largest ones are about tlie size of a 
pea They are freely movable and not tender On the extensor surface of the 
forearms in juxta-articular position to the elbows there is a larger nodule, 
about the size of a cherry, subcutaneous and covered by normal skin The entire 

pubic area is covered with reddish brown papules with a rounded top which 

shows slight scaling These papules are the size of a large pinhead, densely 
arranged but not confluent, and form a pattern resembling a lichen moniliformis 
There are many small, discrete, translucent papules of a yellowish pink color in 
both armpits and on the pinnae of the ears There is an acneiform eruption on 
the chest and upper part of the back, and an erythema and minute papules in 

the nasolabial folds A few whitish, flat, papular lesions are seen on the buccal 

mucosa corresponding to the last molar 

Roentgenograms of both hands revealed moderately advanced arthritic changes 
in the interphalangeal joints Circular defects were present in the juxta-articular 
ends of the small bones, suggestive of gout There were also ar^ritic changes 
in both wrist joints The lateral views of tlie elbow joints were radiographically 
normal 

There was no albumin or sugar in the urine The Kahn and Kline reactions 
of the blood were negative A blood count revealed no pathologic changes The 
sedimentation rate was 8 mm in forty-five minutes A blood chemistry study 
showed 9o mg sugar per hundred cubic centimeters and a total cholesterol of 
102 mg per hundred cubic centimeters, of which 32 mg was free cholesterol 

DISCUSSION 

Dr Fred Wise If I am not mistaken, only 4 or S bona fide cases of 
extracellular cholesterosis are described in the literature of today No special 
stains for fat were made in this case, but if sections were properly stained for 
fats, the histologic picture of extracellular cholesterosis might be demonstrated 
in sections from one of the lesions on the hand 

Dr Eugene T Bernstein In my opinion the diagnosis can readily be 
made on clinical grounds, particularly on morphologic attributes I have no 
doubt that a histologic examination would confirm the diagnosis The lesions 
seen on the patient show transitional shades from chamois yellow through brown to 
a dusky red On the left ear one could see the typical chamois hue of xanthoma 
On the elbows the lesions have a brownish discoloration, whereas the lesions on the 
haiHs are dusky red It seems to me that we are dealing with a metabolic dis- 
mrbance of lipoids, a picture similar to that described in extracellular cholesterosis 
Tannhauser, an authority on lipoid metabolism, thinks that the designation of 
extracellular cholesterosis should be disregarded and replaced by the more 
embracing diagnostic term, lipoidosis This case presents an example of such 
an instance . 
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Dr Paul Gross On clinical grounds, we were m favor of the diagnosis 
of extracellular diolesterosis The case reminded us of a patient presented by 
Dr Oscar Levin before this section, who showed a similar airay of lesions 
At that time Dr Bernstein doubted this diagnosis The pathologic findings of 
the sections obtained by biopsy from the skin of the pubic region m this case 
make it difficult to maintain the diagnosis of extracellular cholesterosis The 
presence of many giant cells deviates from the description given by Urbach 
The results of stains for fat should decide whether we are dealing with an 
unusual type of lipoidosis The low total cholesterol in the blood of our patient 
resembles the findings in Urbach’s case, except for the normal ratio of free and 
esterified cholesterol in our case 

Note — On the basis of several biopsies, the diagnosis of ' lipoidosis can be ruled 
out The histologic changes are so unusual that a definite diagnosis cannot be 
offered at present The sections were studied by Dr Jaffe and Dr Lichtenstein 
and w'ere examined by Dr Machacek, and the description of the pathologists was 
as follows 

A specimen obtained from the skin of the pubic region show'ed that the 
epidermis was atrophic in the affected areas In the cutis one observed vascu- 
larization, clumps of peculiar foreign body giant cells and collections of small 
mononuclear cells dispersed around vascular channels A second specimen from 
the same region showed some fibrosis in the subpapillary zone of the corium, 
increased vascularization and the presence around some of the vessels of chronic 
inflammatory cells There were occasional giant cells, present, but not nearly 
as many as were seen in the previous specimen A Sudan stain showed the presence 
of lipid within some of the connective tissue cells, but on the whole the lesion 
contained comparatively little lipid 

Sections of an extirpated nodule on the fingers showed essentially the same 
process Within the superficial and deeper layers of the cutis there were collec- 
tions of cells apparently of the nature of leukocytes, and numerous multinuclear 
giant cells There W'as evidence to suggest that these cells were derived from 
the reticuloendothelial cells of blood vessels There was no appreciable amount 
of lipid m the lesion as seen in sudan stain, and chemical analysis of a slice of 
tissue likewise failed to reveal any lipid In another lesion there were observed 
conspicuous collections of blood vessels, considerable fibrosis and also a partial 
infarction 

A Case for Diagnosis (Nevus Presented by Dr Louis Chargin 

A B , a man aged 24, had an eruption of the left side of the face some six 
years ago The eruption spread rather rapidly, so that in a space of several 
months it extended to the present dimensions He has been treated by several 
physicians with local remedies without the slightest effect The patient has 
diabetes, takes insulin and is under good control 

Occupying the left cheek, the left ear, the jaw and the adjacent neck there 
IS a papular eruption wffiich is irregularly distributed over the affected areas, 
the border being irregular in outline It is dark red, slightly scaly in part, 
but mostly smooth and shiny Superficial examination gives the impression of 
lupus vulgaris, but on diascopy there is no suggestion of tubercles nor is there 
3ny reason for a diagnosis of lupus erythematosus There are no subjective 
symptoms 

Biopsy show^ed the epidermis to be considerably acanthotic, wuth the palisade 
layer intact The surface was verrucous, covered by a densely laminated horny 
layer In the subepidermic region the vessels were dilated, and about them was a 
moderate small round and wandering connective tissue infiltration There was 
a slight increase in mast cells, but not enough to make a diagnosis The elastic 
tissue was unchanged There was no evidence of epithelioid cells or of tubercles. 
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and no evidence of lupus vulgaris It was felt that the picture might possibly 
fit in with a nevus 


DISCUSSION 

Dr a Benson Cannon I could, not make a better diagnosis than Dr 
Chargin’s, but I don’t know that I should have thought of nevus either from the 
clinical appearance or from the age of the patient I have never seen a nevus 
develop in a man 20 or older, and I believe he has had the lesion only six 
years I had occasion to look up the literature, and the oldest patient whom 
I found was 13 when the nevus developed I should think from the lesions on 
the scalp and face that it might be explained as psoriasis, although the histology 
has no resemblance either to psoriasis or to nevus 

Dr Fred Wise A diagnosis of nevus is hard to accept because of the diffuse, 
widespread scaling eruption on the entire scalp If one examined the scalp alone 
the thought of nevus would not occur The scalp lesion resembles psoriasis or 
seborrheic eczema, but the presence of a linear lesion on the nose and the sharply 
bordered lesion on the neck lead one to consider a nevus or a nevoid disease 
Dr Charles Wolf One cannot be overinfluenced by the biopsy report here, 
but on clinical grounds there are enough objective signs to consider it m the 
group of a psoriasiform eruption The clinical data supporting the diagnosis are 
these First, there are sharply demarcated lesions m the scalp with normal skin 
interrupting the affected areas There are micaceous, silvery scales which could 
be removed, eliciting pinpoint hemorrhages Furthermore, the man has stippling 
of one of the nails It is well known that psoriasis may for many years be 
represented by a solitary lesion As time goes on, other lesions may develop I 
would therefore tentatively say that it is psonasis The biopsy revealed acanthosis, 
which is one of the definite features of psoriasiform pathology 


METROPOLITAN DERMATOLOGICAL SOCIETY 
Royal M Montgomery, M D , President 
James Lowry Miller, M D , Secretary 
Feb 19, 1945 

Unilateral Acrodermatitis Chronica Atrophicans Presented by Dr Gerald 
Frank Machacek 

H W , a white woman aged SO, began to have lesions following sunburn five 
years ago which now involve the right forearm and part of the right arm through- 
out most of the circumference These are erythematous, atrophic and on palpation 
firmer than normal cutaneous tissue The two radial pulses are equal 

Roentgenologic examination of the cervical region disclosed no cervical ribs 
Histologic examination confirmed the diagnosis of acrodermatitis chronica 
atrophicans 

DISCUSSION 

Dr Joseph C Amersbach I cannot give much help as far as treatment is 
concerned I agree with the diagnosis 

J Lowry Miller The interesting feature is the unilateral characteristic 
There is a history of having pain in the same side of the neck previous to the 
onset of the eruption The patient received diathermy treatment for the pain 
A cervical rib was thought of at the first visit to the clinic as a possible cause 
o tie pain and subsequent eruption, but this has been ruled out by roentgenologic 
examination 

Dr Maurice J Costello It is an unusual and interesting case For prac- 
tical purposes one may say that the disease is unilateral I believe she has begin- 
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rung changes on the other arm They are faint enough, I admit, and would not 
have been suspected if she did not have frank lesions on the right forearm and arm 

Dr Richard J Kelly I think that the patient should be investigated care- 
fully from the standpoint of a thyroid deficiency, and I am interested in knowing 
whether there is any difference in blood pressure between one upper extremity 
and the other I suppose a roentgenogram of the chest has been made 

Dr Royal M Montgomery The unusual feature m this case is the fact that 
the eruption is unilateral and limited only to the right arm I doubt whether the 
severe sunburn mentioned in the history has anything to do with the causation 
If the sunburn were equally distributed, both arms should be affected 

Dr Gerald F Machacek I think the suggestion of checking blood pressure 
in both arms is a good one The pulse was felt in both radial arteries, and the 
two seemed to be equal A roentgenologic examination disclosed no sign of a 
cervical nb Once in a while instead of a cervical rib there is present a band of 
fascia across the brachial vessels and cervical plexus, which gives the same 
symptoms as a cervical nb but which cannot be felt and cannot be seen by roent- 
genologic examination The patient complains of pain in the third and fourth 
fingers of the right hand 

A Case for Diagnosis (Rosacea, Rosacea-like Tuberculid?) Presented 

by Dr J Lowry Miller 

J S , aged 42, was first seen at the clinic of the New York City Hospital, in 
January 1945 He complained of an erythematous eruption present on his face 
for twenty years He stated that it began as acne during puberty but has been 
present for twenty years No treatment of any kind has been given Aside from 
an operation to remove a bony spur which was causing pain m his leg and numb- 
ness m his foot, he has enjoyed good health 

Examination shows numerous pea-sized red macules and papules scattered over 
the entire face One papulopustule is present Telangiectases are seen m many 
of the lesions 

Roentgenograms of the bones of the legs revealed changes suggestive of Paget’s 
disease of the bone Histologic examination of the lesion from the forehead 
established a diagnosis of rosacea and showed no changes suggestive of a tuberculid 

DISCUSSION 

Dr Joseph C Amersbach I believe this is rosacea The lesions do not 
strike me as being of the Lewandowski type I do not know how much specific 
therapy has been instituted or what the diet has been 

Dr Maurice J Costello I think that the patient has rosacea, in spite of 
the fact that he has had it so long I think that it is unusual to have rosacea 
persist so long without remission The man is a heavy coffee drinker If he is 
asked to follow a diet for patients with rosacea and if dilute hydrochloric acid is 
administered the eruption should improve, but I am inclined to think that he is 
going to have rosacea indefinitely 

Dr Richard J Kelly I believe this is rosacea There is a possibility that 
the patient may have had a juvenile acne However, at present the characteristic 
features of the eruption place it in the category of rosacea There is a definite 
history of ingestion of strong coffee 

Dr Gerald F Machacek My impression also is that it is probably rosacea 
However, I think another biopsy should be performed on a good fleshy nodule as 
it IS possibly a rosacea-like tuberculid I examined one biopsy specimen, and 
that showed only chronic inflammatory changes That in no way eliminates the 
possibility of a tuberculid 

Dr Roval M Montgomery In view of the fact that he has had the rosacea 
so long, I suggest a course of bismuth subsalicylate Some patients with rosacea 
respond to this type of therapy 
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Subcutaneous Recurrent Effusion Presented by Dr Giirald F Machacek 

A P , white, aged 43, presents on the outer aspect of the right thigh a diffuse 
swelling extending from the middle of the upper third to almost the knee There 
IS at present no discoloration except for a scar in the middle of the thigh where 
there originally was an infected lacerated wound which was superficial On Feb 
1, 1945, the patient suffered an extensive contusion of tlie right thigh with lacera- 
tion There was discoloration which resulted two weeks later in subcutaneous 
liquefaction On palpation, a soft boggy mass in which a fluid wave was elicited, 
was present This was aspirated, and ounces (70 9 Gm ) of somewhat turbid 
straw-colored fluid was obtained One week later a smaller fluctuating mass was 
present near the knee One ounce (28 3 Gm ) of turbid yellow fluid was obtained 
on aspiration Two days ago, there was a reaccumulation of liquid which again 
extended from the region of the hip to the knee No elevation of temperature or 
tachycardia was present The patient is comfortable, being merely upset by the 
formation of this elongated liquid-filled mass, with soft fluctuant walls 

DISCUSSION 

Dr J Lowr\ Miller I believe that the effusion results from an inflammation 
of the sheath of the vastus lateralis There is a history of injury in this area 
I should suggest aspiration of the fluid and injection of 5 per cent phenol solution 
as a method of treatment 

Dr Joseph C Amersbach I feel, as Dr Miller suggested, that it is a con- 
dition resulting from a hematoma and possibly an inflammation of the vastus 
lateralis and should suggest incision leaving a dram in the site of the mcision for 
probably a week or ten days If this does not clear up following this procedure, 
I believe that the injection of some sclerosing solution would be of benefit 

Dr Richard J Kelly This man had an injury and a defimte traumatic 
hematoma It was aspirated by Dr Machacek, cleared and recurred I should 
suggest, if It IS possible, that a guinea pig be inoculated I should like to ask the 
presenter whether there is any arthrosis of the knee joint 

Dr Gerald F Machacek I agree with the diagnosis of inflammation of the 
fascial sheath The thing that puzzles me is whether it is or is not connected with 
some of the bursae of the knee, but I do not think that it is I think that some 
sclerosing solution will have to be injected or some permanent drainage maae 






When you have determined the eause 
of an allergic disturbance an 
important step in alleviating your 
patient’s discomfort has been 
made But Patient Cooperation is 
necessary for the best results 
In cases of allergy, where cosmetic 
allergens are a primary or secondary 
factor, you can prescribe Marcelle 
hypo allergenic Cosmetics with 
confidence, because known allergens 
have been omitted or reduced to 
tenable mtnimums They are specially 
made for women with sensitive 
skin and permit the use of Cosmetics 
without interfering with your 
prescribed treatment 
Marcelle hypo allergenic Cosmetics 
have been acceptable for 
advertising in publications of the 
American Medical Association 
for 14 years 



MAKCELLE COSMETICS, INC. 
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Women use cosmetics because they have developed a need 
for them they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits Women 
have an instinctive desire to look pretty and to smell sweet 

Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using If they test positive, 
further testing with their constituents is indicated to determine the offendmg 
agents These found, we frequently can modify our formulas to suit the 
subject’s requirements The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used 

While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved ' 

It IS our expel lence that many persons with allergic constitutions 
cannot tolerate scented cosmetics, therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy 
This practice is not to imply or suggest that the subject is sensitized to 
perfume, it is solely to safeguard against the possibility 

In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case 

Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she IS using or contemplates using 
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Logical companion product to ACIDOLATE, 
the non-lathering sulfated-oil skin detergent 


Like a vanishing cream in cake form, but with lathering and detergent qualities 


It IS an established principle^ that only the high- 
molecular-weight saturated, or properly substituted 
fatty acids are non-irntating in the presence of 
alkali Vanishing creams, which conform to this 
scientific concept, are virtually non-irritatmg How- 
ever, since they do not possess detergent qualities, 
they are not satisfactory skin cleansers 

Dermolate, retaining the non-irritating character- 
istics of vanishing creams, adds lather and excellent 
cleansing properties It is a mixture of high molec- 
ular-weight sulfato octadecanoic acid, stearic acid, 
and the sodium salts of these preponderantly satu- 
rated fatty acids 

Castile soap, though relatively mild, contains a pre- 
ponderance of high molecular-weight r/wsaturated 
tatty acids, which have been shown to be more 
irritating than the high-molecular-weieht saturated 
fatty acids 

Like Acidolate, Dermolate maintains its detergent 


properties even when used with hard water How- 
ever, it has the psychological advantage of lathering 
and IS more convenient for routine daily use 

Dermolate may be used at all ages for cleansing all 
skins, normal or pathologic Especially valuable in 
soap-nut able skins, contact deunatitis, infantile 
eczema, occupational deunatoses, singical scuib up, 
soap-agg) avative lesions 

1 I H Blank Arch of Derm and l>)ph 39 811 82-< (1939) 
Ma) Action of Soap on Skin 

Obtainable fiom pharmacies in 4 oz cakes (Maximum $ 35) 
Write for professional sample 
Distributed fot National Oil Products Company b) 

RARE CHEMICALS, INC. 

HARRISON, NEW JERSEY 
West Coast Distributors 

GALEN COMPANY, Richmond, Californio 
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Jupiter s Headache 

^^^ever before bad JI]P1TER suffered 
With such a headache In desperation 
he summoned the gods to Olympus 
and tried the remedies they suggested 
but ivithout relief Unable longer 
to bear the racking pain, he commanded 
his son VULCAN to cleave his head with 
an axe Swish’ the axe fell and out 
of JUPITFR’S head stepped MINERVA, 
goddess of wisdom, fully groim, clad 
in shining armor, and chanting a 
pean of iictory JUPITER, apparently, 
had an IDEA 

b- + , H 

We, too, about 10 years had an idea for a 
better method of cleaning the skin CREAM 
OF SOAP-' IS that method, and ivith it, in- 
expert hands can make the skin clean — 
quicklj , thoroughly, harmlessly There is 
no lather to develop CREAM OF SOAP* 

IS already in colloidal solution It adsorbs 
the surface soil when rubbed on the skin, 
then rinses off completely with cold, hot, 
soft or hard water CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can be safely used 
even when the skin is sensitive, irritated or 
disturbed Samples gladly sent on request 
Personal Luxuries Co, 55 West 16th St., 
New York 11, N Y 



I 'Of a 

dean scalp. 

Y ou HAVE undoubtedly told 
many of your patients that 
a clean scalp is as important as 
clean hands that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap As a gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists 

Packers also offers the ad- 
vantage of economy Shampoos 
with this famous cake soap 
average less than a penny— 
about one-fourth the cost of 
bottled shampoos 
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^ Liquid Emulsion Cream with 
d Sesame Oil Base Which Has 
a Low Oxidation and a Hi^h 
Penetration Bate 

Indicated for Dry Shin and 
When Massage Is Advisable 


COUPON 

WRIGHT & LAWRENCE 
Peau Seche Sales, Inc 
14 N Michigan Ave 
Chicago 2, III 

Please send me a bottle of LIQUID SKIN GROOM witl 
out charge 
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Tour Hands Are Tour 
Best Instruments 


N I VE A 

Superfatted ijAfrin t^OAi’ 

will keep your skin smooth, 
free from seasonal irritations 

Available at prescription pharmacies 

DUKE LABORATORIES, INC. STAMFORD CONNECTICUT 

Nivea, Bqsis Soap, Reg U S Pot Off 

Made by the makers of Elastoplast, elastic adhesive for support and compression 


• A clearing house for the best 
thought and experiences of 
medical leaders in industrial 
work — a journal that wil 
contribute 
solution of the many 
problems of me 
cine in industry 



Monthly 

00 yeirly 
Camda, $6 40 
Fore’n, $7 00 


Covering the Broad Field 
of Medicine In Industry— 

“OCCOPAIIONAl 
MEDICINE” 

So ■nide ii scope that its content touches 
on the interests of sirtually every medi- 
cal man, this Special Journal fulfills a 
definite function m the equipment of 
GENERAL PHYSICIAN, SPECIALIST, PART-TIME 
PLANT PHYSICIAN AND FULL-TIME MEDICAL 
EXECUTIVE 

Solid practical original articles key your 
knowledge to today’s discoveries and 
general applications of Medicine to in- 
dustrial needs Useful too, are the al> 
streets from literature, news, book and 
topic reviews and editorials 
Mail in vour subscrip- 
tion today 

AMERICAN MEDICAL ASSN 
535 Norlli Dearborn St, 

Chicago 10, II Inois 












®reck Hand Cleaner 

Breck Hand Cleaner is of value to manufacturers as well as workers because it 
eliminates loss of time caused by industrial skin irritations After the day’s work 
Breck Hand Cleaner quickly removes oil, grease, paint and other industrial irritants 
Breck Hand Cleaner is thorough but gentle m its action and leaves the skin soft and 
smooth It may also be used on the face and arms, as it does not contain soap, alkali, 
Or abrasive materials to injure tender skin As the fall and winter months approach, 
Breck Hand Cleaner will also help m the care of hands that are chapped or cracked 
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AJ.A. Special Journals 



Each 

lournal 

published 

monthly 



.'UALiriEI) specnlists bring pr^c- 
tic'il experience and research to you 
nionthlv in the A M A Specni Jour- 
nals They place at your command 
usable facts from swiftls moving 
progress in your special flcld 

ARCHIVES OF SURGERY • Studies of op- 
erative conditions and end results anesthesia 
infection preoperative and postoperative 
core cose reports common problems of 
surgeon and general physician 

?S 00 yearly Canada tS 40 

ARCHIVES OF OTOLARYNGOLOGY 

• Tests and weighs new methods of treatment 

reports unusual cases analyzes obstinate 
problems reflects advanced thought and ex 
pcnmental action 

S6 00 yearly Canada $6 40 

ARCHIVES OF DERMATOLOGY AND 
SYPHILOLOGY • Information on skin dis- 
eases and syphilis Cutaneous manifestations 
of systemic conditions dermotoses from various 
sources, fungous infections Clinical notes 
abstracts, news ond comment 

$S 00 yearly Canada $8 40 

AMERICAN JOURNAL OF DISEASES OF 
CHILDREN * Stimulating original articles 
case reports, abstracts and reviews on care 
and treatment of infants and children 

$8 00 yearly Canada $S 40 

ARCHIVES OF NEUROLOGY AND PSY- 
CHIATRY • Foremost researchists and prac- 
titioners contribute current viewpoints thera- 
pies evaluations of treatment and scrutinize 
pathological studies 

$8 00 yearly Canada $8 40 

ARCHIVES OF INTERNAL MEDICINE 

• The nature of disease new approaches to 
treatment and diagnosis in general or special 
practice This journal offers a constantly ex 
pending library of practical information 

J5 00 yearly Canada $5 40 

ARCHIVES OF PATHOLOGY • Exhaustive 
studies on the course of disease new laboro- 
tory methods and instruments discoveries 
made through chemical and histological re- 
search classification and comment book 
reviews $6 00 yearly Canada $6 40 

ARCHIVES OF OPHTHALMOLOGY* The 
eye and its relation to general health 
technics and corrections chemotherapy 
how vitamins affect vision eyesight today 

$8 00 yearly Canada $8 40 

OCCUPATIONAL MEDICINE • This new 

journal serves as a clearing house for the 
best thought and experiences of medical 
leaders m industrial work Original article 
abstracts of current literature news book 
reviews editorials, etc 

S6 00 nearly Canada 40 
AMERICAN MEDICAL ASSN , 535 N Dearborn, 

Chicago 10 


“The Mild-Soap Diet” 


A Word of I Explanation 


As a dermatologist, you probably have long recognized that skin 
cleanliness and smoothness are prerequisites to complexion beauty 
You may have had occasion to recommend regular twice-a-day 
cleansing v ith a mild soap as beneficial to most women’s complexions 
Thus, we believe you will be interested in “The Mild-Soap Diet” 
advertised to women by the makers of Camay 

What IS the Camay Mtld-Soap Dtetf 

The Mild-Soap Diet is a morning and evening routine of complexion 
care that calls for regular, proper cleansing with Camay, a really 
mild soap No toilet soap is milder than Camay 

Clinical Tests have pioved Camay^s Mildness 

Here is your proof Qualified dermatologists presided over stringent 
clinical tests involving over 100 women, to determine just how mild 
and how effective Camay care is The tests revealed that changing 
from former cleansing methods to the Camay Mild-Soap Diet 
brought skin improvement in a veiy high percentage of the cases 
At the conclusion of the study the attending dermatologists agreed 
“Camay is really mild it cleansed without irritation” 

★ ★ ★ 

Samples of Camay are available for your personal or office use and 
for your observation Just mail a post-card request to Procter and 
Gamble, Cincinnati 1, Ohio 


CAMAY 

A product of Procter and Gamble 
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FOR THE COSMETIC-SENSITIVE PATIENT 

Not just wheii pollens fly is the cosmetic-sensitive patient a 
victim of allergic symptoms Fortunately, for her, however, 
(unlike the hay fever sufferer) there need he no '‘season” at all, 
if her physician recommends the use of ALMAY HYPOAL- 
LERGENIC COSMETICS • Many years of painstaking, 
imaginative research and experimentation have been devoted 
to the formulation of Almay cosmetics (including a full line 
of cold cream, astringent, hand cream, mascara, soap, etc , 
m addition to lipstick, face powder and rouge)— to render 
them cosmetieally elegant dermatologically desirable 
and hypoallergenically adequate because of a rigid 
screening of all common sensitizing agents • Rai\r 
Material and Clinical Testing Sets and a service fea- 
\ turing the development of “individualized” cosmetics 

for the hyperallergic patient are available to physi- 
cians confronted with unusually difficult cases 

ALMAY. INC , 56 COOPER SQUARE, NEW YORK 3, N Y 
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Al I hKfiY is the nettle often near 

the rose of feminine attractiveness. But those sen- 
sitive to ordinary lipsticks need not foresake 
“feminine vanity, that divine gift which makes 
woman charming”. • For axmay— makers of fine 
hypoallergenic cosmetics — provide in their hp- 
stick a truly fine preparation (m 8 shades) which 
can be safely used by the majority of allergic 
patients B^se, mdelible dye, perfume and color- 
ing matter have been especially selected from in- 
gredients known to involve the least danger of 
sensitization • In cases of allergy to perfume, or 
to tetrabromofluorescem— AI.MAY Unscented Lip- 
stick and Lipstick without Indelible Dye are avail- 
able For hyperallergic patients, A1.MAY Raw Ma- 
terial and Clinical Testing Sets may be obtamed 
gratis, and individualized bpsticks developed 

ATJERGIC people may also use fine cosmetics 

ALMAY, INC , 56 COOPER SOUARE, NEW YORK 3, N Y 

Sole Distributors Schieffelin & Co. New York 3, N Y 





Whatever way your wife expresses her appreciation — 
with words, or a smile, or a favor — you know that earning 
her “thank you” is well worth the trouble 

Especially when it is as easy as just mailing this coupon 

In return for this coupon, your wife will receive a message 
and a gift A charming Beauty Counselor will call at your 
wife’s convenience and show her in her oion mirror how our 
hypo-allergenic preparations and our advice on cosmetic 
placement bring out NEW LOVELINESS And she may 
try before she buys’ 

Wives of other physicians report that this demonstration 
IS a most fascinating and beneficial hour’ And in return for 
the permission to call, we will present your wife with a 
$1 00 lipstick, free 

Do your wife a favor and earn her appreciation mail 
this coupon now 






I Beouty Counselors, Inc, Dept AD II 
I Grosse Poinle 24, Michigan 

. Arrange to give my wife a demonstration and a $1 00 lipstick 
I without cost or obbgation to her 

I My Wife s Name 

I Address 

j City & State 

I 



J San Fronctseo 8, California • Windsor, Canada 
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Women use cosmetics because they have developed a need 
for them they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-bemg 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits Women 
have an instinctive desire to look pretty and to smell sweet 

Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents These found, we frequently can modify our formulas to suit the 
subject’s requirements The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used 

While our products are free from so-called common cosmetic allergens, 
such as orris root and nee starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved 

It IS our expel lence that many persons with allergic constitutions 
cannot tolerate scented cosmetics, therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy 
This practice is not to imply or suggest that the subject is sensitized to 
perfume, it is solely to safeguard against the possibility 

In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case 

Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she IS using or contemplates using 
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In the Management 
of Asymptomatic 
and Paretic 

mvmsYPBim 


TATiSTiCAL STUDIES reveal that ap- 
kJ proximately thirty per cent of 
syphilitic patients exhibit abnormah- 
ties in the spinal fluid during initial 
examinationSjivithout displaying clin- 
ical symptoms of cerebrospinal m- 
volvement Although adequate rou- 
tine treatment of early syphilis wiU 
prevent the appearance of abnormal- 
ities m most cases, the use of Trypars- 
amide Merck combined with adju- 
vant therapy, e g , hyperthermy or 
pemcilhn, is suggested in resistant 
cases. 
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In incipient cases of dementia para- 
lytica, the use of Tryparsamide Merek, 
combined with other appropriate foi iiis 
of therapy, is knmvn to produce vary- 
mg degrees of symptomatic improve- 
ment While favorable results may not 
be expected m more advanced cases 
of general paresis or tabes dorsahs, 
when treatment is begun snffieiently 
early and continued over a long per- 
iod of time, Tryparsamide Merck may 
arrest deterioration and contribute to 
the prolongation of life. 

The effectiveness of Tryparsamide 
Merck m the treatment of resistant 
cases of neurosyphilis probably is due 
to Its unusual capacity to penetrate 
the memngovascular barrier of the 
central nervous system.j 
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COUNCIL 

An outstanding 
therapeutic ^agenl 
in neurosyphilis 
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Safe . . . even when soap is contra- 
indicated. Patch tests made in the 
Procter & Gamble Skm Laboratory 
show Drene Shampoo to be extremely 
mild — as mild as fine grade toilet 
soaps, milder than tlie finest soap 
shampoos Therefore, Drene is safe 
for all normal scalps, and frequently 
IS found excellent for use even ivhere 
soap is contra-indicated 

Efficient and convenient. Drene’s 
patented cleansing ingredient (an 
alkyl sulphate) efficiently removes 
grime, dust and loose dandruff flakes 
Particularly convenient in the case of 
bed patients is the fact that Drene 
reduces the time required for dijnng 
the hair by as much as 20% Because 
of its immediate emulsification of oily 
substances, Drene has been found use- 
ful by dermatologists, for removing 
greasy ointments or salves applied to 
the scalp to correct scalp disorders 

Leaves no dulling deposit. Drene 
differs from soap and soap shampoos 
in that it forms no insoluble salts with 
magnesium and calcium in water to 
deposit a film of lime-soap precipitate 
on the hair As a result, Drene reveals 
all the natural lustre of hair— and no 
acid after-rinse is required 

Neutral. Drene’s pH of 7 0 demon- 
strates that while Drene carries ade- 
quate detergency, it is free from both 
acidity and alkalinity While Drene 
efficiently lemoves dirt-collecting sur- 
face oils it does not dissolve the oily 
content of the hair structure itself and 
thus is “non-drying ” 

Economical Comparatn e tests in 
Procter & Gamble Laboratories show 
that Drene makes far more lather in 
hard water than soap or soap sham- 
poos Therefore a smaller amount is 
needed for each shampoo 

In the statements abate Procter &. Gamble, 
mat ers of Drene Shampoo, present factual eit 
tlcncc about this product of primary interest to 
the medical profession All statements and com 
parisons are based on scientific information 
obtained b\ tests made in Procter &. Gamble’s 
laboratories, or under its direct supcriisiou 






In allergic cases, cosmetics may cause acute disturbances. 
Irritation of the sinuses, nasal and bronchial passages may be 
increased by sensitivity to cosmetic allergens 

Marcelle hypo-allergenic Cosmetics are formulated for your allergic 
patients Known allergens have been omitted or reduced to tenable 
mimmums Because of constant research and skilled care in the 
production of Marcelle hypo-allergenic Cosmetics, they 
are widely prescribed by physicians Write for formu- 
lary booklet and professional samples 

Acceptable for advertising in publications of 
the American Medical Association for 14 years 

MIRCEILE COSMETICS, INC. 

1741 N WESTERN AVENUE • CHICAGO 47, ILLINOIS 







more, no bothersome cleaning of needle and syringe aftenvards 
Just th roiv them aivay Each set consists of a disposable plastic sy ringe 
wth an affixed standard 20 gauge, IV 2 inch stainless steel needle 
and a glass cartridge-plunger containing a 1-cc dose of 300,000 
units of penicillin suspended m peanut oil and beesi\a\ It 
is complete, compact, easy to carry and ready for immedi- 
ate use. Alivays a new, shaip needle and an accurate 
dose Supply sometimes doesn’t meet the heavy 
demand, but we’re making more sets every day 
Abbott Laboratories, North Chicago, Illinois 

*T M Reg Becton, Dickinson & Co 

Hbbott'i Penicillin in Oil and IUok 
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'Metycaine' 


'Metycaine’ (Gamma- [2-methyI-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) is a 
local anesthetic agent effective for spinal, 
regional, infiltrational, and topical anesthe- 
sia It IS useful alike in the fields of medicine, 
surgery, and dentistry. ‘Metycaine’ offers 
appealing advantages over procaine. It is 
about a third more potent, has a quicker and 
more prolonged action, is more certain in 
Its effect, and is clinically no more toxic. 
'Metycaine’ is particularly advantageous in 
individuals hypersensitive to procaine 

ELI LILLY AND COMPANY 
INDIANAPOLIS 6 , INDIANA, U S A 






Being subject to the human frailties common to 
all, the physician must have an occasional day 
of rest No occasion could be more fitting than 
Thanksgiving Day, particularly this year when 
there is real cause for rejoiang The guns have 
now been silent for more than a year Order has 
gradually been restored to nations long in chaos 


While armies of occupation still must be main- 
tained, much of the danger is over and trips 
home are more frequent It is the sincere wish of 
Ell T illy and Gampany that patients may be as 
considerate this Thanksgiving as their conditions 
will allow, and that physicians throughout the 
land may enjoy the day with family and friends 
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498 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

I INTRODUCTION 

In the prepaiatioii of a dermatologic, therapeutic mateiial for topi- 
cal application, it is not uncommon foi the vehicle to be given too little 
consideration Custom too often detei mines the selection of the vehicle 
Its choice may depend more on pleasing physical properties than on 
therapeutic efficacy Such propeities of a vehicle as odor, coloi, stabiliti 
and compatibility with various diugs are emphasized It is oui belief 
that sufficient thought is rarely given to the functions which the vehicle 
performs or to such physicochemical chai actei istics of the vehicle as 
Its ability to dissolve drugs, to cool the skin and to wet the skin 

In the literature, theie aie i datively few papers which con elate 
the various functions of vehicles with their physical and physico- 
chemical properties or which discuss the physicochemical action of the 
vehicles on the skin Theie is one German monograph on this sub- 
ject by Czetsch-Lindenwald and Schmidt-LaBaume,^ but no similar 
text in English has come to oui attention There has been considerable 
investigation of the action of specific diugs in various vehicles, such 
as the recent series of papeis by Stiakosch,- each of which contains 
a complete bibliography 

In the choice of a vehicle, one ma}' need to consider (1) the 
general characteristics of the patient’s skin — e g , whether it is oily, 
dry, light, dark, “thin” or “coarse”, (2) the area of skin being treated 
eg, whethei it is hairy oi glabrous, (3) the kind of lesions piesent — 
eg, oozing or hyperkeratotic lesions, (4) the eftect of the vehicle 
on the drug — eg, hydrotysis, oxidation or chemical combination, (5) 
the eftect of the drug on the vehicle — e g , separation of an emulsion 
type of vehicle, (6) changes which occur m the vehicle after application 
to the skin — eg , evaporation or oxidation, (7) influence of the vehicle 
on the action of the drug on the skin e g , increase in the penetration 
of the drug, and (8) action of the vehicle itself on the skin — e g , pre- 
vention of evaporation or emollient action 

For the purpose of this discussion, a-tlieiapeutic material foi topical 
application is considered to be a vehicle containing one or more drugs 
There are four ways in which a therapeutic material may act when 
applied to the skin 

1 Czetsch-Lindenw aid, H , and Schmidt-LaBaume, F Salben und Salben- 
grundlagen, Berlin, Julius Springer, 1937 

2 Strakoscli E A Studies on Ointments I Penetration of Various Oint- 
ment Bases, J Pharmacol & Exper Therap 78 65-71 (May) 1943 , II Ointments 
Containing Salicjlic Acid, Arch Dermat & Sjph 47 16-26 (Jan) 1943, III Oint- 
ments Containing Sulfur, ibid 47 216-225 (Feb) 1943, IV Local Action of 
S-ilic\ he ^cid Plus Sulfur from Various Ointment Bases, ibid 48 384-392 (Oct ) 
1943, V Ointments Containing Resorcinol, ibid 48 393-399 (Oct) 1943 
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First, It may react chemically with the skin by such processes as 
direct chemical combination, oxidation or reduction The exact chemi- 
cal reactions of many drugs with the skin aie not well understood, but 
much clinical experience has taught the physician how to use such 
substances as sulfur, salicylic acid, tar and boric acid The vehicle, 
honever, is not thought to undeigo chemical reactions with the skin 

Secondly, if a drug penetrates the skin, it may directly alter the 
physiologic activity of the skin If a specific alteiation of a physiologic 
property of the skin is desired, however, it is moie easily accomplished 
by ingestion or injection of the drug than by topical application (com- 
pare the action of pilocarpine when injected inti amuscularly and vhen 
topically applied) The vehicle by itself seldom directly alters the 
physiology of the skin, but in so far as it may affect the penetration 
of the drug, it may indirectly influence the physiologic activity of 
the skin 

Thirdly, a topical application may cause an immune reaction to 
occur There are few topical therapeutic piocedures which depend on 
this t}pe of reaction for their effectiveness In fact, when such reactions 
do occur, as m the case of a contact dermatitis in which one of the 
topically applied substances is the allergen, it is an indication that such 
treatment should be stopped When the theiapeutic material is aller- 
genic, either the drug or the vehicle may be the allergen, but rarely have 
immune reactions to vehicles been noted 

Fourthly, a topical application may produce a physicochemical 
effect In fact, almost all theiapeutic materials influence the skin in 
one way or another by virtue of their physical and physicochemical 
propel ties A material which has a low boiling point will cool the skin 
hen it evaporates , an occlusn e covering v ill warm the skin by pre- 
Aenting noimal evaporation of the sweat and retarding radiation of 
heat , an oily material v ill make the skin moi e “supple” , an oil solvent 
V ill make the skin more “brittle ” The physicochemical action of a 
therapeutic material is more likely to be determined by the vehicle than 
b> the drug 

Thus, in topical, dermatologic therapy, the \ehicle rarel} undergoes 
a specific biochemical reaction vith the skin, and phjsiologic and im- 
mune reactions to the Aehicle are relativel} unimportant, but physico- 
chemical changes do occur each time a therapeutic material is placed 
on the skin These physicochemical actions, vhich depend primarily 
on the -vehicle, ma} be an important pait of the entire action of the 
complete theraj^eutic material 

This rcMew mil discuss these ph} sicochemical characteristics of 
vehicles and the Aarious functions ^^hlch the vehicles perform It is 
liojjcd that a better understanding of these principles w ill aid the ph} si- 
cian in choosing the correct -vehicle in topical, dennatologic therap}. 
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II CLASSIFICATION OF VEHICLES 

It IS often difficult to decide just what constitutes a diug and what 
constitutes a vehicle in any therapeutic mateiial One might argue 
as to ^^hether the starch in a paste or the zinc oxide in a shake lotion 
IS a drug or a pai t of the vehicle So far as is now known such pon dei s 
do not react chemically with the skin and do not directly alter its 
physiologic activity They do exert physicochemical actions on the 
skin Perhaps no sharp line can be drawn between diugs and vehicles 
in all pharmaceutic preparations For the purpose of this discussion 
howevei , those materials which have a biochemical or physiologic action 
will be called drugs and those which are likely to affect the skin onh 
physicochemically will be called vehicles 

In the following classification, this physicochemical action on the 
skin has been used to determine the position of the vehicle in the 
classification We have chosen to classify the vehicles accoiding to 
whethei they act on the skin primarily as (ff) an aqueous i elude, (&) 
an oily vehicle, (c) a powdei or (d) an organic sohent^ 

A Vehicles which act as aqueous mixtures 

1 Water 

2 Shake lotions — e g, a mixture of zinc oxide and water 

3 Gels of hydrophilic colloids — eg, hentonite jelly or surgical 
lubricant 

B Vehicles which act as oils 

1 Water-immiscible oils — e g, petrolatum or olive oil 

2 Water-miscible oils — e g , anhydrous wool fat 

3 Oil in rvater emulsions — e g , vanishing creams 

4 ■'Vater in oil emulsions — e g , hydrous wool fat 

5 Pastes — e g , a mixture of starch and petrolatum 

6 Collodions 

C ^'’ehlcles which act as powders 

1 H> drophilic powders — e g , starch 

2 Hvdrophobic powders — e g , talc or zinc stearate 

D Vehicles which act as organic solvents 

1 Water-miscible solvents — e g , alcohol or acetone 

2 Water-immiscible solvents — e g, ether 

Physicall), vehicles are liquid, semisolid (such as petiolatum) oi 
solid The preceding dassification does not alwaj s distinguish between 
two \ehides of different states Foi instance, olive oil and petiolatum 
would each be classified as a water-immiscible oil Gels of hydrophilic 
colloids ma) be seinisohd but nevertheless are classified as aqueous 
vehicles The classification of many of those vehicles wdiich are mix- 
tures (emulsions, collodions) is determined not by the predominant 
characteristic of the vehicle as such, but rather by its characteristics 
after it has been on the skin for a while An oil m water emulsion 
nia\ contain 75 per cent water and have manj of the characteristics 



LANE-BLANK— VEHICLES IN TOPICAL THERAPY 


SOI 


of water when it is applied to the skin, but soon after it is applied to 
the skin the water evaporates, and a film of water-miscible oil is left 
on the skin, after which the vehicle acts inoie like an oily vehicle than 
an aqueous one A collodion often contains over 90 per cent of some 
organic solvent Aftei it is placed on the skin, however, this solvent 
evaporates, leaving behind a film of flexible collodion which will be 
shown to have many of the properties of a film of a water-immiscible 
oil It IS possible that both shake lotions and gels of hydrophilic 
colloids should be classified as powders rathei than as aqueous vehicles, 
since a large part of the time they aie on the skin they act more like 
powders than like aqueous mixtures 

Iir PHYSICOCHEMICAL CHARACTERISTICS OF VEHICLES 

Foi a better understanding of the functions of vehicles it is con- 
sidered impoitant fiist to review briefly some of the physical and 
physicochemical pioperties of vehicles 

A Soluhihiy of Dmgs in Vehicles The solvent action of the 
vehicle is important fiom three points of view The major consideia- 
tion is the ability of the vehicle to dissolve the various drugs which 
arc incorporated into it Of less importance, no doubt, is the ability 
of the vehicle to dissolve secietions of the skin Finally, in a few 
instances, consideiation must be given to the solubility of substances 
which may come into contact with the vehicle from the environment after 
the vehicle has been applied to the skin 

A % ehicle may carry a drug in true solution or in mechanical suspen- 
sion It IS probable that no substance is completely insoluble in any 
vehicle, but some substances are so slightly soluble that they may be 
consideied insoluble foi pin poses of this discussion, and when placed 
in a vehicle in which they are insoluble they v ill be held in that vehicle 
as a mechanical suspension There are two major types of solvents 
among the vehicles aqueous and oily Theie are, of course, many 
types of oils used as vehicles Solubility of the drugs in the oils will 
varj, but in general, drugs wdiich are soluble in w^ater are spanngl} 
soluble in oils, and vice versa 

The solubilitj of some of the commonly used drugs in various solvents 
IS show n in table 1 Solubility as a rule increases w ith the temperature 
For the purpose of simplicit}, the temperature factor is omitted from 
this table all solubilities show n are for temperatures betw^een 20 C and 
30 C the approximate range for room and skin temperatures 

The abilit} of the a ehicle to dissohe skin secretions and the pro- 
tection the ^ ehicle oft'ers from air-borne substances need not be dis- 
cussed here since thev will be considered as specific functions of the 
•vehicle when applied to the skin 
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B Heat of Vapoiizahon When a liquid stands in an open con- 
tainer, some of the molecules of that liquid continuously escape from 
the liquid into the air The rate of escape of these molecules into 
the air increases as the temperature is increased until the boiling point 
IS reached At any temperature less than either boiling point of two 
liquids, the liquid of the lower boiling point will volatilize at a faster 
rate than the liquid with the higher boiling point This rate of evapora- 
tion IS directly proportional to a property of the liquid called its vapoi 

pressure, i e , the higher the vapor pressure of a liquid, the more i apid 
will be its rate of evaporation 

If during the spontaneous evaporation of a liquid m an open con- 
tainer at a temperature below its boiling point the temperature of the 
liquid is taken at regular intervals, it will be found to decrease Duimg 
the process of evaporation heat will be absorbed from the container, 
and the temperature of the container will drop This is the situation 

which exists when a liquid evaporates from the surface of the skin, the 
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temperature of the skin tends to drop and actually does drop unless 
heat IS being supplied to the skin from the undei lying tissues or from 
the surrounding environment at a rate equal to or exceeding the rate 
at wdnch it is being lost as a result of evaporation and radiation from 
the surface The amount of heat lost fiom the container (supplied to 
the liquid) W’^hen a molecular weight of a liquid evaporates is a propert\ 
of the liquid and is called its molar heat of vaporization The larger 
the molar heat of -vaporization the greater the heat loss from the con- 
tainer W'hen the liquid evaporates 

It is thus apparent that the cooling effect on the skin during the 
evaporation of a liquid will be dependent on the vapor pressure and the 
molar heat of Aaporization of the liquid roughly the cooling effect will 
be proportional to the product of these two factors Table 2 shows 
the \apor pressure and molar heat of \aporization of some of the liquids 
sometimes placed on the skin and the approximate cooling effect of 
the liquids taking the e\aporation of water in dr\ air as unity 

Such substances as petrolatum also e\aporate, but their ^apor pres- 
sures are =0 low and their rates of e^aporatlon consequent!} so slow 
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that they do not withdiaw heat from the skin at a fastei rate than it is 
supplied and therefore do not cool the skin On the contrary, since 
they form a relatively occlusive film over the skin, they actually inhibit 
evaporation of the water normally given ol¥ by the skin and therefore 
have a “heating” effect on the skin 

C Emulsions and Suspensions — ^Vehicles may have a single phase 
or two phases A phase is a homogeneous portion of matter which 
has uniform physical properties and which is separated from other 
phases by definite bounding surfaces® A phase may be gaseous 
liquid or solid, but gaseous phases will be given no consideration here 
since no vehicle is used in deimatologic therapy in which a gas is one 
of the phases The two phase vehicles which aie used consist of either 
two liquid phases (emulsions) or a solid and a liquid phase (suspen- 
sions) Petrolatum and the semisohd fats should be thought of as 
liquids, since at the cutaneous temperatures at which they aie used the} 
bar e the properties of a liquid 

In a two phase system, one substance is dispersed as small pai tides 
m the second substance The substance existing as distinct small par- 
ticles is called the “dispersed” or “inteinal” phase the second substance 
constitutes the “continuous” or “external” phase 

If two immiscible liquids such as oil and watei are shaken togethei, 
one of the substances will be dispersed in the other Soon after the 
shaking has stopped, howevei, the substances will again separate into 
two layers Such a dispersion would be of little value as a vehicle 
In order to be a satisfactory vehicle, a dispersion must be relative!} 
pel manent, i e , it must show little change in its physical characteristics 
when it ages, when drugs are added to it or when it is subjected to 
changes m temperature and pu (within limits) 

In order to make a relatively permanent emulsion it is usually neces- 
sary to add a small quantity of a third substance to the two mam 
constituents of the emulsion — ^the oil and the water This thud sub- 
stance IS called the emulsifying agent The detailed theory of the 
action of emulsifying agents may be found m almost an} textbook on 
physical or colloidal chemistry or in a book specifically covering this 
subject by Clayton * The theory of emulsification will be discussed 
here in only brief and general terms 

When two immiscible liquids are stratified, theie is a relatively small 
area of contact between them When, however, one of these liquids is 
broken up into very small particles which are unifoimly dispersed in 

o Getman, F H , and Daniels, F Outlines of Phisical Chemistrv, ed 7, New 
York John Wilei & Sons, Inc , 1943 

4 Chiton, W Theon of Emulsions and Their Technical Treatment 
Phihdelphn, The Bhkiston Compam, 1943 



LANE-BLANK— VEHICLES IN TOPICAL THERAPY 


505 


the second liquid, there is a gieat increase in the suiface of contact 
This lesults in a large increase in the suiface eneig}, and the gieatei 
the surface eneigy, the more unstable is the dispersion Decreasing the 
size of the particles of the dispeised phase onl}'- serves to increase 
the total surface energy This surface energy is the product of the ai ea 
and the surface tension between the two liquids at the surface of contact, 
1 e , the interfacial tension An emulsifying agent is a substance which 
will reduce the intei facial tension and consequently the total surface 
eneigy and thus tend to stabilize the emulsion 

The size of the dispersed pai tides is dependent on the characteiistics 
of the two phases and the emulsifying agent and also on the method used 
to piepare the emulsion The diametei of the particles of the dispeised 
phase IS usuall} from 10~‘ mm to 10~- mm 

Two immiscible liquids can produce two types of emulsions, eithei 
of the liquids can be dispeised in the other In most emulsions one 
of the liquids is water and the othei is i eferred to as an oil The types of 
emulsions are theiefore oil in watei and water in oil In the fiist 
case, the oil is the dispei sed phase and the water the continuous jihase , 
in the watei in oil emulsions, the watei is the dispeised phase and the 
oil the continuous 

The type of emulsion pioduced is not detei mined primarily by the 
lelalive amounts of the tuo phases, but is determined b} the type of 
emulsifying agent used Some substances favor the production of oil 
in watei emulsions, others fa\or the watei in oil type The important 
emulsifying agents used in vehicles, giouped according to the type of 
emulsion which lesults when they are used, are as follows Emulsifying 
agents which favoi the pioduction of oil m watei emulsions aie (1) 
sodium, potassium and ammonium soaps, (2) sulfated oils, alcohols, 
esters, etc , (3) mixtuies of ti lethanolamme and fatty acids, (4) gums, 
such as acacia and tragacanth, (5) alkrl aromatic sulfonates, and (6) 
pol 3 "ethers and polyalcohols 

Emulsifying agents which favoi the pioduction of watei m oil emul- 
sions aie (1) sterols and sterol esters, such as uool fat, (2) calcium, 
zinc and aluminum soaps, and (3) fatty amides, secondari amides 
and alkylolamides 

Each of these emulsif}mg agents is characterized b}'^ the fact that 
a portion of its molecule is attracted to vater (hydrophilic or polar 
group) and anothei pait is attracted to the oil (lipophilic, h 3 diophobic 
or nonpolar group) The important lydrophihc groups are -COOH, 
-COONa, -SO^Na, -OSOsNa the lipophilic group is usualK a long 
chain hjdrocarbon 

One ma} vish to determine whether a certain \ chicle is an emulsion 
and It ^o what Upc it is This is not alwa\s cas\ to do but some 
of the simpler tests will he gnen When the refractnc indexes of its 
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two phases differ, as is usually the case, an emulsion is likely to be 
more opaque than either of its phases (compare cold cream and mineral 
oil) A relatively clear material may be an emulsion, but if so it will 
show a Tyndall effect (scattering a beam of light by the dispersed 
particles of the emulsion) Once it is determined that the vehicle is 
an emulsion, its type can usually be determined by one or more of 
three simple tests 

1 If a water-soluble dye dissolves easily in the emulsion without 
agitation, the emulsion is the oil m water type, if an oil-soluble dye 
dissolves easily, it is the water m oil type 

2 If an emulsion is easily diluted with water without changing the 
characteristics of the emulsion, it is an oil m water emulsion , if it dilutes 
with oil. It is water in oil 

3 If it IS a good conductor of electricity, it is an oil in water emulsion 
It has been stated that it is important that an emulsion which is 

to serve as a vehicle remain stable And yet in the case of most emul- 
sions, there is a tendency for the particles of the dispersed phase to 
coalesce, thus tending to cause the emulsion to separate into two layers 
(creaming or breaking) Certain factors tend to accelerate the rate 
at which emulsions break, and unfortunately the addition of certain 
drugs causes many emulsion type vehicles to break Some of the classes 
of substances which cause emulsions to break are ( 1 ) those substances 
which appreciably change the pn of an emulsion, (2) soluble inorganic 
salts of pol3walent ions and (3) powders Some apparently stable 
emulsions, which might be expected to be good vehicles, break so easily 
on the addition of certain drugs that they are unsatisfactor}^ vehicles 

If the dispersed phase is a solid and the continuous phase is a 
liquid, the resultant two phase system is called a suspension Shake 
lotions and pastes are examples of such two phase systems In the 
common!} used vehicles, the particles of the solid phase are relatively 
large, and the resultant suspensions are unstable The solid phase 
quickl} settles when the continuous phase is a liquid of low viscosity, 
such as watei When the continuous phase is a semisolid material of 
high viscosity, such as the petrolatum of a paste, the solid phase remains 
suspended for some time 

In a suspension in which the solid particles are small enough to be 
colloidal (from 1 to 100 millimicrons), the suspension is relatively stable 
When the continuous phase is water, the dispersed phase may be either 
Iqdrophobic or hydrophilic Only the latter type of colloidal suspen- 
sions Mill be discussed here In this group belong starch, gums and 
the recenth developed colloidal clays or bentonites 

Mixtures of these materials with water vary widely in their physical 
characteristics The} may be similar to water, such as a starch bath. 
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or the} may have a semisohd consistenc)’’, such as a bentonite gel The 
characteristics of these suspensions are dependent on such factors as the 
concentration of the dispersed phase, the method of preparation and 
the temperature of the supension 

Many of the hydrophilic colloid preparations are liquid at elevated 
temperatures (sols) and have a semisohd consistency at lowei tempeia- 
tures (gels) This phenomenon is often experienced in solutions of 
agar, gelatin or gum Some of the gels of the h}drophilic colloids so 
resemble petrolatum that a physician is apt to use them as petrolatum 
would be used It should not be foi gotten, however, that a large pait 
of the volume of these gels is water and that, theiefoie, these gels more 
closely resemble the shake lotions than they do the ointments or pastes 
so fai as their use in dermatologic therapy is concerned 

In smallei amounts, the hydiophihc colloids serve as emulsif}ing 
and suspending agents The gums were included m the foi egoing list of 
emulsifying agents and were seen to favor the production of oil in uater 
emulsions Colloidal cla}s have been found to serve as emulsifying 
agents for both types of emulsions The addition of a little bentonite 
to a suspension of zinc oxide causes the particles to sta} suspended for 
a much longer time 

The physical state of the vehicle, that is true solution, emulsion or 
suspension, will be shown to have an impoi tant bearing on the functions 
of vehicles used in dermatologic therapy 

D Theory of Wetting Action Few fields of physical cheniistr) 
have developed as rapidl}’- duiing the past two decades as that pertaining 
to the wetting or surface-active agents Only recently have these sub- 
stances been used by the medical profession, and Duemling ° made the 
first comprehensive report knoun to us of then use in vehicles for 
dermatologic topical therap} Many of the recentl}’’ prepared emulsion 
type ointment bases contain vetting agents as emulsifiers In many 
respects, the wetting agents resemble the nev detergents which have 
been discussed b} us ® 

When a liquid or semisohd substance is placed on the skin, a new 
junction (more correct!} called “interface”) is formed, i e, the skin- 
air interface is replaced b} a skm-liquid interface This phenomenon 
of a liquid coming into contact w ith a solid to form a solid-Iiquid inter- 
face is termed “wetting” and those substances which, when added to 

5 Duemling W W }Vetting Agents New S^nthetIc Ciicmicals of U^e in 
Finer and More Efficient Topical Dermatologic Thcrap\, Arch Dermat &. S>p!i 
43 264-280 (Feb) 1941 

6 Lane C G , and Blank I H Cutaneous Detergents Other Than Soap in 
A S\mpo«ium on Medical U^es of Soap Philadelphia J B Lippincott Compan\. 
1045 
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the liquid, aid in establishing this contact are called “wetting agents” 
or “surface-active agents” Wetting agents may also, of course, aid 
in establishing contact between two immiscible liquids, in which case 
the wetting agents are as a rule good emulsifying agents, which have 
already been discussed Many papers have been published on the 
physical chemistry of wetting Those interested in the detailed physico- 
chemical aspects of this subject should consult a series of papers by 
Bartell and his co-workers ’’ and the accompanying bibliographies 

Three types of wetting are possible adhesional, spreading and 
immersional For a consideration of the contact of various vehicles 
with the skin, only spreading wetting is important Immersional wet- 
ting is important, however, in the incorporation of some medicaments 
into vehicles, particularly the solids into the liquid vehicles 

Whether or not a liquid will tend to spread over a solid surface 
is dependent on the free surface energies involved When a liquid 
spreads, a solid-air interface is replaced by a solid-liquid inteiface and 
a liquid-air interface If the sum of the free surface energies of these 
two new interfaces is less than the free surface energ} of the original 
solid-air interface, then the liquid will tend to spread, if it is gi eater, 
the liquid will not spread Up to now there has been no method devised 
for measuring these free surface energies, since the mterfacial tension 
cannot be measured when one of the surfaces is a solid The mterfacial 
tension is, however, a function of the contact angle which the liquid makes 
with the solid The contact angle is the angle between the surface and 
the tangent to the liquid surface at the point of contact Avith the solid, 
measured through the liquid Various methods have been devised for 
measuring the contact angle The smaller the contact angle, the more 
easily a liquid spreads over a solid surface Spontaneous, complete 
spreading takes place only when the contact angle is zero Numerous 
difficulties arise \Adien an attempt is made to measure the contact angle 
betAveen a liquid and an uneven, nonhomogeneous surface, such as the 
cutaneous surface To our knoAidedge, such a measurement has not yet 
been successsfully made 

The ability of a vehicle to Avet the skin plays an important role m 
the action of the vehicle on the skin, and this characteristic aviII be 
lurther considered in the discussion of A'arious functions of the vehicle 

7 Bartel), F E Wetting of Solids by Liquids, in Alexander, J Colloid 
Chemistrj, Ncaa York, Chemical Catalogue Company, 1931, vol 3, pp 41-60 Bar- 
tcll, F E , and Wooley, A D Sohd-Liqmd-Air Contact Angles and Their 
Dependence upon the Surface Conditions of the Solid, J Am Chem Soc 55 3518- 
3a27 (Sept) 1933 Bartell, F E, and Bartel!, L S Quantitative Correlation of 
Intcrfacial Free Surface Energies, ibid 56 2205-2210 (Sept ) 1934 Bartell, F E 
Wetting Agents, Indiist &. Engm Chem 33 737-740 (June) 1941 
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IV FUNCTIONS or VEHICLES 

A vehicle has man) functions to perfonn The more inipoitant 
of these functions are as follows 

A It carries a drug to the skin and holds it there 
B It influences the penetration of a drug into and through the skin 
C It alters evaporation from the cutaneous surface 
D It alters the texture of the skin 
E It protects the skin 

F It aids m the removal of cutaneous secietions Each of these 
functions will be discussed for the various classes of vehicles 

A Cat } ic) jo) a Di ug This function is probably the most important 
function of the vehicle Seldom are drugs applied directly to the skin 
They are first dispersed m the vehicle, and it is the function of the 
\ elude to distribute the drug over the diseased surface of the skin and 
to hold it there to produce the desired effect In choosing the vehicle 
to perform this function, it is necessary to consider three physicochemical 
characteristics of the \ elude, wduch are (1) the solvent action of the 
vehicle for the drug, (2) the \olatiht} of the \ elude and (3) the ability 
of the vehicle to permit transfei of the drug from the vehicle to the 
skin 

1 Solubilit} of the Drug m the Vehicle A vehicle may carry a 
drug in solution oi m suspension When the drug is present in true 
solution, its state of subdivision is molecular or smaller than molecular 
In colloidal solutions of drugs, the paitide size is very small but it is 
larger than molecular In suspensions, the particle size of the drug is 
still larger, and its size will be determined by the method used to 
produce the suspension The most uniform distribution of the drug 
over the surface of the skin is accomplished when the drug is in tiue 
solution in the vehicle 

In true solutions and in colloidal solutions the drug moves about 
freely in the vehicle If the drug is present in suspension, the particles 
are too large to move and remain in a fixed position Theoretically, 
therefore, w^hen a drug is applied to the skin in a vehicle m which it 
is soluble, the entire amount of the drug is available to the skin That 
IS to say, those molecules of the drug wdiich are not at the interface 
between the vehicle and the skin w'hen the therapeutic material is first 
applied to the skm wall reach the interface at some later time because 
they move about freely m the solution When the drug is present in 
suspension, however, only those particles of the drug w^hich are at the 
interface wdien the material is applied wall come into contact wath the 
skm The particles at a distance from the interface cannot move about 
and are not available to the skm It w'ould be expected, therefore, that 
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when salicylic acid is applied to the skin in castor oil, m which it is 
soluble, much more of the salicylic acid would be available to the skin 
than when it is applied in petrolatum, in which it is insoluble 

When the concentration of a drug which is soluble m a given vehicle 
IS increased within the limits of its solubility, it may be theoretically 
assumed that the action of that drug on the skin will be increased m 
direct proportion to the increase in concentration Considei the example 
in which the concentration of the drug is doubled The number of 
molecules of the drug originally in contact with the skin will be doubled, 
and the number leaching the skin as the molecules move about will 
likewise be doubled The action on the skin should therefore also 
be doubled 

When the concentration of a drug which is insoluble in a given 
vehicle is increased, the action of the drug on the skin may not be 
increased m direct proportion to the increase m concentration When 
the concentration is doubled, the amount of drug in contact with the skin 
when first applied will be doubled but if some of this is used up by 
reaction with the skin, no moie will be bi ought to the surface of the 
skin, since the suspended particles do not move about in the vehicle 
Therefore, a 2 per cent solution of salicylic acid in castor oil might be 
expected to have twice the effect on the skin of a 1 per cent solution, but 
It does not follow that a 2 per cent suspension of salicylic acid m petro- 
latum will have twice the effect of a 1 per cent suspension 

This last example of an insoluble drug m a nonvolatile, oily vehicle 
represents the tjpe of therapeutic material most commonly used m 
the treatment of diseases of the skin Petrolatum is a frequently used 
vehicle, and most drugs are relatively insoluble in it In doubling the 
concentration of a drug m petrolatum, a physician often feels that he 
has prescribed an ointment which is twice as strong as a previously 
prescribed ointment Strakosch - showed that the keratolytic action 
of salicylic acid in petrolatum is increased b) increasing the concentra- 
tion of the salic}lic acid, but that the rate of keratolytic action is not 
increased in direct proportion to the change in concentration of the 
salicylic acid Abramowitz ® found that some ointments containing large 
amounts of sulfur were apparently milder than ointments containing 
less sulfur 

2 Volatility of the Vehicle When a large volume of a therapeutic 
material made with a volatile vehicle is used for a short time onl>, 
evaporation of the vehicle does not alter the action of the therapeutic 
material on the skin The small amount of evaporation which takes 
place when an extremity is soaked for a short time m a large volume 

S Abramowitz, E W External Use of 30 to 50 Per Cent Sulfur in Petro- 
latum in Various Dermatoses, New York State J Med 43 746-753 (A.pril 15) 1943 
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of boric acid solution or when a potassium pei inanganate bath is taken 
changes the action of these solutions little because the concentration 
of the drug is onl) slightly increased When only a small volume of 
such a therapeutic material is used, howe\er, the e\aporation of the 
\ ehicle may defiiiitel} alter the action of the material on the skin 

The entire vehicle may be volatile, such as ethyl alcohol, oi only 
part of the vehicle may be volatile, such as emulsions or collodions 
When the entire vehicle is volatile, the drug which it contains will be 
deposited on the skin “in 100 per cent concentration” after the vehicle 
evaporates, independent of the original concentration of the drug in 
the therapeutic material When the vehicle is as volatile as alcohol, the 
concentration rapidly changes aftei the therapeutic material is applied 
to the skin Stronger tincture of iodine (7 per cent) ^Mll deposit three 
and one-half times as much iodine on the skin as will mild tincture of 
iodine (2 per cent) when equal volumes of the tvo solutions are placed 
on equal areas of the skin Any greater reaction which may result from 
the application of stronger tincture of iodine will be caused not by the 
action of the 7 per cent iodine solution as such but by the greatei amount 
of iodine deposited on the skin when the vehicle evaporates 

When a vehicle a portion of which is easily volatile is prescribed, 
It must be remembered that the characteristics of the therapeutic material 
and the concentration of the drug as specified by the physician are 
changed subsequent to the evaporation of the volatile part of the vehicle 
When an oil in water emulsion, such as a vanishing cream, is used as 
a vehicle, the water phase quickly evaporates. leaMiig a film of a 
water-miscible oil with the drug probably in suspension The original 
advantage of having the drug in solution (if the drug is water soluble) 
disappears when the water evaporates Likewise wdien a vehicle is 
a shake lotion or a gel of a hydrophilic colloid, the evaporation of the 
water leaves the drug on the skin mechanically mixed wuth a hydro- 
phobic or hydrophilic powdei (for the shake lotion) and with a hydro- 
philic film (for the colloidal gel) In the case of collodions, a large 
percentage of the drug may be made inactive wdien it is encased in a 
hydrophobic film after the evaporation of the solvent 

3 Transfer of the Drug from the Vehicle to the Skin Before a 
drug can exert a true chemical or physiologic action on the skin, it 
must be transferred from the vehicle wdnch has served as its carrier 
to the skin itself Also, chemical and physiologic reactions in the skin 
probably take place in an aqueous environment Theiefore, if a drug 
should be transferred from the vehicle to the oily film of the skin, such 
as the sebum, it must be further transfeired to an aqueous fluid, such 
as perspiration or serous exudate The skin, of course, contains large 
amounts of w^ater and is continually giving off w'ater as insensible and 



512 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

sensible perspuation, which may accumulate on the cutaneous surface 
or in the cutaneous tissue if normal evapoiation is inhibited by the 
vehicle In some cutaneous lesions the surface is wet by seious exudate 
m other lesions and in noimal skin, oily sebaceous secietions probabl} 
constitute the surface film The transfei of the drug from the vehicle 
to the skin will depend on the miscibility of the vehicle with the sub- 
stances on the cutaneous surface and on the relative solubility of the 
drug in the vehicle and the cutaneous fluids 

A vehicle will be completely miscible only with a skin secretion or 
exudate which has characteristics similar to those of the vehicle Foi 
instance, an aqueous vehicle will mix easily and completely with a serous 
exudate or with sweat but will not mix easily with an oily secretion such 
as the fatty film on the surface of normal unbroken skin A hydrophobic 
oily vehicle, such as peti datum, on the other hand, will mix with the 
fatty film but will not mix with sweat or with a serous exudate A 
hydrophilic oily vehicle, such as wool fat, may be able to mix with 
both oily and aqueous surface films Drugs in solution in aqueous 
vehicles will be easily transferred to aqueous cutaneous secretions or 
exudates, drugs which are readily soluble in oily vehicles will be easily 
transferred to oily cutaneous secretions 

The transfer of a drug dissolved in a vehicle to a cutaneous fluid 
with which the vehicle is not miscible may occur and will depend on 
the relative solubility of the drug in the vehicle and in the cutaneous 
fluid A solute will distribute itself between two immiscible solvents 
in direct proportion to its relative solubility in the two solvents Salic} he 
acid IS SIX times more soluble in castor oil than in olive oil Since it 
IS much more soluble in either oil than in water, however, the amount 
of salicylic acid which will be transferred to water (and probably to 
aqueous cutaneous fluids) fiom a saturated castor oil solution will be 
little more than the amount that will be transferred from a saturated 
olive oil solution The total reserve salicylic acid will, of course, be 
much greater in the castor oil solution 

A drug suspended in a vehicle may be dissolved out of the vehicle 
by a cutaneous fluid or secretion This would be a type of leaching 
piocess That is to sa}, salicylic acid may be leached from petrolatum 
in which It IS suspended, by the aqueous cutaneous fluids, if these fluids 
can get m contact with the sahc>lic acid crystals Probably, however, 
these crystals are coated with a film of petrolatum, and it is therefore 
difficult for w ater to come in contact with the crystals The mechanism 
by which a salicylic acid cr}^stal completely coated wuth petrolatum can 
become available to the aqueous fluids of the skin is not apparent to 
us Possibl} the salicylic acid is transferred to the more hydrophilic 
sebum from the petrolatum and can then be transferred to the aqueous 
fluids 
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4 Summaiy (a) When a \ehicle carnes a drug in tiue solution 
the diug ^\lll be distiibuted more unifoiml) over the suiface of the 
skin than when the vehicle caiiies the diug in suspension 

{h) The action of a diug on the skin is moie likel} to ^aly in direct 
proportion to its concenti ation if a vehicle is used in wdiich the diug 
IS soluble than if one is used in which the diug is insoluble 

(c) When a \olatile a chicle ecapoiates, the concenti ation of the 
drug changes and the means bj which the drug is held on the skin is 
altei ed 

{d) \ drug will be transfeiied most casil) to the skin if the vehicle 
in which It is dissolved is similai to the cutaneous secretion oi exudate 
with wdiich it comes in contact 

(r) Tiansfer of a diug from a c chicle to a cutaneous fluid with 
which the vehicle is not miscible wull depend on the lelatue solubihh 
of the drug m the vehicle and in the cutaneous fluid 

(To Be Continued) 
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I T IS not mfiequeiit to find sensitivity to penicillin in persons who 
come in contact with it or who have received it intramuscularly or 
intravenously No report has been found in the literature describing 
this reaction after oral administration Penicillin is described as a drug 
having practically no toxicity and of which extremely large doses aie 
tolerated for long periods of time without ill effects 

Lyons ^ reported an urticarial reaction in 12 out of 209 patients 
receiving penicillin therapy Pyle and Rattner - recorded a case of 
dermatitis venenata of face and genitalia in a physician who came m 
contact with penicillin while preparing solutions and administei mg them 
to patients Three of his orderlies handling penicillin also experienced 
slight Itching, though no dermatitis developed Binkley and Brock- 
mole ^ reported 2 cases of contact dermatitis in which there was a focus 
of dermatophytosis pedis on the webs of the toes Barker * reported 
2 cases in which cutaneous lesions developed after clinical use Cnep ® 
discussed a case of acquired sensitivity to penicillin in which he believes 
tile allergy to be unrelated to penicillin spores, but to be analogous to 
drug or serum allergy Feinberg® stated that the penicillin reaction 
does not resemble the classical and severe allergic reactions which 
u ould be likely to follow the injection of an allergen to which the person 

From the Department of Biochemistry, The Wm S Merrell Co (Dr Oberst) 
and the Department of Phisiologj, University of Cincinnati (Dr Murray) 

1 Ljons, C Penicillin Therapj of Surgical Infections m the U S Army, 
JAMA 123 1007-1018 (Dec 18) 1943 

2 Pile, H D , and Rattner, H Contact Dermatitis from Penicillin, J A 
M A 125 903 (Juh 29) 1944 

3 Binklei , G W , and Brockmole, A Dermatitis from Penicillin, Arch 
Dermat &. Syph 50 326-327 (No\ ) 1944 

4 Barker, \ N Allergic Reactions to Penicillin, Lancet 1 177-178, 1945 
5 Cnep, L H Allergv to Penicillin, JAMA 126 429-430 (Oct 14) 
1944 

6 Peinberg, S M Penicillin Allergv, J Allergj 15 271-273, 1944 
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has been natuially sensitne He slio\\ed that when a fairly puie prep- 
aration of penicillin (630 units pei milligram oi gieatei) was admini- 
stered no leaction was obtained in a pemcilhum-sensitive patient after 
a dose of at least 500,000 units 

During the course of a study on urinary excietion and blood levels 
of penicillin after oral and intravenous administration of penicillin," 
one of us (F W O ) who served as a subject reacted se\erely to 

50,000 units given intravenously Within an hour he showed a 
dermatitis which after several hours became se\ere The face leddened, 
small aieas of erjlhema appeared all o\er the chest, and some swelling 
and small blisters appeared around the toes The scalp and toes itched 
considerably at times This general condition lasted foi about three 
days 

Several \\ eeks later the same dose of penicillin w as tak6n orally w ith 
no noticeable reaction appearing Repeated admmistiations at biweeklj 
intervals of this size dose with and without food and ^\lth and without 
antacids were made at least ten times without producing a leaction at 
any time However, when the dose w'as increased to appioximatelj 

500.000 units, a seiere dermatitis resulted similar to the one from the 

50.000 unit dose given intravenous!} The penicillin used w as suspended 
m oil and beesw^ax, put m soft gelatin capsules, and had a purity of 842 
units per milligram 

About two houis after the oral dose theie w^as itching of the toes, 
which were severely swmllen about ten hours later Numerous small 
blisters appeared m the w^eb, follow^ed by some oozing and lesions By 
the third day small patches of epidermis peeled off w'here the lesions 
occurred Theie w^as also a mild dermatitis on the chest, in the groin 
and under the chin, with some sw^ellmg and reddening aiound the 
eyes The person had no history of eczema and had not previous!} 
experienced any allergic reactions There w^as no evidence of fungous 
infection which might render him sensitive to a mold piodiict occunmg 
as an impurity in the pioduct 

The mechanism for this condition is not clear, as other persons 
taking the same dose did not have dermatitis It generally is believed 
that the reaction is not due to the penicillin pei se but to impurities 
associated with it By giving penicillin orally it w^as hoped that the 
chances of producing a dermatitis might be considerably deci eased, 
unless the substance responsible for the leaction is absoibed from the 

7 Oberst, F W , Nielsen, F A , and Foter, M J Blood Levels and 
Unnarj Excretion of Penicillin After Oral Administration, Cincinnati J Med , 
October 1946, to be published 
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gastrointestinal tract The dose used here was appi oximately ten 
times that given intravenous!}'- Some authorities ® state that it requii es 
about five to ten times as much penicillin when given orally as when given 
intravenously oi intramuscularly to obtain the same clinical effect 
After the oral dose in this case there was undoubtedly about the same 
effective penicillin concentration m blood and tissues as after the 50,000 
unit dose given intravenously 

8 Keefer, C S Status of Oral Penicillin, J Am Pharm A (Pract Pharm 
Ed ) 6 210, 1945 
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A llergy to pemcillin has been the subject of many lecent lepoits 
■ Various types of leactions are recorded which may be classified 
under the heading of h} persensitivitj The most common allergic 
response described is urticaria ^ In most instances this resembles a 
seium sickness type of reaction and does not interfeie with the con- 
tinuation of treatment In a few cases, moie severe reactions have 
necessitated prompt cessation of therapy Another type of reaction is a 
\esicular or bullous eruption occuriing shoitly aftei the onset of treat- 
ment, which appears to be in some manner related to a pi evious fungous 
infection of the skin - Contact dermatitis is a third manifestation fi e- 

The materials used in this study weie supplied b\ the Abbott Laboratories, 
North Chicago, 111 

From the Division of Allergj, Department of Aledicine, Northwestern Univer- 
sitv School of Medicine, and the Plant Phjsician’s Department of Abbott 
Laboratories 

1 Keefer, C S , Blake, F G , Marshall, E K, Jr , Lockwood, J S, and 
Wood, W J Jr , Penicillin m the Treatment of Infections A Report of Five 
Hundred Cases, JAMA 122 1217-1224 (Aug 28) 1943 Lyons, C Penicillin 
Therapy of Surgical Infections in the U S Army, ibid 123 1007-1018 (Dec 18) 
1943 Criep, L H Allergy to Penicillin, ibid 126 429-430 (Oct 14) 1944 
Price, D E, McNair), D J, and White, E L Severe Asthma Delayed 
Sensitization to Penicillin, ibid 128 183 (May 19) 1945 Sullens, W E 
Simulating Serum Sickness Reaction to Penicillin, U S Nav M Bull 45 752-754 
(Oct) 1945 

2 Graves, W N , Carpenter, C C, and Unangst, R W Recurrent Vesicular 
Eruptions Appearing During Administration of Penicillin, Arch Dermat & Syph 
50 6-7 (Jul) ) 1944 Cohen, M T , and Pfaff, R O Penicillin in Dermatologic 
Therapy Report of Results of One Hundred Cases, ibid 51 172-177 (March) 
1945 Binkley, G W , and Brockmole, A Dermatitis from Penicillin Report of 
Two Cases, ibid 50 326-327 (Nov ) 1944 Morns, G E , and Downing, J G 
Bullous Dermatitis (Dermatitis Medicamentosa) from Penicillin, JAMA 127 
711 (March 24) 1945 Lamb, J H Allergic Reactions During the Administra- 
tion of Penicillin, A.rch Dermat & S/ph 52 93-95 (Aug) 1945 

517 



S18 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 

quently attributed to penicillin® In addition to these three types of 
allergy, which comprise the majority of the reactions reported, a 
tuberculin type of response following a single mtradermal injection,'* 
and reactions of the Arthus type following repeated mtradermal injec- 
tions have been noted ® 

Since the penicillin in common use contains a fair amount of impuri- 
ties, doubt has arisen that the allergic reactions observed are caused 
by the active principle of penicillin itself In a recent review of the 
subject, one of us (S M F ) ® pointed out that the majority of reports lack 
m some respect the details necessary to provide a complete picture of 
the source and mechanism of allergy to penicillin It is quite possible 
that more than one antigen accounts for the varied alleigic reactions 
already noted A more thorough study of patients presenting allergic 
symptoms from penicillin is necessary to determine the source and 
mechanism of such reactions 

We have recently encountered 5 cases of contact dermatitis in 
persons handling penicillin All of the patients were completely relieved 
of symptoms when removed from contact with the drug Four of these 
patients were industrial workers engaged in the manufacture of peni- 
cillin for commercial use, and 1 was a chemist producing the drug b} 
the surface culture method for experimental study We availed our- 
selves of the opportunity of determining the source of the allergen in 
these cases by making patch tests with substances entering into the 
manufacture of penicillin, the commercial penicillin salts and a 
chemically pure preparation of crystalline penicillin G In addition, 
mtradermal tests were carried out with mold extracts to determine 
any relationship that might exist between contact dermatitis and clinical 
allergy to molds Four of the patients were available foi testing at 
the time this study was made 

3 (a) Pyle, H D , and Rattner, H Contact Dermatitis from Penicillin, 

JAMA 125 903 (Julv 29) 1944 (6) Silvers, S H Contact Dermatitis 
from Amorphous Sodium Penicillin, Arch Dermat S. S\ph 50 328-329 (Nov) 
1944 (c) Barker, A N Allergic Reactions to Penicillin, Lancet 1 177-178 (Feb 

10) 1945 (if) Hanson, P S -Contact Dermatitis Caused by Commercial Peni- 
cillin A Case Report, M Bull North African Theat Op 2 118 (Nov ) 1944 
Nelson, L M, and Sandt, K E Contact Dermatitis of the Ejelids as Result of 
Penicillin, ibid 2 62 (Sept) 1944 Michie, W, and Bailie, H W C A Case of 
Penicillin Reaction, Bnt M J 1 554 (April 21) 1945 Selmger, E Dermatitis 
of the Lids from Penicillin E\e Drops, JAMA. 128 437 (June 9) 1945 

4 Welch, H, and Rostenberg, A, Jr H} persensitivih of Tuberculin Tjpe 
to Cr-vstallme Penicillin Sodium, J A M A 126 10-12 (Sept 2) 1944 

5 Rostenberg, A, Jr Local Penicillin Therapj, Arch Dermat S. Sjph 
50 330 (Nov ) 1944 

6 Peinberg, S M Allergv to Penicillin, J Allergv 16 302 (Nov ) 1945 
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PRODUCTION or penicillin" 

Most commercial preparations of penicillin are produced by the 
submerged broth method A strain of Penicilhum chrysogenum 
IS grown in a corn steep liquor containing lactose and mineral salts 
After adequate grouth the mold mycelium is separated from the 
broth and extracted with solvents, such as amyl acetate and choloro- 
form, finally ending up as’ the sodium or calcium salt of penicillin 

The Pioductwn of Penicillin 

Penicilhum Mold Corn Steep Mediums 


Penicillin Broth Mold Mycelium 

80-200 u per cc 40 u per cc (water held m mold) 

Amyl Acetate 
50% Phosphoric Acid 

Amyl Acetate Extract 
200-500 u per cc 

Phosphate Buffer 

Water Extract 

3,000-6,000 u per cc 


Chloroform 

50% Phosphoric Acid 


Chloroform Extract 

3,000-6,000 u per cc 


Pyrogen-free Water 


Sodium 

Hydroxide 


Calcium 

Hydroxide 


Sodium Salt 

40,000-60,000 u per cc 


800-: 


,000 u per mg 


Calcium Salt 

40,000-60,000 u per cc 
800-1,000 u per mg 


Crystalline Sodium Salt G 
1,667 u per mg 


7 Sylvester, J C Personal communication to the author 
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The final solution is lyophilized to produce a powder containing 
appioximately 60 to 70 per cent of penicillin Approximately 90 per 
cent of the sodium or calcium salt is penicillin G The crystalline sodium 
salt G IS produced from commercial penicillin and is chemically pure 
(diagram) The surface culture method is not as well adapted for 
quantity production A strain of Pemcilhum notatum is generally 
used, and the penicillin obtained contains appreciable amounts of peni- 
cillin X in addition to penicillin G 

REPORT OF CASES 

Case 1 —V J , a 30 year old married woman, was employed in the penicillin 
department on May 26, 1944 Her work consisted of placing muslin covers over 
aluminum trays containing penicillin which had previously been frozen and dried 
to form a powder On March 3, 1945 a pruritic eruption developed on the dorsum 
of the left hand and on the right wrist A boric acid cream was prescribed, and 
the eruption improved for a time but recurred later On two occasions she was 
away from work for periods of ten days and noted a decided improvement of the 
eruption, with recurrence on her return to work On May 2, 1945 the eruption 
became aggravated, and in addition itching of the neck and eyelids developed 
The patient was then transferred to another department, where all contact with 
penicillin was avoided The dermatitis gradually cleared and has not recurred 

Case 2 — M , a 56 year old man, was employed in the penicillin department 
on Jan 12, 1944 and engaged m the extraction processes On March 9, 1945 a 
pruritic eruption developed on the dorsa of the hands and forearms, with a diffuse 
maculopapular eruption on the face, forehead and neck. Local therapy failed to 
produce improvement He was then removed from the penicillin division, and 
rapid disappearance of the eruption was observed without subsequent recurrence 

Case 3 — J R , a 33 year old man, was employed in the penicillin department on 
Oct 14, 1943 His work consisted of the final extraction and purification of peni- 
cillin Approximatelj four months later a pruritic vesicular eruption developed 
on the lateral and dorsal aspects of both hands Hydrous wool fat and ointment of 
benzoic and salicylic acid were applied without relief The wearing of cotton and 
rubber gloves failed to cause any improvement He was seen on Oct 24, 1945 with 
a vesicular scaly eruption on the fingers and hands and a diffuse eruption on the 
flexor surface of the right forearm A sulfonated oil was prescribed, and soap and 
water were avoided for a period As there was no improvement he was trans- 
ferred from the penicillin department, after which the eruption disappeared 

Case 4 — H L a white married woman, 52 years of age was employed in the 
penicillin department on Jan 5, 1944 Her work consisted of inoculating the com 
steep liquor with a suspension of Pemcilhum mold Some time before November 
a dermatitis developed on the dorsal aspects of the hands and fingers This was 
treated with cod liver oil and boric acid ointments, without improvement She 
continued to work in the penicillin department until March 9, 1945, when an 
exacerbation of the dermatitis occurred on the forearms and face, as well as on the 
hands She was then removed from her job, and the eruption was completely gone 
b} March 23 

Case 5 — C F, a chemist aged 58, began producing penicillin by the surface 
culture method in September 1943 On March 3, 1945 a burning and itching of the 
eielids developed and an eczematoid weeping eruption appeared on the skin of the 
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orbital regions He discontinued work and was given several roentgen ray treat- 
ments to the involved areas, with gradual disappearance of the eruption On 
April 8 he had a slight sore throat, and as a prophylactic measure he sprayed his 
throat with a penicillin solution containing 8,000 units per cubic centimeter Shortly 
afterward he again noted itching of the eyelids with subsequent reappearance of 
the eruption, as well as itching and edema of the soft palate, uvula, and pharynx 
Avoidance of penicillin resulted m prompt disappearance of symptoms Later 
he tried taking penicillin in the form of a lozenge by mouth This was followed 
in a few moments b\ itching and inflammation of the pharynx 


TESTING AND RESULTS 

Individual patch tests were made on the back or on the lateral 
aspect of the arm To insure potency, the substances used were 
obtained from a routine production run a few moments before their 
application The patches were removed and the reactions noted at 
forty-eight hours, and a final reading was made at seventy-two hours 

Results of Test 


TemciRium mold 

Com steep liquor mediums 

Mold mycelium (submerged culture) water held in mold 
containing 40 u /cc 
Mold pellicle (surface culture) 

PemciUin broth, 200 u /cc 
Amyl acetate extract, 300 u /cc 
Water extract, 5,000 u /cc 
Chloroform extract, 3,000 u /cc 
Sodium salt of penicillin, 60,000 u /cc 
Calcium salt of penicillin, 50,000 u /cc 
Crystallme sodium peneillin G, S,000 u /cc 
PeniciUium notatum 1 1,000 (intracutancously), altemana 
1 1,000 


V J 

J M 

J B 

C F 

0 

0 

0 
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+4 

0 
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0 

0 


+, slight, ++, moderate, +++, strong 


Intradermal tests with mold extracts ivere made on the foreaim 
Readings were made at fifteen minutes and at forty-eight and seventy-two 
hours. The results are summarized in the table 

Reactions to pure crystalline penicillin as well as to intermediary 
products were noted in 3 of the cases studied These were significant 
m that tests on control subjects elicited negative reactions In 1 patient 
(C F ) a reaction occurred to the Penicilhum mold, indicating that at 
least a small amount of the active principle of penicillin is contained 
in the original mold itself Another patient (J R ) failed to show 
reactions to the crystalline or the commercial preparations A strong 
reaction to the chloroform extract was obtained, and a lesser reaction 
to the mold mycelium containing relatively little penicillin At an earlier 
date, this subject was reported to have given a positive reaction to a 
patch test with dr}^ penicillin powder containing 1,000 units per milli- 
gram It IS likely that the dermatitis observed in this patient was due 
to substances othei than penicillin Control tests with the mold mycelium 
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elicited negative reactions The corn steep liquor medium failed to 
cause a reaction in any subject No reactions, either immediate or 
delayed, occurred to the intradermal injections of mold extracts 

COMMENT 

The rapidly increasing use of penicillin locally in such forms as 
ointments, sprays, drops, troches and lozenges will create many oppor- 
tunities favoring the development of the contact type of allergic reaction 
It IS therefore of importance to lecognize the potentialities of penicillin 
as a skin-sensitizmg agent and to determine the active principle respon- 
sible for such reactions Some attempt to locate the responsible 
factor has been made in previous reports Pyle and Ratner described 
a case of contact dermatitis The patient was a physician handling 
penicillin in whom patch tests with the commei cial preparation and with 
the purest crystalline material then available elicited positive reactions 
Silvers,®'^ on the other hand, reported an instance of dermatitis in a 
chemist working with penicillin who had a stioiig reaction to yellow 
amorphous penicillin but a negative one to the crystalline preparation 
In a case reported by Barker the patient had a positive reaction to a 
patch test with the commercial penicillin, but a similar solution pre- 
viously autoclaved failed to elicit a reaction In the present study, 
the patients presented eczematoid eruptions localized to the areas of 
maximum exposure Removal of the offending agent resulted in 
prompt recovery, and subsequent exposure in certain instances repro- 
duced the dermatitis In 3 patients, sensitivity to the active principle 
of penicillin rather than to the impurities contained in the commercial 
product was definitely determined 

The development of contact dermatitis to any agent depends on the 
potency of the allergen, the length of contact and the condition of the 
skin, rather than to any constitutional or preformed systemic condition ® 
The absence of personal or familial histones of allerg)' in the present 
series and negative cutaneous reactions to the Peiiicillium and Alternana 
molds indicate that little connection exists between contact dermatitis 
to penicillin and clinical allergy to mold That penicillin contains 
little if any of the antigen residing in the Pemcillium fungus has already 
been determined ® 

The patients in this study as well as the majority of those described 
111 the literature have been persons engaged in the manufacture or in 
the handling of penicillin, rather than patients under treatment with 

8 Femberg-, S M Allergy in Practice, Chicago, The Year Book Publishers, 
Inc, 1944 

9 Femberg, S M Penicillin Allergy On the Probability of Allergic 
Reactions in Fungus Sensitive Individuals, Preliminary Experiments, T Allergv 
15 271-273 (July) 1944 
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the drug Tins is readily understood when it is recalled that until 
lecently penicillin was employed chiefly by the parenteral route No 
piolonged and lepeated contact with the skin or mucous membrane 
had occuired m the vast majority of patients tieated In our present 
series we noted that a relatively long period of contact with the allergen 
(nine to eighteen months) was necessary before sensitization became 
manifest It is also conceivable that the skins of persons handling 
chemicals possess a lower tolerance to allergenic agents than the skin of 
the average person 

It is not yet entirely clear how potent an alleigen penicillin is 
McCloskey and Smith weie able to produce anaphylactic sensitization 
to commercial penicillin in guinea pigs Rostenberg “ found that repeated 
injections of pemcilhn caused an Arthus type of response m the majority 
of human subjects In a study of 27 patients receiving prolonged 
and intensive parenteral treatment, Grolnick and Loewe^^ failed to 
find any in whom there developed sensitivity to penicillin or to the 
notatum mold That penicillin may not be an exceedingly strong allei- 
gen IS also suggested by the relatively few cases of allerg)^ already 
encountered in clinical practice and, in the case of dermatitis, by the 
long penod of contact necessary before sensitivity ensues It is likely, 
however, that in the employment of penicillin in local therapy there w ill 
arise many instances in which such prolonged and lepeated contact 
will be desirable or necessary In such cases the physician must bear 
in mind the fact that penicillin is capable of producing an allergic derma- 
titis of the contact type 


SUMMARY 

Contact dermatitis was encountered in 5 persons handling penicillin 
A study was carried out in 4 of the cases to determine whether the 
source of the sensitizing agent was penicillin or the impurities contained 
in the commercial pieparation 

In 3 cases a sensitivity to the active principle of penicillin was 
definitely determined No relationship between contact dermatitis 
due to penicillin and clinical allergy to molds was observed 

Prolonged and repeated contact with penicillin was noted before 
dermatitis ensued It is pointed out that similar conditions favorable 
to the development of contact dermatitis will occur in many patients 
receiving topical penicillin therapy 

10 McCloskej', W T , and Smith, M I Experiments on the Sensitizing 
Properties of Penicillin, Proc Soc Exper Biol &. Med 57 270-275 (Nov ) 1944 

11 Grolnick, M, and Loewe, L Immunologic Studies in Patients with 
Subacute Bacterial Endocarditis Treated by Combined Penicillm-Heparm Method 
I Sensitivity to Penicillin, J Lab & Chn Med 30 559-563 (July) 1945 



OBSERVATIONS ON THE CAUSE AND TRANSMISSION 
OF GRANULOMA INGUINALE 


DONALD C A BUTTS, DSc 

AND 

SIDNEY OLANSKY, MD 

Passed Assistant Surgeon, United States Public Health Service 
WASHINGTON, D C 

I N 1937 studies on 8 cases of granuloma inguinale were reported 
by one of us ^ In that report it was suggested that a spirochete 
and a short stout coccobacillary rod might be etiologically related to 
the disease It was also suggested in the same report that the disease 
might be transmitted by means of the pubic louse, Phthirus pubis 
(Linn ) 

It was not until 1943 that studies were resumed along these lines 
In the present series all the patients were Negroes, and, with but 1 
exception (case 9), all were admitted to Galhnger Municipal Hospital 
for diagnosis and treatment 

Three pertinent observations appear to have been demonstrated or 
suggested by this report 

The first observation is that in 10 of the 11 cases (91 pei cent) 
in which the pathognomonic leishmania bodies were found m biopsy 
material a history of infestation with P pubis preceding the appearance 
of the initial lesion was obtained (table) In 3 cases observed by 
one of us (D B ) in 1943, in Trinidad, British West Indies, a 
similar history was obtained We do not wish to stiess the observation 
that in the 4 cases of this series in which no leishmania bodies could 
be found the patients gave no history of pubic pediculosis However, 
we do wnsh to emphasize the fact that pubic pediculosis is not rare 
among Negroes, a fact contrary to common opinion In this connection 
It IS interesting to note that m 6 of the 11 cases (54 pei cent) in 
which leishmania bodies could be found the initial lesion was extra- 
genital, having appeared in areas frequently infested by P pubis 
(pubic and perianal) 

\ table which accompanied this article has been lost If it is found, it will 
be incorporated in the authors’ reprints 

From the Department of Bacteriology and Preventive Medicine, Georgetown 
Unnersitj School of Medicine (Dr Butts), and the Rapid Treatment Center, 
Gallmger Municipal Hospital (Dr Oransky) 

1 Butts, D C A Am J Svph , Gonor & Ven Dis 21 544-5S3, 1937 
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The second interesting observation is that in no case in which the 
patient was married was there a historj of the wife’s being affected, 
although several of the patients had suffered from the disease for a 
period of years (table) The same observation was previously 
reported by one of us 

The last and most significant obsenatioii is one which we feel 
supports the work recently reported by Anderson, DeMonbreun and 
Goodpasture - and which was suggested by one of us (D B ) before 



Fig 1 (case 9) — A 19 year old single Negro woman had had the disease 
for about seven weeks Serologic reaction was negative for syphilis Frei and 
Ducrey tests were negative Vaginal smears were negative for gonococci The 
biopsy material was removed from the ulcerated area underlying the left labium 
majus (showing pronounced elephantiasis) Observations recorded in figures 2, 
3, 4 and S were obtained from this case 

the Atlantic Dermatological Conference in February 1944 Rather 
late m the study of this senes of cases (case 9) an attempt to culture 

2 Anderson, K , DeMonbreun, W A , and Goodpasture, E W J Exper 
Med 81 25-39, 1945 
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the etiologic agent of granuloma inguinale was undei taken The dis- 
ease in this case was at an early stage, the biopsy specimen showing 
numerous leishmama bodies and typical coccobacillary forms of micro- 
organisms but being free of any spiral forms Serologic tests for 
syphilis elicited negative reactions For these reasons it seemed an 
excellent case foi such a study (fig 1) 



Fig 2 (case 9) — Gram stain slide from a culture (anaerobic) after four days, 
growth on ascitic agar Note rings and clusters of bactena-like bodies scattered 
throughout the staphylococci 


Tubes of ascitic agar were inocuhted with the tissue immediately on removal 
from the lesion These were incubated at 37 C under aerobic and anaerobic 
conditions For anaerobic cultivation, the modified Rosenthal chromium-sulfuric 
acid method, as suggested by Mueller and Miller, ^ was employed After four 
dajs of anaerobic incubation, there appeared small translucent colonies near the 
water of syneresis in the tubes 


3 Mueller, J H , and Miller, PA J Bact 41 301-303, 1941 
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Smears made from these colonies and stained b/ the Gram method 
showed, m addition to staphylococci, rings and clusters of almost 
transparent bacillary forms of micro-organisms which, when examined 
under oblique illumination, appeared to be gram-negative, in striking 
contrast to the staphylococci (fig 2) 

A subsequent biopsy was made m this case two months later, 
which afforded interesting data Smears were made of the tissue and 
stained with Giemsa stain and also by a slightly modified Machiavello 
staining technic The latter method showed small stout coccobacillary 
micro-organisms occurring singly or in small clusters which retained 



Fig 5 (case 9) — Same biopsy material as shown in figures 3 and 4, showing 
a pathognomonic leishmania body stained by the modified Machiavello technic 
The deep-stainmg forms were stainea red, the paler forms and the cell nucleus 
were stained blue (x 970) 

the red color of the basic fuchsin All other micro-organisms and 
organized structures observed were stained blue (fig 3) Occasionally 
some of these would appear as clusters of capsulated organisms of the 
same general size and shape and displaying the same staining charac- 
teristics (fig 4) 

In other fields we observed such clusters of capsulated organisms 
which were apparently undergoing phagocytosis by large mononucleated 
cells (macrophages) Finally these red-staimng capsulated micro- 
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organisms, intermingled with morphologically similar organisms which 
did not retain the basic fnchsin, could be seen within the cytoplasm of a 
mononuclear cell (stained blue) and gave the typical picture of a 
pathognomonic leishmania body (fig 5) The organisms not retaining 
the basic fuchsin stain may be nonviable forms 

Similar microscopic obseivations were likewise obtained in cases 
10 (fig 6) and 11 ' 

It seems possible that the capsulated forms represent the micro- 
organisms covered with a layer of adsorbed serum, prior to phagocytosis 



Fig 6 (case 10) —A 25 year old Negro man, married had had the disease 
for about six months Serologic tests for syphilis elicited negative reactions 
Frei and Ducrey tests elicited negative reactions Biopsy material removed from 
the penis when stained by the mooified Machiavello technic showed conditions 
similar to those shown in figures 3, 4 and 5 


In all cases m which there was failure to show any leishmania bodies 
there was also failure to show any rod forms which were morpho- 
logically similar or which retained the basic fuchsin stain when stained 
by the Machiavello method (cases 9, 10, 11, 14 and 15, table 1) 

The modifications m the Machiavello method, as employed in the 
staining of nckettsias, tvere in time only Thp times used in our 
studies tvere as follow^s basic fuchsin, ttvo and one-half minutes, 
citric acid five seconds and methylene blue one minute 
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SUMMARY 

Considerable evidence has been obtained which suggests that granu- 
loma inguinale may be transmitted during coitus by means of infected 
pubic lice It is not, however, suggested that this is the only means 
of transmission of the disease 

Our observations are in complete agreement with those of Anderson, 
DeMonbreun and Goodpasture that the etiologic agent of granuloma 
inguinale is a bacillus We believe that the name Donovania granu- 
lomatis, as suggested by these investigators, would be a most appropriate 
one for this micro-organism 

Dr Walter O Teichmann, chiet of the dermatologic clinic at Gallinger 
Municipal Hospital and associate professor of dermatology and syphilologv at 
Georgetown University School of Medicine, referred several cases to us for 
study Dr Arnold H Gould, fellow m dermatology and syphilology, Georgetown 
University School of Medicine and Hospital, referred case 9 to us Major Charles 
R Rein, chief of the division of serology of the Army Medical Center, made the 
serologic studies on several of these cases, the results of which studies appear 
in table The personnel of the photographic laboratori of the Army and Navy 
Medical Centers contributed all photographic work appearing in this report 



RHINOSCLEROMA 

Obscrvohons Based on a Sfudy of Two Hundred Cases 
ESTEBAN REYES, MD 

EL SALVADOR, CENTRAL AMERICA 

K HINOSCLEROMA (scrofulous lupus of the nostrils, nasal 
scleroma) is a chronic disease of relatn^ely benign evolution, whose 
contagiousness is doubtful, it is nonhereditary Its anatomic charac- 
teristic is a tumor formation of varying volume, of waxy or reddish 
appearance and with a decided tendency to ulcerate and spread It is 
invariably located in the rhinopharyngeal region 

HISTORY 

In the Museum of the History of Medicine, of Cracow, Poland,^ there 
are wax models of this disease made in the year 1840, which were 
exhibited by Bierkowsky as cutaneous cancers Hebra “ (1870) was the 
first to make a clinical description of this curious disease, naming it 
rhinoscleroma (hard nose) At that time it was mistaken for syphilis 
and sarcoma Geber® in 1872 and Mikulicz* m 1876 histologically 
demonstrated its sclerotic tissue In 1882 Frisch ® discovered an 
encapsulated bacillus which now bears his name and which he considered 
to be the mam cause of the disease 

INCIDENCE 

Rhinoscleroma is widespread (more so than is generally supposed) 
in Europe, in Russia, Poland, Switzerland, Austria, Italy, Spain, 
Sweden and other countries In North America there are a few cases 
to be found among immigrating races but rarely among natives In 
South America, as well as in the West Indies, there have been several 

From the Department of Dermatology and Syphdologj' of the “Rosales” 
Hospital, San Salvador, El Salvador, C A 

1 Watnn, J, in Daner and others Novelle pratique dermatologique, Pans, 
Masson & Cie, 1936, vol 4 

2 von Hebra, F Rhmosclerom, Wien med Presse 11 445, 1870 
3 Geber, E Ueber das AVesen des Rhmosclerom , eine khmsch-histologische 
Studie, Arch f Dermat u Syph 4 491, 1872 

4 Mikulicz, J Ueber das Rhmosclerom, Arch f khn Chir 20 485, 
1876-1877 

5 von Frisch, A Zur Aetiologie des Rhmoskleroms, Wien med Wchnschr. 
32 969, 1882 
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cases reported, however, it is in Central America (El Salvador and 
Guatemala) that cases of this disease are most frequently found 

ETIOLOGY 

Rhinoscleroma affects both sexes, but is predominant among women 
In my experience with 200 patients, 120 were women All of them were 
peasants, of poor hygienic habits, with the exception of 2 who proved to 
be city residents of doubtful hygienic habits 

The true agent Causing this disease is not definitely known It was 
attributed by Frisch to a bacillus of Friedlander type, which is to be 
found in regular quantities in some cases of rhinoscleroma Notwith- 
standing, I have found this bacillus in patients attacked with rhinitis, 
without scleroma It is probable that Klebsiella ozaenae and Fried- 
lander’s bacillus (Klebsiella pneumoniae) are present in large numbers 
in the pathologic conditions of these mucous membranes 

For many years I have tried to reproduce rhinoscleroma m laboratory 
animals, as well as in human beings, through inoculation and grafting, 
without success Now my research work is focused on the theory 
that rhinoscleroma is caused by a filtrable virus 

The contagiousness of rhinoscleroma has been widely discussed, 
there are on record several cases which would appear to be a solution 
to the problem, such as those described by Lasagna, of 15 Italians who 
had rhinoscleroma (’), all of them members of the same family and 
dwelling m the same home Among my cases, numbering 200, I have 
found only the case of 2 brothers who contracted rhinoscleroma, the 
one four months after the other 

bacteriology 

Frisch found in the nasal secretion from a person having rhino- 
scleroma an encapsulated diplobacillus, from 2 to 3 microns in length 
and from 0 5 to 1 micron in width, which when strained with Gram’s 
stain appears light red and surrounded by a clear halo, the capsule 
These characteristics do not belong exclusively to the Frisch bacillus 
(Klebsiella rhmoscleromatis) but belong to other encapsulated bacilli 
as well, such as the K ozaenae and K pneumoniae, which are found in 
the nostrils and which are responsible for adding to the confusion in estab- 
lishing whether or not the Frisch bacillus is the real cause of this disease 
Personally, I am of the opinion that the histologic and clinical observa- 
tions are the only means of making the correct diagnosis of rhinoscleroma 

Cultures are made in gelose, and for this purpose an incision is 
made in one of the nodules and the blood flowing from the cut is used 
The culture tube should be kept at a temperature of 37 After twenty- 
four hours, small colonies begin to appear taking the shape of a button , 
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some are light yellow, and others are steanne white Besides being made 
in gelose, cultures can be made m milk, on potato or in ordinary broth 

PATHOLOGY 

The histopathologic structure of rhmoscleroma is characterized by 
three elements 

1 Plasmocytes infiltrate massively, occupying a large portion of 
the dermis and separating it from the epidermis by means of a thin 
zone of lymphatic cells 

2 Mikulicz cells, rounded elements, 50 microns in diameter, are 
found among the infiltrated plasmocytes They appear pale, and almost 
transparent, with somewhat fading contours In some of these cells 
the Frisch bacilli are to be found In these cells is also noted a rounded 
curdling, winch becomes intensely colored, is ordinarily located in the 
marginal zones and is classified as the nucleus These cells are con- 
sidered degenerated plasmocytes 

3 Strang elements, Russell bodies, also are found among the 
plasmocytic infiltration They are from 20 to 40 microns m diameter and 
have been classified as degenerated hyaline bodies by Unna and Pelhzari 
These bodies are spherical and become intensely dark colored 

The histopathologic features of this disease vary in accordance with 
Its different stages Thus, for instance, m its secondary stage the pres- 
ence of Russell bodies in regular quantities is also observed, m addition 
to the plasmocytic infiltration, while Mikulicz cells are very rare 
The third stage is richer in details , at the beginning of this 
stage the Mikulicz cells start to be more abundant The numer- 
ous dilated vessels are observed to have sclerosed walls , this 
sclerosis is sometimes so advanced that it completely obliterates the 
vessel In more advanced cases of the third stage, a sclerotic tissue is 
noted as invading the entire field and segiegatmg the plasmocytes m 
groups in which the Mikulicz cells are abundant, Russell bodies are 
rarely found here 

SYMPTOMATOLOGY 

Rhmoscleroma is a chronic disease appearing in both sexes, pre- 
dominantly among women It makes its first appearance m persons 
between 20 and 40 years of age, being very rare among persons under 
15 and over 50 years of age The course of this disease, accoidmg to my 
statistical records, fluctuates between eight and twenty years 

-The disease localizes itself m the rhmopharyngeal region, transform- 
ing the countenance of these patients to the extent of resembling a 
rhinoceros or a hippopotamus , it is never accompanied with fever The 
patient’s general condition is not affected, and the majority of persons 
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attacked are of the strong build type It is hard to estimate accurately 
Its peiiod of incubation, and the development of its symptoms is gradual 
In view of the foregoing facts and for a better study of rhmoscleroma, 

I shall divide it into three stages 

First 5' —Rhinitis Period In the majority of cases, the disease 
makes its appearance with all the symptoms of a coryza with fronto- 
ethmoidal cephalalgia, followed by rather difficult respiration, there is 
scant nasal secretion, moie or less fetid The patient complains of dry- 
ness of the throat Rhinoscopic examination reveals a red mucous 
membrane already hypertrophic, that of the septum is particularly 
involved, as it is here that the infiltration first appears While going 
through this period patients seldom call for medical advice and 
inexplicably will keep quiet about these troubles for months in succession 
Most of the patients call on the physician for consultation only after 
the second period begins, that is, when mechanical phenomena appear 
(difficult respiration and others) 

Second Stage — Infiltrating Period The symptoms of coryza begin 
to disappear, leaving characteristic marks in those places where the 
infiltration localizes itself In order of frequency these are nasal 
septum, lower part of the nostrils and larynx The septum thickens to the 
extent of making respiration difficult, this obstruction being incomplete 
if it affects one side and total if it affects both sides At the lower part 
of the nostrils there appear waxy or i eddish infiltrations (fig A) 
Finally, laryngeal infiltration takes place, causing changes to occur in 
the modulations and intonations of the voice In the majority of cases 
of the second period complete anesthesia of the soft palate is discovered, 
a sign that is diagnostic 

Tlmd Stage — Nodulai Period This is the period of exaggerated 
or total spreading of the aforementioned second period In this manner, 
then, rhmoscleroma localizes m the septum and progresses upward 
exaggerating the appearance of the nose and sometimes causing mon- 
strous deformities, as shown in the figure (B) When the invasion 
progresses upward difficulty in respiration is not total, as the patient 
can inhale through the nose and the mouth When the invasion pro- 
gresses toward the bottom (floor) of the nostrils, it shows a decided 
trend to obstruct them completely, then the patient’s voice takes on 
a deep twang, there are anosmia and epistaxis, the roof of the mouth 
becomes pale, and the palatal arch disappears, showing a tumor 
formation The localization of the disease at the lower part of the nos- 
trils shows a peculiar tendency to progress anteriorly, invading the lobe 
and wings of the nose, the upper lip and the alveolus When the con- 
dition has reached this stage and the invasion is well advanced, the 
patient presents a repulsive appearance, as seen m the figures (C and B>), 
resembling that of a hippopotamus In such cases staphylococcic 
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secondary infections aie frequent, the lips become enlaiged because of 
ihinoscleromatic infiltiation, resembling the labia majoia m cases of 
common elephantiasis due to venereal lymphopathies 



Rhinoscleroma A, waxy nodules below nares B, ad\anced stage, showing 
rhinoceros-hke projections C and D, advanced stages, showing hippopotamus- 
like projections 


When laryngeal infiltiation occurs, the patient’s voice becomes 
bitonal, and as the infiltration progresses the voice disappears completely 
and respiiation grows more painfully difficult to the extent of making 
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tiaclieotomy necessary The process of scleromatous infiltration covers 
the larynx and pharynx, until some mterciirrent disease causes death 
As stated before, these three periods take many years to reach full 
development In some cases of localization in the nostrils, the growths 
ulcerate, yielding a yellow fetid secretion When the disease is well 
advanced, these conditions are followed by destruction of bone which 
affects the septum and the superior and inferior conchas of the nose, 
as well as the maxillary and ethmoid sinuses 

In cases of rhmoscleroma, the hemogram presents no abnormalities 
There are cases on record, mainly those of the disease localized in 
the septum, in which there was a spontaneous regression, leaving behind 
an atrophy m the nose I have observed such regression to occur, 
however, only during the first period of infiltration 

DIAGNOSIS 

The diagnosis is based on the clinical appearance and on the 
histopathologic structure which are characteristics of this disease, thus 
differing from all other diseases of the skin (plasmocytic infiltration and 
Mikulicz cells) However, from the clinical standpoint, syphilis, ozena, 
sarcoma, mutilating rhinopharyngitis and snuffling goundou should be 
considered In some cases, I have found false positive Wassermann 
reactions, there are also cases of combined syphilis and rhmoscleroma 
in which the preliminary treatment helps to establish the diagnosis The 
differential diagnosis from sarcoma is made through coloration 
The ligneous hardness, the painlessness, and slowness of evolution and 
the absence of ganglionic infarcts are diagnostic of rhmoscleroma And, to 
complete the work, a complement fixation test may be resorted to, m 
view of the presence of Frisch’s bacillus The Forges-Elbert agglutina- 
tion test as well as an mtradermal test with toxin of Frisch’s bacillus, 
may be tried 

PROGNOSIS 

The disease is of long duration and curable, provided the patient calls 
on the physician at an early stage and provided the latter makes the 
diagnosis at the beginning of the period Mortality varies m accordance 
with the localization and extension of the lesion Thus, for instance, for 
patients n ith laryngeal localization with extension to the trachea asphyxia 
by obstruction is the constant threat and prompt intervention is required 
(tracheotomy) to save the patient’s life There may be recurrences, and 
when the disease is of long duration the patients may end with pulmonary 
tuberculosis, or the lesions may be transformed into malignant 
neopiasmas In some cases, the lesions remain stationary, to become 
reactivated by some traumatism or infection 
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PROPHYLAXIS 

Rhinosderoma is a disease contracted thiough poor personal hygiene, 
It IS never found among people of absolutely clean habits Its contagious- 
ness is doubtful Among my cases and through my years of study of 
this disease, I have not yet encountered a single case that I could have 
unhesitatingly classified as contagious , I did, however, prove beyond any 
doubt that all my patients observed veiy pooi hygiene both personal 
and in the home 

TREATMENT 

The monstrosity of this disease is responsible for innumerable treat- 
ments and procedures m the countries in which it is knov n to exist , it 
would take too long to enumerate them All have no therapeutic value 
against this disease Thus it happens that these patients have been 
treated with all sorts of mercurials, caustics (zinc chloride, lactic acid, 
pyrogallol, iodine, silver nitrate, salicylic acid), arsenicals, bismuth prepa- 
rations, chaulmoogra oil, antimony and potassium tartrate, vaccines 
(autovaccines), autohemotherapy, proteinotherapy, interstitial injections 
of iodine, methylthionme chloride, electrocoagulation, cautery, surgical 
extirpation, curettage or the so-called pruning system After the last 
system has been applied, the infection progresses with greater 
aggressiveness 

Among my cases, the only treatment giving excellent results, to the 
extent of permitting this disease to be considered curable, is roentgen 
irradiation, given in sessions of seven applications with the following 
technical factors 200 kilovolts , filtered through 0 5 mm of copper and 
1 ram of aluminum, focal skin distance, 50 cm , dose, 200 r pei day, 
during seven consecutive days , total dose, 1,400 r and fields, one antero- 
posterior over the nose The reaction is light erythema, followed by 
hyperpigmentation which disappears after three months 

Five applications should be given per year during the first and 
second stages, for two years In the third stage, the prognosis for com- 
plete healing is reserved, but I have succeeded m keeping my patients 
in good condition, so that they could work and keep on living their 
routine, normal lives 

Surprising results have also been obtained through intramuscular 
injections of azosulf amide (disodium 4-sulfamidophenyl-2'-azo-7'-acetyl- 
ammo-l'-hydroxynaphthalene 3', 6'-disulfonate) 

In conclusion, at the present time the only effective therapeutic agents 
to combat rhinoscleroma are roentgen rays and azosulfamide 



MAMMALIAN PIGMENTATION 

The Problem of fhe Pigmentary Mechanism Studied by Means of the 
Respiration of Tissues 

HERMAN SHARUT, MD 

AND 

ELSIE M WALTER, MA 
NEW YORK 

f ■ ''HE MECHANISM of pigmentation in the lower animals has 
i- been fairly well established Some of the piecursors of the mel- 
anin compounds have been isolated, and the enzyme tyrosinase has 
frequently been identified in extracts from tissues of these lower animals 
In them, it is thought that the formation of melanin proceeds from the 
naturally occurring amino acid tyrosine and involves enzymatic catalysis, 
with tyrosinase as the active enzyme Raper and Evans gave a logical 
series of enzymatic and chemical reactions for the pigmentation 
mechanism 

However, tyrosinase has rarely been isolated from pigmented tissues 
of mammals, with the result that considerable confusion exists concern- 
ing the enzyme active in mammalian pigmentation Bloch’s - extensive 
work on the pigmentary mechanism in the human being led many to 
faior his tlieoiy of the existence of a special oxidase (dopase) -produc- 
ing melanin in human beings by action on a prepigment 1-3, 4-dihydi oxy- 
phenylalanine (dopa) On the other hand, Meirowsky ® came to the 
conclusion that no dopa oxidas^ exists, preferring to accept an unspecific 
polyphenoloxidase or a chemically characterized catalyst as a more likely 
actor in the production of melanin Schaaf,^ too, suggested a similar 

This research was made possible partly through a grant from The Doctor 
Simon Baruch Fund 

From the Skin and Cancer Unit, New York Post-Graduate Medical School 
and Hospital, Columbia University, and the Institutum Divi Thomae, Cincinnati 

1 Raper, H S Some Problems on Tyrosine Metabolism, J Chem Soc , 1938, 
pp 125-130 Raper, H S , and Evans, W C A Comparative Study of the 
Production of /-3 4-Dihj droxyphenylalanine from Tyrosine by Tyrosinase from 
Various Sources, Biochem J 31 2155-2170, 1937 Evans, W C, and Raper, 
H S The Accumulation of 1-3 4-Dihydroxyphenylalanine in the Tyrosinase- 
Tjrosine Reaction, ibid 31 2162, 1937 

2 Bloch, B The Problem of Pigment Formation, Am J M Sc 177 609- 
618, 1929 

3 Meirowskj, E A Critical Rcmcw of Pigment Research in the Last 
Hundred Years, Brit J Dermat 52 205-217, 1940 

4 Schaaf, F klanometrische Vergleichsuntersuchungen mit Presssaften 
aus weisser und pigmentierter Meerschweinchenhaut (Beitrag zur Blochschen 
Dopatheone der Pigmentgenese), Arch f Dermat u Syph 176 646-688, 1938 
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mechanism, for he found that extracts of skin oxidize not only dopa 
but also catechol, hydroquinone, ff-3,4-dihydroxyphenylalanme and at 
times even /j-cresol 

Recently, Hogeboom and Adams,® using extracts from the Hardmg- 
Passey mouse melanoma, a tumoi composed of melanin-producing cells, 
showed that enzymes were present which oxidized dopa and /-tyrosine 
They obtained two fractions, one of which was active in oxidizing dopa 
but was unable to oxidize tyrosine, hydroquinone and /)-cresol, and the 
other an insoluble fraction which oxidized tyrosine but failed to oxidize 
phenol, hydroquinone and /j-cresol 

The present studies include use of the Hardmg-Passey mouse 
melanoma We worked with the tissue itself rather than with extracts 
It is hoped that thereby the in vivo essentials of the enzymes or catalysts 
present in the tissue are pieserved In order to control the interpre- 
tation of the results, identical studies with nonpigmented tumors weie 
also made 

PROCEDURE 

Tissue slices of the Hardmg-Passey mouse melanoma were used m the 
studies of the pigmentary process, comparable studies were made with tissue 
slices of mouse sarcoma 180 of albino mice, the Bar Harbor adenocarcinoma of 
dba mice and the ears of guinea pigs All the animals were killed by a sharp 
blow over the base of the skull The tissues were removed immediately and placed 
in Ringer’s solution (0 2 per cent dextrose) The solution was buffered to pn 6 5, 
instead of the usual 7 3, m order to prevent auto-oxidation of the dopa solutions 
used in some of the experiments 

The tissues were carefully freed of all connective tissue and cut into sections 
approximately 1 cc m volume, and the sections were placed in the manometer 
flasks The respiration was measured at 37 S C in air, by the direct method,^ 
the constant volume type of Warburg manometer being used Seven manometers 
were used in the experimental runs, one for the thermobarometnc control and the 
remaining six for tissue controls and for testing the effects of added solutions 

The solutions to be tested were placed in the side arms of the manometer 
flasks After an equilibrium period of fifteen minutes, the oxygen consumption 
of the tissue was measured during a control period of forty-five to sixty minutes, 
readings being taken every fifteen to thirty minutes Then the test solutions 
were tipped into the flasks from the side arms, and the oxygen consumption was 
measured for one and a half hours, readings again being taken every fifteen to 
thirty minutes The tissues were then carefully removed from the flasks, washed 
in distilled water and dried to a constant weight at 100 C From 25 to 35 mg 
(dry weight) of tissue was used in each flask The carbon dioxide produced by 
the tissues was measured “by rates,” " the direct method again being used The 
solutions tested were (1) dopa, 0 05 and 01 per cent, (2) potassium cyanide 

5 Hogeboom, G H , and Adams, M H Mammalian Tyrosinase and Dopa 
Oxidase, J Biol Chem 145 273-279, 1942 

6 Dixon, M Manometnc Methods, ed 2, New York, The Macmillan Co, 
1943 

7 “By rates” refers to the manner of recording the amounts of carbon dioxide 
liberated in a senes of successive fifteen minute interrals of time 
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and (3) sodium fluoride, each 0 001-molar and 0 01-molar, (4) />-cresol, 3 mg 
and 5 mg The values given for these substances refer to the concentrations or 
the quantities present m the manometer flasks after these solutions were tipped 
from the side arm 

RESULTS 

The results given m table 1 show that with the mouse melanoma 
dopa invariably stimulates the uptake of oxygen and the liberation of 
carbon dioxide This points to an enrymatic rather than to a simple 
chemical catalytic operation in the oxidation of dopa The increased 
production of carbon dioxide suggests further that there is in the tissue 


Table 1 — Influence of DoPa on the Respiration of Melanoma Tissue 
(Hardtng-Passey Mouse Melanoma) 


Period ♦ 

Control 

Experimental 

Per cent change — experimental ox er control 


Melanoma, 

Melanoma 

* Dopa 0 1% 

Cu 

Mm per Mg 

Cu Mm 

per Mg 


per Hr 

per Hr 


X 

-v r 

' 

Q Os 

QcOs 

Q Os 

Qcos 

0 54x 

0 263 

0 468 

0 366 

0 426 

0 217 

0 053 

050S 

—22 

—17 

+104 

+42 


* The words ‘control” and “experimental” as referable to the periods of respiration 
refer to the first and the second halves of the respiration run, during the latter of which 
dopa was added to some of the melanoma tissue 


Table 2 — Influence on the Uptake of Oxygen of Tissue on Addition of Dofa, 
Potassium Cyanide (KCN) and Sodium Fluonde (NaF)* 


Tissue 

Dopa 

0 0o% Con 
centration 

KON 

0 01 M Con 
centration 

KON + Dopa 

0 01 M + 0 0o% 
Concentration 

’ NaE 

0 01 M Con 
centration 

NnF+ Dopa 

0 01 M + 0 05% 
Concentration 

Mouse melanorna 
Mou'e adenoma 
Mouse sarcoma 180 

Lit 

1 M 

-61% 

-40% 

-44% 

—51% 

-76% 

-69% 

+21% 

-81% 

—76% 


(a) 0 05 % Cone 

(b) 0 1% Cone 

OOOIM 

Cone 


OOOIM 

Cone 


Guinea pig skin (ear) 

(a) —15% 

(b) +11% 
within experl 
mental error 

-54% 

—66% 

—19% 

-26% 


* Expressed as percentile stimulation (-f-l or inhibition ( — ) of the control tissue respiration 


a substrate akin to dopa and/or that a redox system operates within the 
mechanism of pigment formation 

As revealed by table 2, dopa causes an inhibition of the 0 x 3 gen 
uptake of the nonpiginented tumors, both sarcoma 180 and the adenoma 
This strongly suggests that dopa’s stimulation of the respiration of the 
melanoma is connected with the pigmentary process The addition of 
potassium cyanide and sodium fluonde causes an inhibition of the 
uptake of ox 3 'gen m all tissues The same depression tends to prevail 
after dopa is added to the mixtures containing potassium cyanide and 
sodium fluoride Honeier, note should be taken of the fact that when 



SHARLIT-W ALTER— MAMMALIAN PIGME NT A TION 


541 


dopa was added to the mixture containing sodium fluoride the latter 
failed to suppress completel}^ the stimulation expected from dopa 
These observations are fuither indications of an enzymatic process 



Photomicrograph showing the Harding-Passej mouse melanoma The mela- 
notic growth is so infiltrated hi melanin particles as to mask completely in places 
the cells that produce these particles 


underlying the oxidation of dopa and, under the conditions of the 
experiments, of the sensitivit} of the enzyme to cyanide and fluoride 
poisoning 
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Attention is called to the feeble i espouse of the skin (the ear of a 
guinea pig) following exposure to dopa Efforts to study the pig- 
mentary process in healthy skin by the inonometnc procedure have 
lepeatedly given measurements within the limits of experimental error, 
and this fact directly accounts for the necessity of resorting for study to 
the type of tissue (melanoma) reported on in this paper Normal skin 
obviously contains too little of the pigmentary materials to reveal mean- 
ingful data by procedures now available 

Mouse melanoma Biei (pulp) disclosed an almost complete loss of 
capacity to take up oxygen, but addition of dopa caused a considerable 
increase in the uptake of ox}'geii The further addition of potassium 
cyanide caused complete inhibition of this stimulation Here, too, is 
supportive evidence of an enzymatic process in the oxidation of dopa 
Several experiments with mouse melanoma and added /’-cresol gave 
equivocal results, at times a stimulation of respiration and at otheis a 
depression The production of carbon dioxide was regularly depressed 
This experiment sought to discover evidence in behalf of tyrosinase as 
the enzyme concerned in these reactions It may well be that significant 
variations in the concentrations of the enzymes in the several melanoma 
tissues used accounted for the contradictory findings 

SUMMARY 

The data presented lead to the following conclusions m respect to the 
pigmentary process in mammals 

1 The process requires an enzymatic step 

2 Dopa may be the actual prepigment involved 

3 No definite conclusions can be drawn as to the specific charactei 
of the enzyme in operation, although the evidence suggests the presence 
of tyrosinase 

As referable to the character of the enzyme, attention is directed to 
the fact that these studies were carried out with the solution containing 
the tissues at a /jh of 6 5, piobably nonoptimal for the process under 
investigation While this degree of acidit)’’ was used to prevent auto- 
oxidation of dopa, it may have interfered wuth attempts to elicit dis- 
tinguishing charactei istics of the enzyme 



DIAGNOSTIC SIGNIFICANCE OF THE CULTURE 
METHOD IN CUTANEOUS LEISHMANIASIS 
(ORIENTAL SORE) 

A DOSTROVSKY, MD 

AND 

F SAGHER, MD 
JERUSALEM, PALESTtNE 

C ULTURES of the leishmania parasite were first made by Nicolle/ 
and the customary method is to use on the N N N (Nicolle 
Novy-McNeal) medium Culture is, however, as a rule, used for 
laboratory transmission and therapeutic experiments while only rarely 
has it been employed as an aid in clinical diagnosis 

In countries where the disease occurs endemically there are always 
numerous cases which, although clinically they may arouse the suspicion 
of leishmaniasis, require confirmation by objective methods by which 
the parasite can be demonstrated This applies particularly to the 
ulcerative lesions of long standing and to relapsing leishmaniasis, m 
which it is generally impossible to demonstrate the parasites in smear 
preparations In these recurrences which clinically show a striking 
resemblance to lupus and to tertiary syphilis and m which it is equally 
difficult to discover the parasites, it is of greatest importance to be 
in possession of a method by which it is possible to establish an objective 
diagnosis /Neither can the histologic picture, which in these types . 
often has a tuberculoid structure, be used to decide the difterential 
diagnosis 

We have, therefore, m a number of cases studied tlie diagnostic 
significance of the culture method and are, in the following presentation, 
giving the results of these studies 

experimental setup 

We used Adler’s modification of Noguchi’s medium- consisting of 

Parts 

Agar (2 5 per cent) 1 

Locke's solution containing 01 per cent of aevtrose 8 

Presh rabbit blood 1 

From the Dermatological Department of the Hadassah-Rothschild XJnnersity 
Hospital, Jerusalem, Palestine, Dr A Dostrovsky, Director 

1 Nicolle, C Culture du parasite du bouton d’Onent, Compt rend Acad 
d sc 146 842, 1908 

2 Adler, S , and Theodor, O The Identity of Leishmania Tropica Wright, 
1903, and Hepetomonas Papatasii Adler, 1925, Ann Trop Med 20 35S-364 
(Dec 17) 1926 


543 



544 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


(In some cases the specimens were taken, and cultures set up in the hospital , the 
cultures, however, were transferred for further bactenologic study to the Bacteno- 
logic Institute [Director Dr Gurevitch] while in others the patients were sent 
to the Parasitologic Institute [Director Professor Adler] and the whole process 
of culturing carried out there ) Specimens were taken by making small cuts 
into the lesion, usually at the edge in no case in the suppurating or ulcerating 
center A small glass capillary tube to which a rubber ball was attached was 
then placed into one of these cuts Since the prospects of obtaining positive 
cultures from blood alone are negligible, it was tried, by slight to-and-fro motion 
with simultaneous aspiration, to detach minute shreds of tissue The material 
thus obtained was then transferred to the culture medium and kept at a tem- 
perature of 22 C Complete sterility is important, since the culture medium is 
susceptible to contamination Several tubes should be inoculated at the same time 
If the parasites are numerous, they grow on the cultures within the course of 
a week In the cases referred to, in which the smears contained no or only 
isolated parasites, so that their identification was impossible, a definitely positive 
culture occasionally required as long as three weeks 

Subjects — The total number of cases in which cultures were made was 61, 
in several of which the procedure had to be repeated after a negative result had 
been obtained on the first occasion 

The first group, comprising 26 cases, was of the early stage of leishmaniasis, 
while a further 30 were of recurrent leishmaniasis, and in 5 the material was 
obtained from scars after healing had already taken place 

RESULTS 

In 10 cases in which smears yielded positive results, cultures were 
also invariably positive In two of the positive smears, the cultures 
showed secondary infection, hence the results were negative In 8 
cases which were m the last few months before spontaneous healing 
could be expected to take place and in which microscopically no parasites 

Table 1 — Compansou of Results in Smeai Pieparatwns and in Cultures 
in 26 Cases of the Early Stage of Cutaneous Leishmaniasis 

dumber of Cases 


Positive in smears and cultures 10 

Positive in smears negative in cultures 2 

Negative in smears, positive in cultures 8 

Negative in smears negative in cultures G 

Total 2G 


were found, cultures were still positive In the remaining 6 cases in 
which cultures as well as smears w'ere negative three cultures showed 
repeated contamination , one was of the annular type of leishmaniasis with 
only a positive cutaneous reaction and two lemamed negative although 
there was no contamination Contamination usually occurred m material 
taken from suppurating boils, so that clean material could not be 
obtained even from the edge of the lesion These earlv tv'pes with 
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their frequent secondary infection offer much technical difficulty, 
while, on the other hand, this is of no consequence, since in such cases 
the differential diagnosis is more rarely fraught with difficulty 

Conditions are different in cases in which long-standing lesions or 
recurrences in long-standing scars are concerned 

In connection with the question of recurrence m loco, we studied 
5 cases of cutaneous leishmaniasis which, from a clinical viewpoint, 
could be declared as cured Cultures as well as smears were negative 

T\ble 2 — Comparison of Results m Smeats and Cultures m Tlmty Cases of 
the Late Stage of Cutaneous Leishmaniasis (^Leishmaniasis Recidiva) 

Number of Cases 


Positive in smears, positUe in cultures 2 

Positive in smears, negative in cultures 0 

Negative in smears, positive in cultures 18 

Negative in smears, negative in cultures 10 

Total 30 

I 


111 all of them, while the intracutaneous leishmania vaccine elicited 
a positive reaction 

In 1 of the cases cultures were exclusively set up for the purpose 
of demonstrating that healing had actually taken place, so that there 
remained 29 cases with an active process Cultures were positive in 
20 of them and negative in 9 In the smears, parasites were found m 
2 instances only, and it must be pointed out that no more than one 
or two parasites could be detected and this only after a search of several 
hours Only an experienced examiner was able to identify them as 
leishmania parasites at all 

In 60 per cent of this group, therefore, definite evidence of the 
leishmania nature of the lesion was supplied by the culture method alone 

This IS illustrated by the following cases 

REPORT OF CASES 

Case 1 — The patient was a boy of 11 years He was born m Baghdad When 
he was 2 years old, he had had two lesions on the right forearm, now marked 
by two scars We w^ere probably dealing with healed lesions of leishmaniasis 
Since his seventh year, he had had a lesion on his nose (fig 1 ) 

Examination — There was a lesion occupying the entire distal portion of 
the right half of the nose, here and there spreading to the left side consisting of 
flat infiltrations dissolving at the outer border into isolated small papules To 
the right of the tip of the nose there w'as a slightlv ele\ated area of granulation 
The infiltrations had a reddish brown tinge In one place scar tissue wms 
noted Pressure by a glass spatula revealed a multitude of tiny papules of a 
jellow'ish tinge m the deptli 

A Mantoux test (old tuberculin in a dilution of 1 50,000) elicited a positive 
reaction A test with Leishmania vaccine elicited a positive reaction Microscopic 
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examination revealed no bacteria Growth of Leishmania parasites appeared on 
cultures after three weeks 

Comment— Yht localization and the aspect of the lesion confronted us with 
a differential diagnosis between cutaneous leishmaniasis and lupus vulgaris 
No parasites could be demonstrated, but the intracutaneous test for leishmaniasis 





mTA 



Fig 1 — Lupus-like leishmaniasis Culture was positive for Leishmania 
parasites 



Fig 2 Serpiginous recurrent leishmaniasis Microscope revealed no parasites 
but culture vas positive 

elicited a positive reaction Since, however, the patient had already had a 
leishmania lesion on his forearm when he was 2 years old, the result of the test 
was not decisive The tuberculin test elicited an equally positive reaction 
Thus only the identification of the parasites in the cultures provided the decisive 
cv idence 

Case 2 — The patient was a 12 year old girl who was born in Baghdad and 
had been in Palestine for seven years She presented lesions on both cheeks, 
which had been present since the age of 1 year 
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EAaimnation—'Th& patient (fig 2) presented on the anterior portion of the 
right cheeks two coalescing lesions consisting of a reddish brown infiltration with 
serpiginous spread to the periphery, while in the center spontaneous healing had 
already set in Below this lesion there was an oval, sharply outlined scar with a 
small infiltration at one point of the edge, and above there was a second, smaller, 
scar with beginning infiltration To the right of the mouth, there was a small 
punched scar The left cheek offeied essentially the same aspect, though of 
lesser intensity 

A Mantoux test (old tuberculin in a dilution of 1 50,000) elicited a negative 
reaction An intracutaneous test with a leishmania vaccine elicited a positive 



Fig 3 — Recurrent leishmaniasis with no parasites and rare localization on 
the lips Cultures were positive for the parasites 

reaction There were no leishmania parasites in smears (three examinations) 
Leishmania bacteria grew on culture 

Histologic Examination (Pathological Institute, Director Professor Franco) — 
Granulation tissue of a tuberculoid type was found with typically tuberculous 
structure without caseation Examination revealed no mycobacterium tuberculosis 
and leishmania parasites 

Comment — The patient presented lesions which, clinically, bore much resem- 
blance to the serpiginous type of lupus The scars which were sharply punched 
with their recurrent papules were, here in this country, suggestive of cutaneous 
leishmaniasis The objective evidence was supplied only by the cultures, since 
no parasites could be demonstrated either in smears or by histologic examination 
Case 3 — The patient was a girl of 15, born in Baghdad For seven years she 
had had lesions which grew slowly She had received injections (antimony?) 
and roentgen ray therapy but without effect 
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Exammahon —There were seven lesions on the face (fig 3) on the forehead, 
the nose, the upper and lower lips and the outer angle of the right eye as well 
as two on the left cheek All the lesions showed distinct reddish brown 
infiltrations which, on the nose, showed a tendency to ulceration with serpiginous 
spread on the cheek There were two similar lesions on the arm and two on 
the leg 

A Mantoux test (old tuberculin in a dilution of 1 50,000) elicited a positive 
reacbon An intracutaneous test with leishmania vaccine elicited a positive reaction 
Several examinations revealed no parasites Culture was positive for Leishmania 
after three weeks 



Fig 4 — Recurrent leishmaniasis appearing in gumma fashion, with parasites 
present on culture 


Histologic Eiamuiation (Professor Franco) — “The epidermis of the lesion 
on the arm is hypertrophied The cutis contains several circular lesions, lying 
^er^ close together and showing a granulomatous structure similar to that of 
chronic tuberculosis without caseation Langhans’ giant cells are present in 
abundance No Leishmania parasites can be demonstrated” 

Comment — The patient presented a total of eleven lesions on various parts 
of her bod\ 'Mthough the clinical aspect was typical of recurrent leishmaniasis, 
the histologic picture and the reaction to the tuberculin test were in an equal 
measure suggestive of tuberculosis, and it was only by the positive results of cul- 
tures that tlie bactenologic evidence could be provided 

Case 4 — The patient was an Arabian boy, aged 17, from Ramallah, a small 
town in the neighborhood of Jerusalem Three jears earlier a small papule had 
developed on his right cheek, which grew and ulcerated rapidly In the course of 
one jear, however, healing was complete A short time later new lesions 
appeared on the right as well as on the left cheek, w'hich spread systematically. 
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leaving pigmented scarring When we saw the patient, both cheeks, particularly 
the left, were involved (fig 4) There was active infiltration of the edges in 
the neighborhood of the eyes and nose, while on the opposite side, toward the 
mandible, the lesions had already disappeared leaving scars The spread was 
similar to that of tertiary syphilis The entire upper lip was swollen to twice its 
original size and occupied by a deep infiltration, here and there spreading to the 
red portion A similar lesion existed on the left auricle 

An intracutaneous test with Leishmania vaccine elicited a positive reaction 
There were no Leishmania parasites in smears Cultures were positive for 
Leishmania parasites Wassermann and Kahn reactions were negative 

Histologic examination of specimens from the right cheek and ear revealed 
tuberculoid granulation tissue 

Comment — The patient presented lesions on the cheek and on one ear, 
spreading in a typical serpiginous way and forming reddish brown infiltrations 
in gumma fashion No parasites could be demonstrated in the smears, and 
in the histologic examination no distinction from tuberculosis or gumma was 
possible The reaction of the intracutaneous test as well as the cultures were 
positive for leishmaniasis 

COMMENT 

In 61 cases of cutaneous leishmaniasis (Oriental sore) cultures 
for diagnostic purposes were set up Although in the majority of the 
cases It could be assumed, in view of the clinical aspect and the results 
of diagnostic methods (histology, reaction to Leishmania vaccine, 
history, etc ) especially here in this country that we were dealing 
with cutaneous leishmaniasis, the final evidence was still lacking 
Among 26 cases of early disease the parasites could be demonstrated 
exclusively by culturing in 8 instances, and the same was tiue in 18 
out of 30 cases of recurrent leishmaniasis Five of the patients presented 
scars after healing had already taken place 

Although the data are not numerous, they clearly underline the 
diagnostic significance of the culture method 

The difficulty of demonstrating the parasites in smears in the 
clinically deviating types of cutaneous leishmaniasis has repeatedly 
been stressed Dostrovsky ® reported positive evidence of parasites 
m only 1 out of a group of 6 ca'Ses of recurrent leishmaniasis 
Maschkileisson, Neradov and Rapoport * were unable to detect parasites 
m any of then 9 cases of lupoid leishmaniasis Berlin ® reported positive 
findings in 3 among 13 cases Smith ® pointed out that in late recurrences 

3 Dostrovskj, A Relapses in Cutaneous Leishmaniasis, Ann Trop Med 
30 267-274 (Oct 21) 1936 

4 Maschkileisson, I , Neradov, L, and Rapoport ]£tude clinique et his- 
tologique de la leishmaniose cutanee boutonneuse (leishmaniose lupoide), Ann de 
dermat et syph 6 229-241 (March) 1935 

5 Berlin, C Leishmaniasis Recidiva Cutis, Leishnjanid, Arch Dermat 
& S>ph 41 874-886 (Maj) 1940 

6 Smith, J F Late Cutaneous Recurrence of South American Leishmaniasis 
After Treatment with Antimony Brit J Dermat 54 231-234 (Aug -Sept) 1942 
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of American leishmaniasis parasites are scarce or althogether indetect- 
able The same difficulty was encountered by Marchionini^ m the 
atypical manifestations in cases of long standing As a general rule, 
the demonstration of parasites seems to be particularly difficult in 
South American leishmaniasis Garzon and Molina,® therefore, based 
their diagnoses on the clinical aspect, the differential diagnostic distinc- 
tion from other lesions and the success of treatment with antimony and 
potassium tartrate, and it should be assumed that m these types the 
culture method would be of particular diagnostic significance 

Gitelzon ® found among 3,197 cases 89 of “meta-leishmaniasis ” 
Among our 600 cases of leishmaniasis, 62 were cases of recurrence, 
m which as a general rule smears contam no parasites, and to this 
number at least 10 per cent of the nodular and especially of the 
ulcerative early types should be added, m which it is impossible to 
detect the parasites even by repeatedly preparing smears Behdjet^® 
pointed out that in 4 per cent of his cases after healing had taken place 
tuberculous lesions appeared at the original site of the lesion Probably 
he was dealing with recurrent leishmaniasis in which no parasites could 
be demonstrated, and the same applies to Sinderson The so-called 
lupus developing in leishmaniasis scars, according to these authors, 
probably would have been identified as a late leishmaniasis lesion if 
the appropriate culture method had been applied 

In view of the foregoing statements, it is all the more significant 
that in a number of dermatologic textbooks no mention is made of 
the culture method for diagnostic purposes (Sutton and Sutton, 
Ormsby and Montgomery,^® “Nouvelle pratique dermatologique,” 

7 Marchionini, A Die Behandlung der Orientbeule (Hautleishmaniose), 
Schweiz med Wchnschr 71 1220-1223 (Oct 18) 1941 

8 Garzon, R , and Molina, R J A proposito de un caso de Leishtnaniosis 
tegumentaria americana , consideraciones clinicas diagnosticas y te rapeuticas, 
Rev argent dermatosif 26 225-247, 1942, cited by Wise, F, and Sulzberger, 
M B 1942 Year Book of Dermatology and Syphilology, Chicago, The Year 
Book Publishers, Inc, 1942, p 142 

9 Gitelzon, I I (o) Atypical Forms of Cutaneous Leishmaniasis, Sovet 
vestnik venerol i dermat 1 34-36, 1932, (6) Skin Leishmaniasis, Ashkhabad, 
Turkmenistan Government, 1933 , cited by Berlin ^ 

10 Behdjet, H A propos des boutons de Wright, in Dehberationes congressus 
dermatologorum Internationale IX-1, Leipzig, Johann Ambrosius Barth, 1936, 
vol 2, p 598-605 

11 Sinderson, H C Lupus Vulgaris and Oriental Sore, Tr Roy Soc 
Trop Med & Hyg 25 75-76 (June) 1931 

Sutton, R L, and Sutton, R L, Jr Diseases of the Skin, St Louis, 
C V Mosby Company, 1943 

V Ormnhy, 0 S and Montgomery, H Diseases of the Skin, Philadelphia, 
Lea & Febiger, 1943 

^ Nouvelle pratique dermatologique, Pans, Masson & Cie, 
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etc ) Mayer and Nauck wrote, in Jadassohn’s Handbook, schematically 
that a diagnosis through culturing is only rarely deemed necessary, 
without entering on further details regarding that point 

In a few monographs only, dealing with tropical diseases, culturing 
IS mentioned as a diagnostic method (Rogeis,’-® Reed,^’^ Manson- 
Bahr But even these authors failed to supply detailed information 
as to the significance of the method m the various types of the disease 
The question seems to have gamed great importance m this war, 
since the disease has spread considerably as a result of troop contingents 
passing through the Near East, and it is probable that atypical cases 
may turn up m nonendemic countries too, even after years Recently 
Goldman,^® m a review dealing wuth the preparation of the material 
for diagnostic purposes m various tropical dermatoses, described the 
technic of obtaining the material and emphasized the importance of 
the culture method for the diagnosis of leishmaniasis 

The few experiments outlined m the foregoing paragraphs seem 
to us to indicate that greater importance should be attached to the 
culture method for the diagnosis of leishmaniasis of endemic as well 
as of nonendemic spread than has so far been the case 

SUMMARY 

The varied clinical picture of cutaneous leishmaniasis makes an 
objective diagnostic method a matter of greatest importance Especially 
m the atypical and particularly m the late types of this disease, the 
microscopic demonstration of parasites often fails 

The results m 31 cases of leishmaniasis nodosa and leishmaniasis 
ulcerosa and m 30 cases of leishmaniasis recidiva have been used m 
evidence of the possibility that parasites can be demonstrated m cultures 
In 26 cases the cultures were the only means of establishing the presence 
of parasites Insufficient attention is being attached to this laboratory 
method as a diagnostic means m the textbooks on dermatology and, 
to some extent, m those dealing wuth tropical diseases 

Professor Adler and his assistant, Mr Bar, of the Parasitological Institute of 
the Hebrew University, Jerusalem, Palestine, and Dr Gurevitch, Head of the 
Bacteriological Institute of the Hadassah-Rothschild University Hospital, Jeru- 
salem, Palestine, assisted wuth this paper 

15 Mayer, M and Nauck, E G Leishmaniosen der Haul und Schleim- 
haeute, in Jadassohn, J Handbuch der Haut- und Geschlechtskrankheiten, Berlin, 
Julius Springer, 1932, vol 12, pt 1 

16 Rogers, L, and Megaw, J W D Tropical Medicine, London, J & A 
Churchill, Ltd 1930 

17 Reed, A C Tropical Medicine in the United States, Philadelphia, 
J B Lippincott Companj, 1930 

18 Manson-Bahr, P H ?kIanson’s Tropical Diseases, London, Cassel & 
Co, Ltd, mi 

19 Goldman, L Preparation of Material for Laboratorv Diagnosis of Some 
Tropical Diseases of the Skin Arch Dermat & S\ph 50 264-266 (Oct) 1944 



ASPERGILLUS INFECTION OF THE NAILS 

MAJOR EUGENE S BERESTON * 

MEDICAL CORPS, ARMY OF THE UNITED STATES 
AND 

FIRST LIEUTENANT WILLIAM S WARING 

SANITARY CORPS, ARMY OF THE UNITED STATES 

A SPERGILLI when found m mycologic cultures of the skin and 
■ of the nails have long been considered incidental clinic or labora- 
tory contaminants and of no pathogenic significance However, increas- 
ing evidence over the past twenty-five years has led to the realization 
that species of this genus of the fungi might actually be primary or 
secondary invaders of the human nail ^ In 1941 one of us (E S B ) 
had the opportunity to investigate a case of primary invasion of the 
human nail by a species of Aspergillus In this case each time nail 
scrapings were cultured they yielded large numbers of colonies of 
Aspergillus flavus, but no other species of fungus was recovered 
It was observed in this case that the infected naif plate had a dull green 
discoloration in addition to the usual characteristics of onychomycosis, 
such as thickening, brittleness, vertical stnations and crumbling of 
the distal portions The organism on culture had a yellowish green 
color It was therefore believed that the discoloration of the nail was 
caused by the abundant growth of the fungus in the heavily infected 
poitions of the nail plate A direct examination of the nail plate in a 

* At present of the Department of Dermatology, University of Maryland 
School of Medicine, Baltimore 

From the Section, of Dermatology, Medical Branch, and the Laboratory 
Branch, DeWitt General Hospital, Auburn Calif 

1 (a) Emile-Weil, P , and Gaudin, L Contribution a I’etude des onychomy- 
coses Onvchomvcoses a Penicillium, a Scopulariopsis, a Stengmatocy stis, a 
Spicana, Arch de med e%per et d’anat path 28 452, 1919 (b) Sartory, A 

Sur un champignon nouveau du genre Aspergillus isole dans un cas d’onychomycose, 
Compt rend Acad d sc 170 523, 1920 (c) Ota, M Sur une nouvelle 

espece d’ Aspergillus pathogene Aspergillus jeanselmei n sp, Ann de para- 
site! 1 137, 1923 (if) Sartory, A , Sartory, R , Hufschmitt, G, and Meyer, J 
Un cas d onv chomv cose provoquec par un Lurotium nouveau Hurotium diplo- 
evsten sp, Compt rend Soc de biol 104 881,1930 (e) Smith, L M Asper- 
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Svph 44 420 (Sept) 1941 (p) Rockwood, EM A Study of Fungus- 
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W S Onv chomv cosis and Dermatomycosis caused bv Tnchophv ton Rubrum and 
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10 per cent solution of potassium hydroxide revealed considerable 
liyphae and spores characteristic of Aspergillus The oiganism obtained 
on cultures was identified by Dr Charles Thom, leading authority on 
the Aspergilli, as A flavus Cultures of the organism were obtained 
repeatedly from many specimens of the infected toe nail A photo- 
micrograph of the strain A flavus isolated in this case is shown in fig 1 



Fig 1 — Ahcroscopic cultural appearance of Aspergillus flavus A indicates 
the le\el of the surface Just below the surface the hyphae are seen in abundance 
B shows a ccnidiophore ending in a balloon-hke vesicle, seen best at the point 
of the arrow Ihe circumference of the \esicle show's a single file of sterigmas, 
from which straight lines of spores or conidia issue (C) 


Recently we reported a case of multiple infection of the finger nails 
and toe nails tvith Trichoph 3 ton rubrum and Aspergillus nidulans 
In this case a number of specimens from the infected nails were obtained 
on setcn different occasions during a period of tt\o months Culture of 
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these specinieiis produced T rubrum in twelve culture tubes, A. nidulans 
in thiee tubes and both species in thirty-seven tubes A iiidulans was 
isolated from every infected nail, which included both great toe nails 
and the index, middle and little finger nails of the left hand Twelve 
specimens from the uninfected nails of this patient yielded no fungi of 
any species on culture The characteristic green discoloration seen in 
the previously described case was again present in the nails in this 
second case, along with the usual signs of onychomycosis A direct 
examination of numerous specimens of the infected nail plates in a 
10 per cent solution of potassium hydroxide always revealed many 
hyphal elements 

In view of the aforementioned findings we have made an intensive 
search for other cases of this type during the past six months Thirteen 
more cases of aspeigillosis of the nail have been observed during this 
period In all varying numbers of finger nails and toe nails were 
involved , a typical green discoloration was present , aspergillus growths 
were produced on culture, and hyphae or spores were revealed on direct 
microscopic examination Six cases were followed completely, and in 
the other 7 the patients were examined as transient outpatients with 
no follow-up 

■METHODS 

Specimens of nail tissue were obtained, great care being taken against contami- 
nation The feet were washed well with soap and water, followed by alcohol 
The outer layers of the infected naills were then scraped awav with a flamed 
scalpel, the inner brittle, crumbling portion being exposed The scalpel was 
again flamed, and pieces of this inner portion were scraped directly into a sterile 
Petri dish, which was then covered immediately and sent to the laboratory 
When received at the laboratory, the specimens were first inoculated into four 
routine agar slants Sabouraud’s dextrose, corn meal, wort and malt The 
remaining particles of the nail were then examined microscopically, after being 
cleared with a 10 per cent potassium hydroxide solution 

The cultural and the microscopic data on the 6 cases which were followed 
are given in the table The cultures of Aspergillus and Trichophyton obtained 
in these cases were sent to the Army Medical School in Washington, D C, for 
confirmation of species An additional 7 cases have been observed and the 
nails treated without complete laboratory follow-up Primary cultures were 
made m them, however, with the isolation of Aspergillus glaucus in 4 and A 
nidulans in 3 cases 

Culture of material taken from the nails in these cases presented a picture 
not found in cases in which there is no infection of the na^ls but in which acci- 
dental contamination has occurred In a case of true infection all tubes inocu- 
lated begin to show colonies at the points of inoculation, as many as a dozen small 
grai colonies appearing on a single slant m about three days Repeated speci- 
mens taken several months apart produce the same cultural picture This type 
of multiple colonj growth has been found only in the clinically typical cases 
of ungual infection Of 1,732 culture tubes of fungous mediums inoculated with 
specimens of skin and nails during the past sixteen months, only 7 per cent have 
shoim contamination due to Aspergillus On numerous agar plates exposed as 



Results of Mwoscoptc and Cnliuial E\ammaUons 


Case 

Date 

Potassium 
lIsdroMdc Slide 

Stedium 

Species 

Keco\ ered 

1 

Starch 17, 1945 

Positive 

Sabouraud's 

Com meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


Starch 17, 1945 


Sabouraud'E 

Com ipcal 

Wort agar 

Stalt agar 

\ glaucus 

A glaucus 

A glaucus 

A glaucus 


Starch 27, 1945 


Sabouraud’s 

Corn meal 

Wort agar 

Stalt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


Starch 27, 1945 


Sabouraud’s 
Com meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


April 23, 1945 


Sabouraud’s 

Com meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


April 23, 1945 


Sabouraud’s 

Corn meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 

2 

April 12, 1945 

Positnc 

SabDuraud’s 
Com meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


4pril 20, 1945 


Sabouraud’s 
Cora meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


April 20, 1945 


Sabouraud’s 
Com meal 

Wort agar 

Stalt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 

3 

April 7,1945 

Positive 

Sabouraud’E 
Com meal 

Wort agar 

Stalt agar 

A mdulans 

A mdulans 

A mdulans 

A mdulans 


Ipril 17, 1945 


Sabournud’s 
Com meal 

Wort agar 

Malt agar 

A nidulans 

A nidulans 

A nidulans 

A mdulans 

i 

April 10, 1945 

Positire 

Sabouraud’s 
Corn meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 


April 17, 1945 


Sabournud’s 
Cora meal 

Wort agar 

Malt agar 

A glaucus 

A glaucus 

A glaucus 

A glaucus 

5 

Dee 28, 1944 

Positiie 

Sabouraud’s 
Cora meal 

Wort agar 

Stalt agar 

A glaucus and T rubrum 
A glaucus and T rubrum 
A glaucus and T rubrum 
A glaucus and T rubmm 


April 20, 1915 


Sahournud s 
Com men! 

Wort agar 

Malt agar 

A glaucus and T rubrum 
A glaucus and T rubrum 
A glaucus and T rubrum 
A glaucus and T rubrum 

G 

Feb 19,1915 

Posit i\e 

Sabouraud s 
Com meal 

Wort agar 

Malt agar 

A glaucus and T rubrum 
A glaucus and T rubrum 
A glaucus and "T rubrum 
A glaucus and T rubrum 


Starch 3, 1945 


Sabounud s 
Com meal 

Mort agar 

Malt agar 

\ glaucus and T rubrum 
A glaucu' and T rubrum 
\ glaucus and T rubrum 
A glaiicuo and ’T rubrum 
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checks in the Iaboratoi> there grew only an occasional colony of Aspergillus 
In the laboratory fungous contamination has been kept to a minimum by using 
only tubed mediums as a routine and by forbidding the opening of mature cultures 
of fungi in the bacteriology section 

COMMENT 

The dearcut cultural findings in our cases of onychomycosis due 
to Aspergillus, coupled with the gross physical characteristics, leave 
no doubt that this disease is a clinical entity We have never observed 
the typical green discoloration seen in aspergillosis of the nails in any 
of our cases of proved onychomycosis due to other fungi 



Fig 2— On\chomycosis due to infection \Mth Aspergillus 


In view of our observations it is our opinion that onj choni} cosis 
can be caused primarily by the following species of Aspergillus A nidu- 
lans, A glaticus and A flavus Multiple infection of the nails with 
one of these species of Aspergillus and T rubrum can also occur 
The clinical picture of aspergillosis of the nail is as follows thick- 
ening brittleness greenish or yellowish discoloration, vertical striations 
and crumbling of the distal portions of the infected nail (fig 2) The 
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treatment m all cases of onychomycosis is highly unsatisfactory at 
present because avulsion of the nail plates, i oentgen ray therapy, applica- 
tion of fungicidal drugs and repeated scraping of the nail have not helped 
m any of our cases or in others of which we have knowledge It is 
hoped that by the light being shed on the cause of onychomycosis new 
and effective methods of theiapy may be developed 

SUMMARY 

A careful iii} cologic study of 13 cases of onychomycosis disclosed that 
Aspergillus glaucus or Aspergillus nidulans can cause this disease 
whether present alone or occurring in conjunction with Trichophyton 
rubrum Repeated cultures in 6 cases disclosed that in 3 the disease 
was caused by A glaucus, in 1 by A nidulans and in 2 by double 
infection with A glaucus and T rubrum Seven additional cases were 
observed, in which cultures were made once In these the disease was 
found to be caused bj A glaucus or A nidulans In the 13 cases there 
were all the usual characteristics of other foims of fungous infection of the 
nail in addition to a typical greenish discoloration of the nail plate 
Evidence is presented to show that the species of Aspergillus culture 
in these cases cannot be considered acadental clinical or laboratory 
contaminations but were actually present in the infected nails in con- 
siderable quantity It is therefore postulated that the nails of the 
fingers or the toes of human beings may be invaded by some species 
of Aspergillus, wnth production of a pathologic condition resembling 
the onychomycoses produced by other fungi 

2426 Eutaw Place, Baltimore 

Coral Gables, Fla 



DERMATOPHYTOSIS DUE TO COMBINED INFECTION 
WITH TRICHOPHYTON INTERDIGITALE AND 
TRICHOPHYTON PURPUREUM 

Report of a Cose 

EMANUEL MUSKATBLIT, MD 
NEW YORK 

A WHITE woman aged 42 gave a history of an itdiy eruption of four months’ 
duration on the left foot, which was rapidly followed bv an eruption on 
each hand The examination revealed minute deep-seated intraepidermal vesicles 
on the fingers of both hands and on the left palm, without a noticeable inflam- 
matory reaction On the left sole there was a vesicular eruption, with erythema 
and scaling Scrapings from the fingers revealed no fungi in a potassium 
hydroxide preparation , scrapings from the left sole show ed fungous filaments 
and chains of spores This was, therefore, a case of dermatophytosis of the left 
sole The eruption on the hands could be considered a dermatophytid because of 
its clinical features and the lack of contact with possible cutaneous irritants 
Cultures made on Sabouraud’s medium (dextrose-peptone-agar) with material 
taken from the left sole produced a curious combination of colonies of two dif- 
ferent types, growing side by side in the same culture tubes The one, identified 
as a colony of Trichophyton interdigitale, was white and downy, with irregular 
grooves, folds and convolutions The other, identified as a colony of Trichophyton 
purpureum, showed an elevated center covered with pinkish down, a flat, yellow 
and powdery middle zone and a peripheral fringe of submerged rays, powdery 
on the surface and deep red on transillumination Later on this culture ivas 
completely covered with a pink down Culture mounts of both fungi presented 
identical forms of sporulation, namely, numerous small conidia (aleurospores) on 
simple and branched filaments and chlamydospores Neither spiral coils nor fuseaux 
were found The identification of the two different species rvas based on different 
gross appearance, especially on the presence of red pigment in the surface down 
and in the basal layer of colonies classified as T purpureum In treatment a 5 per 
cent solution of salicylic acid in alcohol was applied on the foot once daily and 
a zinc oxide-talcum lotion on the hands Four fractional doses of roentgen rays 
(75 r) were also given at weekly intervals Four months later the patient was 
free from any symptoms or signs of her disease Scrapings from the left sole 
Melded no fungi 

Tins case is interesting not only as- a mycologic curiosity with two 
difterent fungi on cultures Both species, T interdigitale and T pur- 
pureum, rvere isolated from a vesicular eruption T purpureum usually 
causes drj , scaly, infiltrated and hchenified lesions T interdigitale 
often produces vesicular eruptions This case presented clinical fea- 
tures common for T interdigitale The other partner of this fungous 
sjmbiosis, T purpureum, did not show its clinical characteristics The 
same was true in regard to the results of the therapy Lesions pro- 
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cluced by T purpureum are noted for their lesistance to treatment 
In this case a mild t}pe of treatment cleared the eruption clinically and 
microscopically The presence of an eruption on the hands typical 
for a dermatophytid is a feature common in diseases due to T mter- 
digitale and practically unknown m T puipureum infections 

It IS possible that T interdigitale acted as an antagonist of T pur- 
pureum and inhibited the latter’s vitality It is also possible that 
T interdigitale stimulated the immunologic response of the skin and 
thereby contributed to the cure T purpureum is known as a poor 



Trichophyton interdigitale (left) and Trichophyton purpureum (right) isolated 
from a case of dermatophytosis of the foot 

sensitizer, a fact which explains at least partially the poor therapeutic 
results Whatever the cause, it was a symbiosis of two pathogenic 
fungi m which one of them played the predominant part, determining 
the clinical picture and the course of the disease, while the other behaved 
more like an innocuous saprophyte 

The interesting question whether an artificial inoculation of T inter- 
digitale into the skin of a patient with lesions due to T purpureum 
will increase the immunologic response and speed up the cure can be 
answered only by experimentation 

55 West Forty-Second Street 


ERYTHEMA MULTIFORME AND ERYTHEMA NODOSUM 

A ComparaVive Study of Fifty-Four Patients 
RAY 0 NOOJIN, M D 

BIRMINGHAM, ALA 
AND 

J LAMAR CALLAWAY, MD 
DURHAM, N C 

N ot all the etiologic factors involved in the causation of eiythema 
multiforme are as yet clear It is also true that in the therapeusis 
of this dermatosis success is occasionally difficult to obtain Because of 
these facts, an analytic study was made of 40 unselected patients having 
typical erythema multiforme exudativum Six of these patients had 
accompanying bullous lesions In view of the close relationship between 
erythema multiforme and erythema nodosum, 14 additional patients 
with the latter disease were also studied for comparison Examples of 
both types of lesions were not exhibited by any one patient in this study 
The 54 patients were examined carefully, and every attempt was 
made to evaluate thoroughly the background, the history, the physical 
findings and the accessory clinical findings m each patient In addition 
to inquiry being directed to age, sex, race, temperature, systemic symp- 
toms, family history, season of incidence, occupation, duration of 
disease and characteristics of lesions, special attention was paid to foci 
of infection, laboratory findings in the peripheral blood, urinalyses, 
roentgenograms, condition of the nose and the throat, bacteriologic 
cultures, intradermal tests, presence or absence of nervous tension and 
response to various types of therapy 

In table 1 are listed the average age of the patients, their distiibution 
as regards sex and the duration of the lesions m both groups It is 
significant that among the 54 unselected members of the two erythema 
groups not one was a Negro, although there is seen 1 Negro patient for 
every 3 white patients in the medical clinics of Duke Hospital The' 
known greater frequenc)’' of occurrence of erythema nodosum in females 
is substantiated, whereas m patients with erythema inultiforme the 
sexes tend to be more evenly represented In adults the age of incidence, 
although variable, was most commonly the fourth decade No patients 
of pediatric age ivere included in this study Most of the patients had 
their disease less than four wrecks 

From the Division of Dermatology and Syphilologv of the Department of 
kledicine, Duke Universitv School of Medicine, Durham, N C 
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Certain factors were found to be inconsistent and apparent!) of little 
significance with reference to etiologic consideiations, namely occupa- 
tion and family and past histones, with paiticular emphasis being given 
to tubeiculosis, allergic diseases, neivous tension oi othei familial 
influences 

Table 2 demonstrates the tendency of the incidence to inciease 
during the spring and fall seasons, which has long been recognized ^ 
It Mould seem difficult to appreciate this definite seasonal \aiiation 
unless one could assume that it is closely related to othei factors 

Table 1 — Avctagc Age, Race and Sex of PaUents and Dntalwn of Lesions 

Knee Sex Durntion of Lesion 

Ko of \iernge, ^ ^ ^ 

Disease Patients Age White J«egro Male Female 1 Mo G Mo lYr 

Erjthema multiformc 40 39 40 0 21 ]9 37 2 1 

I'rvthema nodosum 14 30 14 0 3 11 lo 1 0 

(my^"* originally reported an epidemic of erythema multiforme occur- 
ring during February and March 1918 in 47 patients Hemolytic 
streptococci were isolated m cultures of mateiial from either the throat 
or the vaccination wounds of 32 of these patients In addition, 9 
patients harbored pyogenic streptococci m their throats Spink has 
pointed out the similarity between the curves of incidence of eiythema 
nodosum and known streptococcic infection m 95 patients with acute 
follicular tonsillitis, from each of whom beta hemolytic streptococci 

Table 2 — Monthly Incidence of Etvthcina Multifonnc and Erythema Nodosum 
No of 

Disease Patients Jan Feb March \pril May June Julj Aug Sept Oct No\ Dec 
Erythema 

multiforme 40 173C4024 >G40 

Erythema 

nodosum 14 3112320101 0 0 

were isolated The seasonal incidence of the common cold as determined 
by Kler," however, does not coincide precisely with the seasonal occur- 
rence of erythema multiforme and erythema nodosum Thus, the 
possible relationship between common infections of the upper part of the 
respiratory tract and these two erythemas xvarrants further study 

1 (o) Guy, W H Erythema Multiforme A Clinical and Laboratory 

Studj of Forty-Seven Cases, T A M A 71 1993 (Dec 14) 1918 {b) Spink, 

W W Pathogenesis of Erjthema Nodosum, with Special Reference to Tuber- 
culosis, Streptococcic Infection and Rheumatic Fever, Arch Int Med 59 65 
(Jan) 1937 

2 Kler, J H An Analysis of Colds in Industry, Arch Otolartng 41 
395 (June) 1945 
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The systemic signs and symptoms which accompany erythema multi- 
forme and erythema nodosum emphasize the systemic nature of the two 
diseases Table 3 lists the more commonly occurring systemic signs and 
symptoms m the order of their frequency Fever and generalized 
malaise were most often present 

In table 4 are listed the average results of numerous laboratory 
determinations in both groups The normality of the color indexes and 


Table 3 — Common Noncutaneous Signs and Symptoms of Eiytlieina 
Multifoime and Erythema Nodosum 


Disease 

No of 
Patients 

Fever 

Malaise 

Cough 

Nausea and 
Arthralgia Emesis 

Erythema multiforme 

40 

14 

8 

8 

5 

2 

Erythema nodosum 

14 

7 

G 

3 

5 

2 


of the differential leukocyte counts is appaient The slightly lower 
hemoglobin determinations of the erythema nodosum group may have 
been due to the fact that most of these patients were women Corrected 
sedimentation rates were consistently elevated above the upper limit 
of normal Slightly elevated leukocyte counts were usually present, 

Table 4 — Avciage Accessoiy Chntcal Deteimmatwns in Cases of Erythema 
Miiltifoime and Erythema Nodosum 



Disease 


Er> them a 

Erythema 


Multiforrae 

Nodosum 

Number of patients 

40 

14 

Hemoglobin, Gm (Sahli) 

13 6 

12 4 

Color index 

0 9S 

0 95 

Corrected sedimentation rate 

2S 

26 

Weltmann coagulation band (normal 6) 

4 

5 

DeuLocj te count 

10 070 

11870 

Differential leukocj tc count 

Per Cent 

Per Cent 

Polymorphonuclcars 



Segmented forms 

Go 

65 

Staff forms 

5 

5 

Juvenile forms 



Basophils 

1 

0 

Eosinophils 


1 

Monocytes 

5 

Q 

Large lymphocytes 

7 

3 

Small l>mphocytes 

15 

19 


and only one count was below 5,000 Consistent eosinophilia was not 
a feature The Weltmann coagulation band averaged 4 m the eiythema 
multiforme group and 5 m the erythema nodosum group, indicating 
that m both instances exudative pathologic processes were present ® 

3 Dees, S C The Weltmann Reaction in Bronchial Asthma, J Allergy 
14 469 (Sept ) 1943 
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A decided effort was made to check each patient for foci of infection, 
and it was interesting to find that 45 of the 54 patients had definite 
evidences of infection It is lecognized that the significance of this 
observation is open to question As shown in table 5, the roentgenologic 
evidences of infection were found frequently to involve, in the order 
named, the chest, the sinuses and the teeth Kerley found evidence of 
recent mtrathoiacic disease by roentgenologic examination in 28 of 37 
patients nith erythema nodosum The average age in his group was 
21 years This lower average age may possibly account for the greater 


Table S — Incidence of Infection in Patient'; zvith Eiythcma Mnltifoi me and 
Eiythema Nodosum as Demolish ated by Roentgenologic and 
Otolai yngologic Stiidv 




Roentgenologic Examination 

i. 



Otolarjngologic 

r 

Sinus 

Chest 

Teeth 


Evaminatlon 

> 

r % 

K 

! 

Jl 

f 



X 

r \ 

Infee 

Infee 

Infee 



Tonsil Sinii 

tion 

tion 

tion 


Disease 

litis sitis Normal 

Present Normal 

Present Normal 

Present 

Normal 

Erythema 

multiforme 

S 7 1 

7 22 

11 21 

G 

17 

Erythema 

nodosum 

0 1 1 

1 9 

5 S 

1 

i 


Table 6 — Incidence of CitUuied Oigantsms m Patients xvith Eiythema 
Midtiformc and Eiythema Nodosum 


Disease 


r % 

Erythema Erythema 

Multiforme Nodosum 

Cultures of material from nose and throat or of sputum 

Str viridans 15 6 

Str pyogenes 1 0 

staph aureus (hemolj tic) 9 0 

Staph aureus 3 1 

Negative C 1 

Cultures of stool 

Hemolj tic organisms "7 1 

Negative 0 0 

Cultures of urine 

Staph aureus 2 2 

Negative 3 1 


incidence of recent pulmonary disease in his group An examination by 
an otolaryngologist also revealed in some patients tonsillitis, pharyngitis 
or sinusitis The figures are also shown in table 5 All patients who 
appeared on routine examination to have probable disease of the upper 
part of the respiratory tract were referred to an otolaryngologist 

Table 6 discloses the types of organisms isolated from the nose and 
the throat and fi om the sputum, the urine and the stools Alpha hemo- 
lytic streptococci (Streptococcus vindans) were found to be present 
most frequently 

4 Kerley, P The Etiology of Erythema Nodosum, Bnt J Radiol 16 199 
(July) 1943 
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Of 17 female patients who had pelvic examinations, 8 were found to 
have chronic ceivicitis or evidence of other pelvic inflammatory disease 
Four of these 8 patients had erythema nodosum and 4 had erythema 
multif 01 me 

Of 9 patients without obvious evidence of infection, only 1 gave a 
history of possible drug sensitivity and of taking the suspected drug 
prior to the outbreak of his cutaneous eruption This particular 
patient was the only one, in the entire numbei of 54 patients, who by 
history could fairly definitely be said to have a dermal reaction probably 
attributable to drug sensitivity Only 18 of the 54 patients gave a history 
of taking any drug duiing the four weeks prior to the onset of their 
disease Ten of the 18 patients had been taking one of the sulfonamide 
compounds, and the other patients had been taking proprietary prepara- 
tions Of the 10 patients receiving sulfonamide compounds prior to the 
study, 2 again were given sulfonamide drugs without exacerbation of 
their eruption By history, one suspects that drugs played an insig- 
nificant causative role m the eruptions of these 54 patients 

Five of 12 patients were sensitive to staphylococcus toxoid by 
intradermal testing Similarly, 6 of 15 patients were sensitive to one 
or more of the streptococcic allergens Ten patients were tested intra- 
dermally with the various food allergens and pollens In 4 of these the 
tests elicited no reactions at all, whereas m the remaining 6 the tests 
elicited one or more positive reactions These results, however, could 
not be correlated by history with the cause of the disease 

Of 8 patients with erythema multiforme in whom studies of vitamin 
levels were undertaken, all were found to have adequate plasma levels 
of vitamins C and A and carotene ® 

The average patient was free of his disease within four weeks after 
the onset, apparently regardless of the nature of the therapy administered 
Definitely, those patients with erythema nodosum, which involved most 
commonly and most intensively the lower extiemities, responded much 
more rapidly when they were put to bed with their legs elevated Gen- 
erally the same can be said for rest in bed as regards the patients with 
erythema multiforme 

Of 40 patients with erythema multifoi me, all but 2 were hospitalized 
for investigation and treatment Of the 38 patients hospitalized, 36 
(95 per cent) were well within four weeks from the time of the onset 
of their disease and had no recurrences for at least six months after 
their recovery Their treatment could be divided essentially into two 
types (1) medical (28 patients), which included the administration 
of one or any combination of salicylates, sulfonamide compounds, peni- 
cillin \accine (for desensitization) or roentgen rays, (2) primarily 

5 Calla\\a\, J L Milam, D F, and Noojin, R O Nutritional Survey 
of 354 Dermatologic Patients, Arch Dermat &. S>ph 51 266 (April) 1945 
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surgical (10 patients), which included tonsillectomy and adenoidectomy 
or removal of abscessed teeth Regardless of whether the patient was 
treated in the hospital primarily medically or surgically, the average 
patient became well in less than four weeks from the time of the onset 
of his disease 

The erythema nodosum group responded similarly Rest in bed, 
with elevation of the lower extremities, was noted significantly to be 
desirable for patients with er}fthema nodosum who had lesions on their 
lower extremities In 1 patient frank pulmonary tuberculosis developed 
within eight months after the onset of erythema nodosum At the time 
the erythema nodosum w as present, a roentgen film showed the chest was 
normal 

SUMMARY AND CONCLUSIONS 

An analytic and comparative study has been made of 40 patients 
with erythema multiforme and 14 patients with erythema nodosum 

Both diseases appear to be less common among Negroes 

Except for the clinical appearance, the sex incidence and the possible 
relationship of tuberculosis, erythema multiforme and erythema nodosum 
are remarkably alike m many of their manifestations 

The fourth decade held the largest adult age group for both diseases 

Fever and generali7ed malaise most often accompanied the cutaneous 
manifestations 

Laboratory examination disclosed consistently a normal color index, 
a normal differential leukocyte count without eosinophiha, an elevated 
sedimentation rate, a slightly elevated total peripheral blood leukocyte 
count and a Weltmann coagulation band of less than 6 

Forty-five of the 54 patients had one or more evidences of focal 
infection 

A streptococcus was isolated from these patients more frequently than 
any other organism 

Drug sensitivity apparently was of little significance in either group 
m the causation of disease 

Intradeimal tests m general did not significantly contribute to the 
management of either disease 

Most patients weie free of their disease within four weeks of the 
onset, regardless of the nature of the therapy administered 

Mrs Jane Stitt and Mrs Judy Gadsden gave helpful assistance in the col- 
lection and the analysis of the material presented 
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PROGRESSIVE SYPHILITIC OPTIC ATROPHY BENEFITED BY COMBINED 
PENICILLIN AND FEVER THERAPY 
Report of o Cose 

JOSEPH L FETTERMAN, M D , 

In Collaboration with J H BARR, M D 
CLEVELAND 

' I ' HE DRAMATIC improvement in vision achieved by the combined use of 
^ penicillin and fever therapy m a case of advancing syphilitic optic atrophy 
prompts this report 

S M , a. "white man aged 34, noticed dimness of vision in the left eye late in 
November 1944 At the beginning, this blurring was inconstant and limited to 
“the inside, near my nose ” Gradually this disturbance became constant and more 
extensive until, finally, all the vision was gone When the patient consulted Dr 
W E Bruner in January 1945, there was total blindness of the left eye Dr 
Bruner found pallor of the nerve head on the left side and also Argyll-Robertson 
pupils 

S M was referred to me by Dr Bruner and was examined on Feb 1, 194S 
At the initial visit he had total blindness m the left e\e and rather casuallv men- 
tioned some visual difficulty with the right eye as well Every so often a watery 
film seemed to cover objects at which he looked Examination showed myotic 
pupils which did not react to light but did constrict on accommodation The left 
disk was pale white and its margins sharply circumscribed The right disk was 
slightly pale 

Except for the ejes, all the functions of the cranial nerve were intact The 
results of neuromuscular examination and the sensory tests were normal Mentally, 
the patient was of a\erage intelligence, his emotional state was normal and he 
was cooperative in every waj Unusual was his apparent indifference to the 
failing vision and his delay in seeking help As regards past historj, he mentioned 
that at the age of 15 he had a penile lesion, which was treated locally and then 
neglected 

S M was placed m the University Hospitals for further study and treat- 
ment The Kline reaction of the blood was positive The spinal fluid was under 
normal pressure, the cell count revealed 33 lymphocytes, the total protein level 
uas 28 5 mg per hundred cubic centimeters and tbe Wassermann reaction was 
positive in dilutions of 0 5 and 1 cc The colloidal gum mastic curve was 
3322100000 Results of the remainder of the laboratory tests and the physical 
examination were normal 

A.t the time of hospitalization, visual field studies showed a slight constriction 
in the right field There had been additional loss of visual acuity since the initial 
examination in mj office The patient voluntarily stated that he could no longer 
read the comics but uas still able to read the headlines of the daily newspaper 

The work described in this paper was done under a contract, recommended by 
the Committee on Medical Research, between the Office of Scientific Research 
and Deielopment and the Western Reserve University School of Medicine 
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Even the reading of large print required determined effort, and the page seemed 
blurred by a watery sheen At this time the disk was more pale than several days 
previously 

Because of the rapidly advancing optic atrophy, fever therapy was started 
immediately, t 3 'phoid vaccine being used intravenously while the spontaneous 
paroxysms from a malarial inoculation were awaited The patient was allowed 
to have eleven paroxysms in all, seven with typhoid vaccine and four with malaria, 
for a total of forty-four and a half hours, above 40 C (104 F ) Simultaneously 
with fever therapy, penicillin was administered The patient was given 25,000 
units of penicillin intramuscularly every three hours, for a total of 4,000,000 units 
in twenty days 

At the end of the first week, during which he had several chills and was 
given ov'er 1,000,000 units of penicillin, the patient stated that he could see more 
clearly He could now read the headlines of the newspaper more readily There 
was additional improvement during the second week When the treatment was 
completed, the patient was able to read the fine print of his favorite comic page 
and the waterj^ sheen was gone 

S M was discharged early in March 1945, and his progress was followed 
thereafter In the middle of March, the vision was tested with the rating reading 
card of the American Medical Association The patient was able to read with 
his right eye the smaller letters at a distance of 14 inches (35 5 cm ), the rating 
being 56 5 per cent of normal Toward the end of Marcli, he was able to read 
the finest print, with a ratin^f of 100 per cent However, tlie color of the disk 
was still distinctlj pale ^Throughout the period of observation, the left eye 
remained totally blind and the disk white 

Early in April, the patient resumed his occupation as a machinist and was able to 
handle his tools skilfully At this time he could see perfectly well out of the right 
eye and could read the finest print as long as he wished, without any fatigue 
Acuity for near and distant vision was roughly normal A reexamination m June 
1945 (one hundred and nine days after onset of therapy) revealed satisfactory vision 
m the right eye and improvement in the spinal fluid The colloidal gum mastic 
curve was normal , the Wassermann reaction with 0 1 cc was negative, with 0 5 cc 
4 plus and with 1 cc 4 plus , the cell count was 2 lymphocytes, and the total protein 
level was 34 mg per hundred cubic centimeters 

COMMENT 

Syphilitic optic atrophy is one of the most serious manifestations of syphilis 
In my experience, when the vision in one eye is gone and in the other is dim, 
the course is usually a downward one Moore i stressed the poor prognosis in anv 
patient with loss of vision in one eye and progressive changes in the other Con- 
sequentl}’-, physicians who saw S M on his admission to the hospital had a feeling 
of hopelessness For this reason it was decided not to rely on fever therapy alone 
but to use penicillin also This decision to use penicillin depended on its proved 
success m treatment of early syphilis There is a favorable clinical report by 
Stokes and colleagues,^ who had had good results with penicillin in cases of ocular 

1 Moore, J E , Kemp, J E , and others The Modern Treatment of Syphilis, 
ed 2, Springfield, 111 , Charles C Thomas, Publisher 1941 

2 Stokes, J H , Sternberg, T H , Schwartz, W H , Mahoney, J F , 
Moore, J E , and Woods, W B , Jr The Action of Penicillin in Late S 3 ^philis, 
TAMA 126 73 (Sept 9) 1944 
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syphilis “In ocular syphilis, simple inflammatory processes respond, later and 
more complicated lesions such as the optic neuritides and interstitial keratitis 
recover, relapse, present resistance and residues proportional to damage already 
done ” 

The therapeutic result obtained m the case reported was distinctly superior 
to the improvement m several cases reported by Stokes and his co-workers ® m 
which penicillin alone was used These investigators concluded “Penicillin alone 
may favorably affect any type of active neurosyphihs , symptomatic and asympto- 
matic It may arrest progression in primary optic atrophy with short observa- 
tion, has thus far blinded no one, may produce slight improvement m vision and 
fields , may return the spinal fluid to normal, including Type III , may fail (m lower 
dosage) to stop a localized chiasm lesion, despite such spinal fluid improvement ” 

SUMMARY 

A case of syphilitic optic atrophy is reported m which there was total blindness 
in one eye and progressive loss of vision in the other eye, with pallor of the nerve 
head Treatment with combined fever and penicillin was instituted The condition 
of the blind eye remained unchanged, but almost normal vision was restored to the 
other eye However, eighteen months after the apparent recovery, the visual 
acuity decreased Further treatment has been instituted 

Dr W E Bruner and Dr A B Bruner checked the patient’s visual status 
from time to time, and the Department of Dermatology and Syphilology, Dr 
H N Cole, Director, furnished the penicillin and the dosage outlined 

3 Stokes, J H, and others Penicillin in Late Syphilis, Am J Syph, 
Conor & Ven Dis 29 313 (May) 1945 


BIOPSY GUIDE 

ROBERT P LITTLE, M D , NEW YORK 

The removal of a specimen for biopsy may be facilitated by the use of a flat 
metal guide, convex on one border and concave on the other The first incision 
may be made along the convex border to the desired extent and the ellipse 



A, guide, B, incisions of two sizes 


completed by turning the guide and cutting along the concave border If it is 
preferred, the concave border may be used for both incisions 



Correspondence 


DOSAGE IN TOPICAL THERAPY 

To the Edttoi — The report of Dr Herman Goodman in the Archives or 
Dermatology and Syphilology, July 1946, page 62, is highly provocative in that 
It brings into sharp focus our understanding of dosage in topical therapy for the 
skin Essentially, the establishment of effective dosage of an active drug involves 
maintenance of a proper concentration of the drug in the tissue concerned And 
so, for internal therapy, dosage is based on body weight, and exhibition of the 
drug IS repeated at proper intervals to keep adequate its concentration m the 
organism over the required period For topical treatment the same principles 
operate except that surface area is substituted for body weight in estimating the 
anticipated concentration of the drug in skin, for the skin covered by the medica- 
ment IS accepted as the only area of skin receiving therapy 

Vehicles for topical drugs serve the purpose, among others, of making possible 
the even distribution of the drug over the whole unit of cutaneous area treated 
Thus, if it IS assumed that 1 Gm of a grease base mixture is to be spread over 
4 square inches (25 8 sq cm ) of skin, a 1 per cent salve of salicylic acid in this 
vehicle would supply 10 mg of the acid evenly dispersed over these 4 square inches 
No matter what the character of the vehicle,' if 1 Gm of the medicated salve 
contained 10 mg of drug and the vehicle permits a spreading of the drug evenly 
over the 4 square inches, the dosage offered the skin remains identical, independent 
of what happens to the vehicle thereafter (evaporation from the cutaneous surface, 
etc ) 

Dr Goodman does not believe that this is so His explanation as to why 
this IS not so reveals an unusual understanding of topical dosage 

To quote Dr Goodman 

“Chrysarobm is prescribed in a medium of chloroform prescriptions 

disclose great variation in the percentage of chrysarobm ordered The 
evaporation of the chloroform from the skin at the time of application levels all 
distinction as to percentage of chrysarobm The film on the skin is 100 per cent 
chrysarobm ” 

Levels all distinction indeed > Yes, the film on the skin is 100 per cent chrysa- 
robin but 1 cc of a 1 per cent solution is 10 mg of film of chrysarobm , 1 cc of 
a 5 per cent solution is 50 mg of film of chrysarobm, both are 100 per cent films 
of chrysarobm, but what of the quantity of drug in each film? 

Herman Sharlit, M D , New York 
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Abstracts from Current Liiterature 

Edited by Dr Herbert Rattner 


Lymphogranuloma Venereum F C Combes, 0 Canizares and S Landy, 
Am J Syph , Conor & Ven Dis 29 611 (Nov ) 1945 

The authors report on the result of the formaldehyde-gel test and the serum 
albumm-globulin ratio as determined in 42 cases of lymphogranuloma venereum 
In 38, or 90 S per cent, the result of the test was positive and the serum showed 
hyperglobulmemia In 15 cases, followed for a period of sixteen weeks, there 
was a decided tendency for the result of the test to return to normal after 
clinical cure 

The formaldehyde-gel test is a simple reliable bedside procedure by which 
to determine the presence of hyperglobulmemia in patients with lymphogranuloma 
venereum The result of this test and the albumin-globulin ratio should be used 
as aids in treatment and as indications of biologic cure in all cases of lympho- 
granuloma venereum 

Studies on Chancroid Paul B Beeson and Albert Heyman, Am J Syph, 
Conor & Ven Dis 29 633 (Nov) 1945 

Because culture of material taken from a lesion suspected to contain the Ducrey 
bacillus as a means of diagnosis of chancroid has generally been abandoned as 
impracticable, the authors report in detail the technical method which has given 
them the best results While an exact statement of the efficiency of diagnosis by 
culture could not be made, it seemed probable that a diagnosis can be made by 
culture in at least 75 per cent of all cases of chancroid In pure culture the Ducrey 
bacillus grows well on mediums containing a body fluid, such as blood or serum 
The medium which gave the best results was defibnnated rabbit blood A technical 
detail of importance is the use of a very small inoculum from the genital lesion 
The morphologic aspects and the staining of the Ducrey bacillus are sufficiently 
characteristic to permit a reasonably certain diagnosis based only on an examina- 
tion of stained smears from the rabbit blood cultures 

Cardiolipin Antigens in the Serodiagnosis or Syphilis Charles R Rein 
and Hilpred N Bossak, Am J Syph, Conor & Ven Dis 30 40 (Jan) 
1946 

Cardiohpin antigen, composed of cardiolipin (0 2 per cent), a substance isolated 
from beef heart, and lecithin (1 3 per cent), was successfully adapted for use in a 
microflocculation slide test for syphilis The sensitivity of the microflocculation 
slide test made with this antigen was higher than that observed with Kline diag- 
nostic, klazzint, Kahn and Kolmer tests performed in the authors’ laboratorv The 
cardiolipin antigen showed extraordinary specificity in the presence of malarial 
infection Such specificity was not evident when the serums tested were from 
patients with leprosy and infectious mononucleosis 

The Relative PEOPHVLMmc Effectiveness Against Syphilis of Ointments 
Containing Calomel in Different Particle Size William L Fleming 
and Mari H Wolf, Am J Syph , Conor &. Ven Dis 30 47 (Jan ) 1946 

The authors carried out an experiment with rabbits to evaluate the effect of the 
particle size of mild mercurous chloride on the efficacy of ointment of mild 
mercurous chloride as used in prophylaxis of syphilis Three different ointments 
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containing mild mercurous chloride m 100 micron, S micron and 1 micron particle 
size were used 

Much greater protection was obtained with the ointments containing the smaller 
particles, that containing the 100 micron particles being relatively ineffective The 
amount of ointment used seemed to play little part in the results, althgugh the 
larger dose did afford somewhat better protection than the smaller The results 
also seemed to give some indication that the local action of mild mercurous 
chloride was more important than the systemic 


Syphilitic Vascular or Cardiovascular Discase Occurring in Early Adult 
Life Following Acquired Syphilitic Infection I L Schamberg, Am J 
Syph , Conor & Ven Dis 30 58 (Jan ) 1946 

Five patients were presented, in whom serious syphilitic lesions of the vascular 
or cardiovascular organs developed m early adult life In 3 the interval between 
the early lesions of syphilis and the first symptoms of vascular disease was two, 
thirteen and fifteen years, respectivelj' No conclusions could be drawn as to what 
effect the age at which syphilis is acquired has on the rapidity of progression 
of syphilitic vascular disease 


Studies on Liver Function Ewart Hinds and Frederick IC\iz, Am J Syph, 
Conor & Ven Dis 30 70 (Jan) 1946 

Creatly impaired hepatic function and significantly reduced prothrombin con- 
centration indicate arsenical toxicity In such cases therapy should be stopped 
at once Two fatal cases of toxic encephalopathy are reported In 1 case death 
occurred after a total dose of 240 mg of oxophenarsme hydrochloride (mapharsen) 
In the other case death occurred after a total dose of 720 mg of the drug had 
been given Because of the inability to predict or to prevent arsenical encepha- 
lopathy and because m some patients small doses of arsemcals cause fatal reactions 
and discontinuation of arsenotherapy does not necessarily prevent the development 
of serious and sometimes fatal sequelae, the authors feel that massive arsenotherapy 
should be abolished Mihvaukee 


Reversal or Lingual Atrophic Chances with Nicotinamide Therapy 
Elmer L Sevringhaus and Emma D Kyhos, Arch Int Med 76 31 
(July) 1945 

As evidence of nicotinic acid deficiency Kruse described lingual fissures, atrophy 
of filiform papillae and dental scalloping of the margin of the tongue Sevringhaus 
and Kyhos found such changes m 30 of 102 prison inmates Of 17 men with 
fissured tongues 14 made significant improvement after taking SO mg of nicotin- 
amide daily for not more than nineteen weeks Five men received treatment because 
of marginal changes, which responded in 3 instances It was found difficult to gage 
improvement in the condition of the papillae, but the authors were satisfied that 
these changes responded better than did the others It is concluded that the criteria 
of chronic aniacmamidosis proposed by Kruse are valid 

Similar changes were noted in 3 anemic patients, whose conditions likewise 
improved promptly 

Esophageal Lesions Associated with Acrosclerosis and Scleroderma 
Arthur M Olsen, Paul A O’Leary and B R Kirklin, Arch Int Med 
76 189 (Oct) 1945 

After reviewing previous reports of 32 cases in which scleroderma was accom- 
panied with esophageal lesions, Olsen, O’Leary and Kirkhn analyzed the records 
of 350 patients with scleroderma or acrosclerosis, after finding dysphagia or 
esophageal lesions in 36 Their study is concerned chiefly with 18 cases m which 
conclusive roentgenographic or endoscopic observations were made In all these 
cases the symptoms of Raynaud’s syndrome preceded or were coincident with 
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the development of cutaneous manifestations (In IS of the remaining 18 cases the 
diagnosis was also acrosclerosis ) The cases are reported individually, and the 
roentgenologic and endoscopic changes are described in detail 

The vasomotor phenomena and, in most instances, the sclerodermatous changes 
preceded the dysphagia or substernal burning, and the esophageal disturbance was 
most often a delayed manifestation of the disease The authors state that when the 
esophageal difficulties are obstructive, temporary relief can be obtained almost 
invariably by dilation of the esophagus with sounds over a previously swallowed 
thread In cases of cardiospasm associated with acrosclerosis or scleroderma, 
hydrostatic dilatation is not advisable Sometiines the passage of the esophagoscope 
alone is enough to relieve the dysphagia It is not advisable to use sounds larger 
than the no 45 French sound in dilating organic lesions of the esophagus Fre- 
quently, a repeated passage of sounds is necessary to maintain an adequate 
esophageal lumen 


Cancer in Relation to Usages Three New Types in India V R 
Khanolkar and B Suryabai, Arch Path 40 351 (Nov -Dec) 1945 


The authors had occasion to study, in different parts of India, three types of 
cancer which they believe may be attributed to certain usages prevalent in those 
regions In 9 cases of “dhoti cancer” there was squamous cell cancer of the trunk, 
and the location was along the lines of the greatest friction or pressure of the 
garment (dhoti) The nature of the garment is such that it subjects to the greatest 
friction those sites of the body which are often soiled with dust and sweat and 
have the least opportunity of a thorough cleansing 

In certain provinces the natives habitually smoke a local type of cigar, called 
the chutta, with its burning end inside the mouth Leukoplakic lesions of the hard 
palate were frequently observed among chutta smokers There is frequent super- 
vention of carcinoma of a serious type The increased incidence is indicated by the 
fact that in one province palatal carcinoma was almost six times as frequent as 
carcinoma of the tongue 

Khaim, a mixture of a powder of dried tobacco leaf with lime, is deposited in the 
groove between the front teeth and the lower lip It is left there until it is 
gradually diluted with saliva and is then swallowed This procedure appears to 
result frequently in carcinoma of the mouth 


In the first and second instances the authors discuss the histologic changes 
of the carcinoma and the apparently precancerous processes The implications are 
also thoroughly discussed 

Lynch, St Paul 


The Effect of Vivax Malaria on Spinal Fluid and Blood Serologic Test 
FOR Syphilis Harry M Robinson Jr and William W McKinnev, 
J A M A 129 544 (Oct 20) 1945 

Serologic tests of the blood and examinations of the spinal fluid were made 
for 100 nonsyphilitic white men with malaria caused by plasmodium vivax No 
change had occurred in the Kahn reaction of the spinal fluid of any of these 
patients There were 33 per cent positive Kahn reacbons of the blood and 11 per 
cent doubtful reactions The serologic reaction for syphilis was negative in all 
cases at the end of eleven weeks 


Diagnosis of Chancroid Albert Heyman, Paul B Beeson and Walter H 
Sheldon, J A M A 129 935 (Dec 1) 1945 

Biopsy was performed in 59 of the 125 cases in this series, in which the patients 
were suspected of having either chancroid or venereal lymphogranuloma A histo- 
logic diagnosis of chancroid was made in 45 cases In 35 of these the diagnosis of 
chancroid was confirmed by cultures positive for Ducrey’s bacillus 

On examination of the sections the lesion is found to consist of three zones The 
su ace zone, or base of the ulcer, is rather shallow and is made up of polymorpho- 
nuclear leukocjtes, fibrin, red blood cells and necrotic tissue Below this is a 
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fairlj-- wide layer of edematous tissue, in which endothelial cells in various stages 
of proliferation outnumber all other cellular components Newly formed blood 
\essels are numerous and may show palisading with occasional degeneration of the 
vessel walls and thrombosis Finally tliere is a deep zone, which is densely 
infiltrated bj’’ plasma cells and lymphocytes 

Biopsy IS limited to cases in which there are primary genital lesions, it is 
undesirable in patients with small lesions because of tlie pain involved Cultural 
demonstration of the Ducrey bacillus can be accomplished in at least 75 per gent 
of all cases Diagnosis by direct smears of material from the genital lesions is 
possible in approximately 50 per cent of the cases Autoinoculation does not take 
with sufficient frequency to make it of value in routine work The cutaneous test 
for chancroid is of limited value as an adjuvant to other procedures In this group 
of 60 cases in which chancroid was the proved diagnosis positive reactions to 
cutaneous tests were found in only 46 A positive reaction persists for many 
years after an infection and therefore maj' not be significant in reference to the 
present illness 


Electroencephalographic Findings in Central Nervous System Syphilis 
Before and After Treatment with Penicillin J Lamar Callaway, 
Hans Lowenbach, Ray O Noojin, Beatrice H Kuhn and Kathleen A 
Riley, JAMA 129 938 (Dec 1) 1945 

No correlation exists between the degree of abnormality of the electroencepha- 
lographic pattern and the type, the severity or the duration of neurosyphilis In the 
majority of cases a definitely but nonspecifically abnormal pattern or a pattern 
on the borderline between normal and abnormal is found Thirty-eight patients 
suffering from neurosyphilis were studied before and after treatment with penicillin 
Many whose former electroencephalograms showed abnormal patterns now have 
electroencephalograms in which the patterns are normal, and the records of most 
of the remaining ones show varying degrees of improvement Abnormalities of 
the electroencephalographic patterns are interpreted as the expression of local 
cerebral anoxia and a generalized or localized cerebral inflammation 


Penicillin for Ulcers of Leg Treated by Pinch Grafts Ruben Nomland 
and Evelyn G Wallace, JAMA 130 563 (Alarch 2) 1946 

A series of 9 cases is reported in which ulcers of the leg were treated by the 
application of pinch grafts and in which penicillin was used before and after the 
grafting to control the surface infection caused by beta hemolytic streptococci 
and hemolytic Staphylococcus aureus These infections are the chief cause of 
failure of the skin grafts to take It is recommended that penicillin be injected 
intramuscularly before and after grafting of skin in all cases in which ulcer of the 
leg is treated by pinch grafts 


with Penicillin Arthur 
A 130 696 (March 16) 1946 


G Schoch and 


Treatment of Early Syphilis 
Lee J Alexander, J A AI 

Penicillin properly administered will cure the majority of patients with primary 
and secondary syphilis The use of 2,400,000 units of penicillin in seven and a half 
days (40,000 units intramuscularly every three hours) is advocated In addition, 
five intramuscular injections of 0 2 Gm of bismuth salicylate are given at two day 
intervals Intimate contacts of the patients should be treated coincidentally to 
avoid reinfection , Henschel, Denver 


Testosterone Propionate ix Treatment of Senile Pruritus W L Dobes, 
Jack Jones and Andrew G Franks, J Clin Endocrinol 5 412 (Dec ) 1945 

Dobes, Jones and Franks briefly review the literature on the effects of androgens 
used in the treatment of various dermatoses After discussing the difficulties in 
making an accurate diagnosis of “senile” pruritus, they report the results of treat- 
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ment with testosterone propionate and methyl testosterone the former administered 
topically and by injection and the latter given orally The oral use of metrtyl 
testosterone was found to be completely ineffectual Testosterone propionate by 
inunction was fairly successful in controlling the pruritus but yielded the best 
result when given subcutaneously 

Both symptoms and visible changes were relieved in 7 patients, and diminished 
in 2 , in 1 there was no relief Lynch, St Paul 

Specificity of Streptococci Isolated from Patients with Skin Diseases 
Studies on Pemphigus, Dermatitis Herpetiformis, Lupus Erythematosus 
AND Erythema Multiforme Ashton L Welsh, J Invest Dermat 7 7 
(Feb) 1946 

The morphologic, cultural, staining and fermentation characteristics of strepto- 
cocci which were isolated from patients who had pemphigus are described The 
streptococci were shown to have a characteristic cataphoretic mobility distri- 
bution curve and were found to be virulent for five species of animals They also 
produced lesions consistent with those of pemphigus in a few instances 

The different strains of organisms were shown to be serologically identical 
by (1) agglutination reactions between the various strains and serums of a 
horse and rabbits which had been immunized against organisms isolated from 
the patients , (2) reciprocal agglutinin absorption , (3) precipitin reactions between 
the aforementioned immune serums and alkaline saline extracts of the streptococci 
isolated from the patients , (4) precipitin reactions between the immune serums 
and the specific soluble polysaccharide substances, (5) the cataphoretic mobility- 
reducing action of immune serums, and (6) the reciprocal absorption of the 
immune serums so that these no longer showed the specific mobility-reducing 
action 

A specific relationship between the patients who had pemphigus and the strepto- 
cocci was demonstrated by (1) precipitin reactions between the nasopharyngeal 
washings and the serums of animals immunized with the specific organisms , 
(2) precipitin reactions between the blister fluid and the serums of the immunized 
animals , (3) precipitin reactions between alkaline saline extracts of the organ- 
isms and the serums of patients who had pemphigus , (4) precipitin reactions 
between the specific soluble polysaccharide substances and the serums of these 
patients , (5) the cataphoretic mobility-reducing action of the patients’ serums on 
the organism , (6) absorption of the antibodies of their serums by heterologous 
strains of the streptococci so that these serums no longer showed this specific 
mobility-reducing action , (7) production of bullae in the patients by intradermal 
and subcutaneous injection of dead organisms and (8) production of the 
erj thema-edema (EE) reaction of Foshay bv intradermal injection of immune 
horse serum 

It was also shown that streptococci isolated from patients who had dermatitis 
herpetiformis, disseminated lupus erythematosus and erythema multiforme exu- 
dativum, respectively, were similar to, but not identical with, the streptococci 
isolated from patients who had pemphigus 

A New Treatment for Anthropophilic Tinea Tonsurans (Microsporon 
Audouini) Georgf Miller MacKee, Franz Hermann and Florentine 
L Karp, J Invest Dermat 7 43 (Feb ) 1946 

Based on the results of histologic, mycologic and biochemical experiments, 
studies were made on the therapeutic effect of trimethyl cetyl ammonium penta- 
chlorphenate in a proprietary vehicle This fungicide solution was used in com- 
bination with an acid-buffered detergent The treatment resulted in a cure in 
54 ^r cent of the treated patients m approximately fourteen weeks 

This new form of therapy presents a major handicap in the technic of applica- 
tion, and therefore the authors suggest that its use is particularly indicated m 
those cases in which roentgen ray epilation is not possible or has failed 
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Evaluation of ^Measures for Use Against Common Fungous Infections 
OF Skin M B Sulzberger, C Shaw and A Kanof, U S Nav M Bull 
45 237 (Aug) 1945 

The object of this study was to test the comparative values, for the prophylaxis 
and the treatment of fungous infections of the feet and the groins, of the following 
materials (1) undecylenic acid-zinc undecylenate powder, (2) sodium propionate 
powder, (3) boric acid-salicylic acid powder, (4) undecylenic acid-zinc unde- 
cylenate ointment and (5) clothing impregnated with Impregnite CC3 by the 
water-in-oil emulsion process 

The results in prophylaxis revealed that active fungous infections developed 
m the feet of (1) 8 85 per cent of the men using no prophylactic measures, (2) 
833 per cent of the men who wore an impregnated sock, (3) 11 15 per cent of 
the men using boric acid-salicyhc acid powder, (4) 310 per cent of the men using 
sodium propionate powder, and (5) 1 07 per cent of the men using undecylenic 
acid-undecylenate powder 

The results in the treatment of active and usually bilateral fungous infections 
of the feet indicated that (1) Impregnated socks were of no value , (2) propionate 
powder and undecylenate powder were equally effective, and (3) undecylenic acid- 
undecylenate powder and undecylenic acid-undecylenate ointment were also equally 
effective 

In the treatment of active fungous infections of the groin, the results were as 
follows (1) Undecylenic acid-undecylenate powder effected cures in 35 cases 
and improvement in 8 and was of no effect m 1 , (2) sodium propionate powder 
effected cures in 10 cases and improvement in 3 and was of no effect m 4, and 
(3) impregnated clothing made the infections m 4 cases worse and was of no 

effect in 7 Rodin, South Bend, Ind 

Arsenical Encephalopathy G A Ransome, J C S Paterson and L M 
Gupta, Bnt M J 1 659 (May 12) 1945 

Five patients W'lth arsenical encephalopathy were successfully treated by a 
program which emphasizes the value of the sitting posture for these patients 

“Decongestion” can be achieved simply by the patient’s sitting up against a 
back rest Lumbar puncture and dehydration of the brain with concentrated 
serum albumin or hypertonic dextrose solution \vere also employed 

Penicillin Cream of Low Concentration G H du Boulay, Bnt M J 1 50 
(Jan 12) 1946 

Thirty-nine patients with staphylococcic and streptococcic infections of the 
skin were treated with a penicillin cieam containing 200 units of penicillin per 
cubic centimeter The cream also contained 2 cc of 2-phenoxy-ethanol 

The author concludes that if impetigo has been present for five weeks or less 
It will heal in from three days to two w'eeks provided treatment is continued 
until no mark remains on the skin Chronic impetigo and sycosis barbae fail to 
clear with this cream No e\idence of a sensitive strain becoming resistant during 
treatment w'as found 

Dermatitis Due to Sulphaguanidine B-iSil Haigh, Bnt M J 1 52 (Jan 12) 
1946 

A patient with a probable solar dermatitis, who had an ulcer of the leg, was 
treated with sulfanilamide powder locally, without success Six weeks later he 
was given sulfathiazole by mouth, following which a papular eruption developed 
on the legs and the trunk Two months later he was admitted to the hospital 
with bacillary dysentery, for which he was given sulfaguanidine Two days later 
he presented an eruption identical with that of the previous sulfathiazole dermatitis, 
which was limited to the sunburned areas of the skin The results of patch tests 
with sulfanilamide and sulfaguanidine on nonsunburned areas were negative 

Shaw, Chattanooga, Tenn 
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Chronic Lupus Erythematosus o£ the Face and the Tongue Presented by 
Dr S E SwEiTZER, Minneapolis 

E R , a white woman aged 52, first began to have a cutaneous disease in the 
summer of 1943 The first attack affected both elbows and then the arms and 
the legs The entire face and the ears were involved with a red, swollen eruption 
which included blisters In the fall of 1943 the eruption subsided, only to recur 
in the summer of 1944 This second attack involved the same areas as the first, 
but in the fall it persisted in patches over the nose, the malar region and the lips, 
behind the ears and on the forearms and the lower portions of the legs Her health 
was good until 1933, at which time she contracted amebic dysentery in Chicago 
A hysterectomy for fibroids was done that year 

The leukocyte count was 6,600 , the differential and the erythrocvte count were 
normal, as was the urine The serologic tests for syphilis gave negatne results 
The tuberculin reaction was strongly positive 

An examination revealed dull red patches, several centimeters in diameter, 
across the bridge of the nose and on both cheeks There was also a patch on 
the dorsum of the left hand and behind the left ear The plaques were dry and 
had small adherent scales On the left side of the tongue near the posterolateral 
margin was an ill defined irregular plaque 

Histologic sections of the tongue and the cutaneous lesions were shown 

DISCUSSION 

Dr J F Madden, St Paul I think that it is common to have transitory 
benign plaques like these associated with scrotal tongue I do not think that the 
lesions on the tongue are those of lupus erythematosus 

Dr L H Winer, Minneapolis Microscopically, there are follicular dilatation, 
plugging of the follicles by nucleated cells instead of non-nucleated cells and 
lymphocytic infiltration Also favoring the diagnosis of lupus erythematosus is 
the atrophy of the mucous membrane One does not see atrophy in transitory 
benign plaques of the tongue 

Dr S E Sweitzer, Minneapolis I still think that it is a benign transitory 
plaque 

Pemphigus Vulgaris of the Mucous Membrane Presented by Dr H E 
Michelson, Minneapolis 

Mrs H M , a white woman aged 56, was first seen at the University Hospitals, 
Minneapolis, m September 1944, with an eruption m the mouth of about ten years’ 
duration, especially severe for the past three years No definite bullae were 
observed on any other part of the body except the mucous membrane of the mouth 
Previous medicament consisted of germanm, acetarsone, oxophenarsine hydrochlo- 
ride, tryparsamide, Asiatic pills (a preparation of arsenic trioxide and black pepper) 
and sulfapjndine The patient had a severe reaction from germanm and no 
improvement from anj of the medicaments Treatment at the University Hos- 
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pitals consisted of a senes of vaccinations with smallpox vaccine The patient 
reacted strongly to the first vaccination and remained immune thereafter No 
improvement was noted in the lesions of the mucous membrane 

Serologic tests for syphilis were negative On December 18, 5 mice were 
inoculated intracerebrally with fluid from the blisters of the roof of the mouth 
The animals were observed for five weeks and showed no signs of illness 

An examination showed bullae on the hard palate, the buccal mucosa and the 
inner surfaces of the lips Erosions of the sites of ruptured bullae are present 

DISCUSSION 

There was no discussion of this case 

Lichen. Planus of the Mucous Membrane and the Eyelid Presented by 
Dr L H Winer, Minneapolis 

Mrs A A , a white woman aged 40, stated that an eruption broke out in fier 
mouth in July 1944 About a month later a lesion formed on the right lower eyelid 
She had been treated by a physician and a dentist for Vincent’s infection of the 
mouth In the past two weeks the gums had become eroded and tender at the 
border of the teeth In the past eight weeks she received 1 cc of 10 per cent 
bismuth subsalicylate m oil once a week intramuscularly 

On examination the buccal mucosa of each cheek showed whitish papules, 
arranged in rings and striations The right lower eyelid had a plaque measuring 
1 by 1 cm The border of this red plaque consisted of discrete angulated small 
papules 

The histologic examination of a biopsy specimen from a papule of the right 
wrist showed the epidermis hyperkeratotic and the epidermal cells undergoing 
eosinophilic degeneration There were the typical vesicular degeneration of the 
basal cells and formation of Joseph's spaces in the epidermis-cutis border There 
was a dense round cell infiltration in the upper part of the cutis which closely 
approximated the epidermis and had a sharp lower border This lower border 
extended to the reticular layer of the cutis, which itself was otherwise unmvolved 

' DISCUSSION 

There was no discussion of this case 

Nevus Unius Lateris Presented by Dr S E Sweitzer, Minneapolis 

W D , an Indian woman aged 20, was admitted to the Minneapolis General 
Hospital for delivery of her first child on Jan 30, 1945 She stated that a birth- 
mark had always been present on her left cheek and over her left ear but that 
during the past year it almost doubled its size 

An examination revealed a brownish gray irregular tumor, the size, the shape 
and the thickness of a man’s thumb, extending down over the left cheek The 
tumor became smaller as it curved over the left ear and gradually disappeared 
behind the ear The mass was somewhat tender, and pressure expressed a thick 
whitish material from crevices which gave a lobulated appearance to the tumor 
The rest of the skin was normal save for a coffee-colored spot, measuring 3 by 
2 cm , on the internal surface of the left arm 
Histologic sections were shown 


DISCUSSION 

There was no discussion of this case 

Lingua Nigra Presented by Dr S E Sweitzer, Minneapolis 

M K , a white woman aged 27, stated that her tongue first became black eight 
months ago and that it remained so for two months There have been several 
recurrences since lasting for a few days Three weeks ago it again became 
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black She stated that on the basis of a papulai eruption a diagnosis of syphilis 
was made in September 1944 and she was given eleven intramuscular injections 
In November she entered the Minneapolis Treatment Center and was given 
1,200,000 units of penicillin over a period of eight days 

An examination revealed a brownish black coating covering the posterior twa 
thirds of the tongue on its dorsal surface The papillae are slightlj hypertrophic, 
but no long, hairlike lesions were seen 

DISCbSSION 

There was no discussion of this case 

Abortive von Recklinghausen’s Disease Presented by Dr S E Sweitzer,, 
Minneapolis 

C P , a white woman aged 66, has had lesions on her right forearm since she 
was 21 years of age Small nodules developed on the right forearm, increased to 
their present size rather quickly and have remained stationary ever since The 
patient’s general health had always been good except that m 1930 the uterus was 
removed because of fibroids There was no history of any cutaneous tumors in 
anv members of her family Roentgenograms show'ed that the long bones w'ere 
normal 

An examination revealed twenty to thirty small nodules, varying in size from 
that of a pinhead to that of a pea The only area involved is the anterior surface 
of the right forearm The nodules are flesh colored and soft and are not painful 
There are several scars due to the removal of the lesions by cautery The rest of 
the body is clear There is no hyperpigmentation 
Microscopic sections were shown 


DISCUSSION 

Dr L H Winer, Minneapolis About six weeks ago I had occasion to use 
radon ointment on ulcers of the leg and had some left over On that day a patient 
with granuloma annulare came m, and I put some of the radon ointment (200' 
electrostatic skin units per cubic centimeter) on three of the lesions The follow- 
ing week I put radon ointment (200 electrostatic skin units per cubic centimeter) 
on again for twenty-four hours I saw the patient yesterday, and the lesions have 
disappeared, leaving only brown spots 

Dr S E Sweitzee, Minneapolis What is in the solution^ 

Dr L H Winer, Minneapolis Radium emanation in petrolatum It loses 
7 per cent of its strength each day 

Dr S E Sw'eitzer, Minneapolis The emanation is gone in practically four 
days 

A Case for Diagnosis (Pityriasis Rubra Pilaris in One of Twin Brothers?). 

Presented by Dr L H Winer, Minneapolis 

S I , a boy aged 14, complains of painful fissures and thickening of the skin 
of the palms and the soles for the past year This condition was aggravated during 
the cold weather of the winter months and improved during the summer He 
^ historj of having had hay fever, for which he has been treated 

The skin on his palms is thickened and fissured, as is the skin on his soles 
The dorsal aspect of the fingers shows thickening and redness of the skm over the 
knuckles There is also a plaque of dermatitis on his left elbow Granular lesions 
about 1 mm in diameter can be seen on the mucous membrane of the anterior 
tonsillar fold just above the level of the lower molar teeth 

discussion 

Dr Paul O’Learv, Rochester, Minn The lesions have the earmarks of a 
neurodermatitis rather than those of pityriasis rubra pilaris The plaque on the 
left elbow of comparatively recent origin is of the type of lichen chronicus simplex 
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Dr L H AViner, Minneapolis Dr Sweitzer also saw this patient, and he 
thought that there probably was a vitamin A deficiency He has been given 
100,000 units of vitamin A for a period of two months However, I feel the 
same as Dr Sweitzer, that this is a keratosis on the basis of a vitamin A deficiency 

Pityriasis Lichenoides et Varioliformis Acuta Presented by Dr S E 
Sweitzer, Minneapolis 

D B , a bo}' aged 6 years, first noticed small red lesions on the right forearm 
near the shoulder one year ago A few more lesions developed, and then the patient 
contracted measles Following this, additional scaling, crusting and papular 
lesions developed over the entire body These lesions have disappeared and 
reappeared since that time, and many have healed, leaving 'a fine atrophic scar 
There was no itching or other symptom, and his general health was always good 
An examination revealed scattered erythematous papules with scaling and 
crusting over the face, the trunk and the extremities They are 3 to 5 mm in 
diameter, some show a thick crust, and others show a thin silvered scale Many 
scars point out the location of previous lesions 

The histologic examination of a recent (young) lesion showed a parakeratotic 
•scale which lay on a fairly normal epidermis The basal cells of the epidermis m 
this involved area were difficult to differentiate from the cells of the cutis in that 
the epidermis took a more intense eosinophilic stain There were faint suggestions 
of vesicle formation m the epidermis underneath the parakeratotic scales The 
cutis contained a moderately heavy perivascular round cell infiltration The con- 
nective tissue stained deeplj-^ with eosm, and the lymphatic spaces were intensely 
dilated 

Rosacea of the Nose Tuberculoid Structure in Histologic Section Pre- 
sented by Dr L H Winer, Minneapolis 

Mrs G C , a white woman aged 62, has had an eruption on the nose for the 
past ten years Three years ago, after roentgen ray treatment, it disappeared, 
but during the present winter it has recurred 

On examination the skin on the tip of the nose was thick and boggy and showed 
numerous small nodules, 1 to 2 mm m size, which were red and Avere completely 
•expressed on diascopy A test with old tuberculin (1 1,000) elicited a negative 
reaction Treatment consisted of applications of peeling pastes, which produced 
an improvement 

Histologic sections were shown 

DISCUSSION 

Dr S E Saveitzer, Minneapolis I thought that this case ought to be 
presented because some cases have been presented as rosacea-like tuberculid of 
LcAvandoAVski and many are not really cases of tuberculosis 

Dr Francis Lynch, St Paul Are the microscopic changes truly tuberculoid 
or only those of chronic granulomatous inflammation? It is not a typical tuber- 
culoid structure 

Dr L H Winer, Minneapolis I do not know of any other Avay of putting 
the point across 

Dr Francis Lanch, St Paul It is not a typical tuberculoid structure 
Dr L H Winer, Minneapolis Tuberculoid, yes, but not tuberculous 

Pyoderma Faciale ^ Presented by Dr S E Saa^eitzer, Minneapolis 

A H , a Avhite Avoman aged 23, first had an eruption on the face m 1938 during 
ber first pregnancy This eruption subsided tAvo months after delivery In 1941 it 
recurred at the sixth month of the second pregnancy, and she Avas seen in the 
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outpatient department of the Minneapolis General Hospital, at which time a 
diagnosis of rosacea was made This attack lasted for two years, after which her 
skin was completely clear There were no deep pustular elements or tendency 
toward scar formation at that time The third recurrence began in October of 
1943, at the beginning of the third pregnancy, and became progressively worse 
After delivery a large amount of pus drained from the sinuSes, and boggy hyper- 
trophic nodules appeared She was seen in the outpatient department of 
Minneapolis General Hospital in September of 1944, at which time pustular and 
keloidal elements involved the forehead, the face and the submental area The 
rest of the body remained completely free There was no previous history of 
cutaneous disease The general health has always been good Serologic tests for 
syphilis were negative The results of hematologic and urinary studies were 
within normal limits In treatment 1,500,000 units of penicillin was administered 
between September 30 and November 8 After the administration of penicillin 
the pustular discharge improved greatly, and between Nov 21, 1944, and this date 
she has received eight roentgen ray treatments (88 r each) at weekly intervals 
An examination revealed bluish red nodules and linear hypertrophic scars on 
the forehead, the face and the submental areas There is no suppuration at the 
present time 

DISCUSSION 


Dr Paul O’Leary, Rochester, Minn This woman looked considerably older 
than 23 The history I obtained is identical with that of many of the girls who 
have pyoderma faciale Since her last pregnancy she has gained 40 or more pounds 
(18 or more kilograms) and has had amenorrhea The pyoderma, obesity and 
amenorrhea appeared simultaneously I have been repeatedly impressed with the 
frequency of menstrual dysfunction and this eruption, so much so that my thera- 
peutic efforts are directed mainly toward reestablishing a normal menstrual cycle 
Cultures from the burrowing tracts are usually sterile, hence antiseptics taken 
locally or by mouth are directed only to the secondary infection that occurs in 
these lesions after they are manipulated The gynecologists should determine 
the type of ovarian dysfunction she has and direct their efforts to correcting it 
The significance of the part glandular dysfunction plays m this disease is noted 
especially in the unmarried young women with pyoderma faciale who are under- 
weight, flat chested, anemic and amenorrheic Not only does the eruption abate 
with the proper glandular therapy, but also there is a striking improvement in 
the patient as noted by gain in weight, enlargement of the breasts, return of menses 
and other physical changes All the dysfunctions noted in these young women are 
not of the same type, hence it is not possible to give them all the same glandular 
therapy Consequently each case must be evaluated individually 

Roentgen ray therapy has also helped some of my patients, especially those 
in whom the ovarian dysfunction was not clearcut 

Dr C D Freeman, St Paul I gave the patient penicillin, without any results 
With sulfathiazole I got excellent results 

Dr Paul O Leary, Rochester, Mmn It has been my experience in culturing 
material from the sinus tract that the cultures have been essentially sterile 

Dr J F Madden, St Paul I have been giving sulfathiazole by mouth com- 
bined with the usual treatment for acne associated with large abscesses and have 
obtained much better results than I ever have with any other treatment 


Bullous Lichen Planus Presented by Dr S E Sweitzer, Minneapolis 

M DeF, a white woman aged 29, was presented on Sept 15, 1944 at the 
meeting of the Minnesota Dermatological Society as having bullous lichen planus 
At that time large bullae were present on the arms and the legs, with a few 
lesions on the abdomen Typical papules of lichen planus were also present 
Shortb afterward the eruption became generalized and involved the entire body, 
face The patient was hospitalized, and wet compresses were used 
Sodium salicylate and sulfadiazine were each tried with no effect, and on Oct 12, 
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1944 treatment with acetarsone was begun according to the Oppenheim technic 
There was decided improvement during the first week, and the treatment was 
continued until Jan 15, 1945 

An examination as of this date showed only pigmented scars, mostly on the 
lower extremities but with a few on the arms, the abdomen and the back 

DISCUSSION 

There was no discussion of this case 

Atrophoderma Hypoestrogenicum Presented by Dr S E Sweitzer and 

Dr L H Winer, Minneapolis 

AI T , a w'hite w'oman aged 30, has had a plaque type of eruption since she 
was 11 years old It first began as a small reddish area on the anterior surface 
of her ankle and spread to involve both extremities In the Archives of Derma- 
tology AND Syphilology (24 842 [Nov ] 1931) she was presented by one of us 
(S E S ) as having fubercuhdc en plaque At puberty there was about one year 
of freedom from the eruption, but it recurred in the form of 1 to 5 cm oval or 
round or gyrate plaques elevated above the surface of the skin There was a 
tendency for the lesions to group, and they were never scaly The color was 
dusky red, and the atrophic scars of previous lesions were visible The extremities 
were the only sites of the eruption She had borne tw'o children, one in 1939 and 
the second in 1943 During the fourth month of each pregnancy, the eruption 
completely cleared only to reappear the fourth or the fihh month post partum 
A diagnosis of latent syphilis was made m 1934 on the basis of positive serologic 
tests Between 1934 and 1937 she received routine antisyphilitic treatment 
Tuberculin reactions have ahvays been negative Serologic tests for syphilis have 
been negative since 1936 Leukocytes numbered 7,000 on Dec 1, 1944, and 10,150 
on December 23 The differential count showed 5 per cent lymphocytes on 
December 23 The blood cholesterol level was 150 mg per hundred cubic centi- 
meters in October 1944 On several occasions roentgenograms showed that the 
chest and the long bones were normal On October 12 diethylstilbestrol was 
given, and the dose was increased so that after one week she W'as taking 1 S mg 
daily This was continued until November 2 when it was discontinued until 
December 5 Since then she has been taking 3 mg daily for two weeks out of 
every month, wuth little effect on normal menstruation Two months after diethyl- 
stilbestrol therapj was started there was a spectacular abatement in the eruption, 
the lesions having faded and flattened 

An examination revealed a few lightly pigmented areas, 2 or 3 cm in diameter, 
on the upper extremities, which were the remains of previous plaques A few 
slightly raised purplish plaques, 2 to 4 cm in diameter, remained on the lower 
extremitj’’ at the site of the previous eruption 

Histologic sections were shown 

DISCUSSION 

Dr S E Sweitzer, Minneapolis Dr Winer has been taking care of the 
patient for years Her eruption comes and goes 

Dr Stephen Rothman, Chicago I should like to ask whether or not the 
patient has hyperthyroidism She displays a slight degree of exophthalmos 

Dr L H Winer, Minneapolis Her basal metabolic rate was normal Also 
her blood cholesterol level vas ISO mg per hundred cubic centimeters 

Dr H E Michelson, Minneapolis How do you correlate all the findings 
in tins patient 19 years of age? Why the giant cells? Is there any relationship 
between the theehn and the findings? 

Dr L H Winer, Minneapolis In view of the histor> of these lesions occur- 
ring and disappearing with pregnancy and recurring after pregnancy, this patient 
vas shown to Dr John McKelvey He advised giving her diethylstilbestrol, 

5 mg, three times a day Tw^o biopsies were made of two of the active lesions 
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From a microscopic section and on staining a irozen section for fats, it was found 
that there was an excessue amount o£ fat in the infiltrated zone The pathologist 
could give no help on any differential stains to show specificity of the fat The 
leason I mention fat is that the fat could account lor the formation of giant cells, 
because capsule lipids of the tubercle bacillus have been known to cause formation 
of giant cells After the inflammation receded, the microscopic section showed a 
reduced cellular infiltration and also a reduction in the amount of fat m the tissue 
The elastic tissue in these areas was gone Because the elastic tissue has dis- 
appeared and the skin shows atrophy clinically, we decided to call it atrophy 
We call It hypoestrogenic because the resorption occurred with the administration 
of stilbestrol We are still doubtful of this patient's maintenance dose of stil- 
bestrol We stopped giving her stilbestrol two weeks ago, after she had taken 
1 mg three times a day for two iveeks She started to menstruate siv days ago 
and IS still menstruating It is unusual for her to menstruate so much Dr John 
McKelvey suggested that we reduce the dose of stilbestrol to 3 mg per day 
because he thought that we might get hypertrophy of the endometrium which 
might necessitate the removal of the uterus With that idea in mind, we have 
made platelet counts, which were within normal limits, 300,000 per cubic millimeter 

Dr Carl Laymon, Minneapolis In mv opinion the term “atrophoderma 
hypoestrogemcum" does not fit this case There is no atrophy, and except for 
the history of improiement during pregnancy there is nothing which even pertains 
to ovarian function The patient has no signs of a lack of estrogens and has had 
two normal pregnancies The lesions clinicallj fit better a diagnosis of sarcoid, 
and even the histologic data can be fitted in wuth such a diagnosis 

Dr S E SwEiTZER, Minneapolis I suggest that if she is having trouble 
menstruating she had better stop the stilbestrol It only seems to alleviate the 
condition 

Dr Francis Lynch, St Paul The disappearance of her eruption at puberty 
throws considerable doubt on the thought that the eruption results from estrogenic 
deficiency Perhaps some other endocrine disturbance is responsible 

Du S E SwEiTZER, Minneapolis I think that either sarcoid or tuberculosis 
IS the proper diagnosis in this case I was never much inclined to this hypo- 
estrogenic diagnosis m her case, but Dr Winer wanted to see what he could do 
with the eruption, so I let him 


Dermatitis Medicamentosa Presented by Dr S E Sweitzer, Minneapolis 

L H , a white woman aged 34, was taking phenobarbital, ^ gram (30 mg ) 
three times a day, because of high blood pressure She also was taking a capsule 
containing sodium iodide, phenobarbital and theobromine The use of both these 
drugs was begun two weeks before the onset of the eruption An ovarian cyst 
was removed m March 1944, and a gynecologic operation was performed in 1930 
Three weeks ago she ^^as seen m the Minneapolis General Hospital with a general 
scarlatimform eruption It also involved the conjunctivas, the lips, the entire 
mouth and the throat, which were intensely red and dry, the mucous membrane 
resembled that of previous patients with eruption due to phenobarbital On the 
legs and the lower part of the abdomen the eruptions were morbiliform The tem- 
perature of the patient on admission to the hospital was lOS F The leukocyte 
count was 3,800, of which 92 per cent were lymphocytes There was a gradual 
laciing of the color of the eruption 

An examination revealed a dull red skin, especially pronounced on the face 
There was slight scaling of the face and the backs of the hands The mucous 
membranes were still dry and injected 


DISCUSSION 


^ Sweitzer, Minneapolis I recall the deaths of 3 patients who had 

and tongues and high temperatures This girl took 
extremely small doses of phenobarbital and had a high temperature 
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Keratosis Blennorrhagica Presented by Dr S E Sweitzer, Minneapolis 

R D , a white man aged 23, first noticed a urethral discharge five weeks ago 
For three weeks he did nothing about it, and on Jan 23, 1945 he was admitted 
to the Minneapolis General Hospital with acute gonorrheal urethritis and acute 
arthritis involving the left ankle, knee and wrist and the little finger of the left 
hand His temperature ranged between 100 and 102 F, and he had a leukocyte 
count of 13,400 Urethral smears have been positive for gonococci On January 
23 he began to take sulfadiazine, 1 Gm every four hours, and on January 25, 
because his condition was becoming worse, he w'as given 300,000 units of penicillin 
over the next four days The lesions on the feet have been present for two weeks 

An examination revealed diffuse thickening on the plantar surfaces of both 
feet Irregularly arranged over this area w^ere hornlike projections from split 
pea to hazelnut size On the dorsum of the left hand and wmist and on the left 
knee and ankle are numerous large vesicles and crusts These areas have been 
subjected to hot packs 

DISCUSSION 

Dr Paul O’Learv, Rochester, Minn Some of the members are no doubt 
familiar with the syndrome recently described by Dr Reiter, in which there is a 
urethral discharge m w'hicli gonococci are not demonstrable, associated with con- 
junctivitis, arthritis and a bizarre type of dermatitis Several of my former 
associates have seen soldiers wdio returned from overseas W'lth the syndrome The 
small amount of penicillin wdiich was given this patient at long intervals might 
account for the lack of improvement, and it w'ould seem advisable to try it again, 
W'lth at least 1,000,000 units being given in a period of three days The smears 
from the urethral discharge w'ere positive for gonococci, but as I understand the 
matter they became negative before the penicillin was given 

Keratosis blennorrhagica is an extremely rare disease in my experience, and 
accordingly the clinical picture is far from clear in my mind Patients with 
chronic infectious arthritis of nongonorrheal origin W'lll occasionally display 
inspissated and hyperkeratotic lesions, especially if the nursing care has been 
neglected The study of Reiter’s syndrome and gonorrheal keratosis blennorrhagica 
should be combined W'lth the hope of eliciting some additional information about 
both diseases 

Dr Stephen Rothiman, Chicago I saw 2 cases of keratosis blennorrhagica 
In both cases gonococcic septicemia w'as present, and both patients had arthritis 
and endocarditis In the beginning both neglected their gonorrhea, and each went 
to see a physician after he had had severe prostatitis for several weeks Diffuse 
keratoses, but no papular elements as in the presented case, were present on the 
soles, the palms and the elbows Both patients died, because this happened long 
before the era of modern chemotherapy I should like to ask whether penicillin 
has been used in gonococcic endocarditis and septicemia and with w'hat result 

Dr Paul O’Leary, Rochester, Minn I have had no experience, although 
reports are indicated 

Dr Stephen Rothman, Chicago I hear that in the presented case the 
keratosis did not respond to penicillin 

Dr Paui O’Leary, Rochester, Minn It might be the small dose and that 
there was a lapse of time It might be that a million units would make a different 
picture 

Squamous Cell Epithelioma of Sebaceous Gland Origin Presented by Dr 
S E Sweitzer, Minneapolis 

M H, a w'hite man aged 77, has had a tumor on the back of his neck for 
three years At times it broke open and ulcerated Tw'ent\-fiie years ago a 
cancer was removed from the right cheek with radium In 1937 roentgen rays 
were successfully applied to an epithelioma on the right side of the nose, and in 
1939 cautery w'as used on a lesion of the right temple 
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An examination revealed the scars of the three previous lesions On the back 
of the neck was a button-like tumor, 2 cm m diameter The tumor was red and 
had a slight central depression It was entirely^ above the surface of the skin 
and freely movable 

The histologic examination showed the epidermis to be present in some areas 
and absent in others and the tissue to be ulcerated Lying beneath the epidermis 
and in the ulcerated area were nests of cells well walled off, the contour of which 
assumed that of sebaceous glands, and these cells in the basal zones appeared 
foamy as do sebaceous cells In other zones higher up or more toward the center 
of the proliferating mass, these cells had become keratinized, and the nuclei had 
become darker and contained mitotic figures 

DISCUSSION 

Dr Stephan Epstein, Marshfield, Wis This is a somewhat odd tumor 
Clinically it looks like a basal cell epithelioma, being made of a rather soft grayish 
translucent tissue The location at the back of the neck is somewhat unusual 
Microscopically it is an atypical tumor composed mostly of cells with dark- 
staining nuclei, many of them spindle shaped, presenting the appearance of basal 
cells There are a few spots where an attempt at pearl formation is made How- 
ever, these are not real horn pearls but what Darier called parakeratotic pearls 
This picture would fit in well with that type of epithelioma that is called by Daner 
cpithciioma metaiypiqne mixte 

Dr L H Winer, Minneapolis Dr Hamilton Montgomery calls these cells 
“cells with individual cell keratinization ” Ordinarily the sebaceous cell is a 
basal cell which secretes, but when a basal cell forms keratin and shows mitoses, as 
some of these cells do, then it is called a squamous cell epithelioma 

Macular Atrophy Presented by Dr S E Sweitzer, Minneapolis 

L H , a white woman aged 70, has had generalized itching of the skin for the 
past SIX months She was not aware of the presence of white spots 

An examination disclosed irregular whitish spots with wrinkled, atrophic skin 
The lesions were grouped and extended along the upper part of the chest over the 
clavicle and on to the side of the neck One or two of the areas showed follicular 
plugging 

The histologic examination revealed hyperkeratosis and also epidermal atrophy 
in the sense that the papillary bodies had disappeared The sebaceous glands 
were absent, but the sweat glands were present The upper portion of the cutis 
showed zones of homogenization, undei which there were bands of round cell 
infiltration 

DISCUSSION 

Dr Stephen Rothman, Chicago This woman is suffering from an inflam- 
matory eruption She states that she has had generalized itching for the past 
SIX months, and now diffuse reddening and scaling can be seen There are a few 
atrophic scars in the inflamed areas, but I do not see any sign of idiopathic 
atrophy The histologic section does not substantiate this diagnosis either It is 
true that macular atrophy, or anetoderma of Jadassohn, is described as starting 
with mild inflammation, but this is of short duration It ^is my feeling that the 
initial inflammatory phase has been overemphasized in the literature The essential 
primary change in macular atrophy is atrophy of the elastic fibers 

Dr Paul O Leary, Rochester, Mmn The atrophic plaques on the left side 
of the neck had definite plugs which suggested the diagnosis of lichen sclerosus 
et atrophicus 

Dr Fraxcis Lvnch, St Paul On the chest, especially under the breast, one 
can see shinj flat papules, of pinhead size, fairly characteristic of lichen sclerosus 
et atrophicus The sections do not confirm that diagnosis, but the tissue was 
removed from a site where a complicating dermatitis is present 
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Keratosis Folliculans Presented by Dr S E Sweitzer, Minneapolis 

J S, a white man aged 74, was presented at the meeting of the Minnesota 
Dermatological Society on April 14, 1939 The eruption has been present as long 
as he can remember, and in recent years he has had no treatment The eruption 
has progressed and is more extensive than it was in 1939 In January of 1945 his 
left leg was removed because of arteriosclerotic gangrene 

A moist eruption is seen in the groins and axillas and on the sides of the neck 
It IS covered with a greasy scale, and is foul smelling Toward the periphery of 
the moist plaques the eruption becomes distinctly papular with crusted lesions, 
3 to 5 mm , which are present also on the lower part of the abdomen and on 
the back 

The histologic examination of the thinner of the two biopsy specimens revealed 
hyperkeratosis with extreme formation of lacunas in the epidermis A few corps 
ronds were seen in the region of the epidermis which formed the floor of the 
lacunas Gram cells were not*in evidence in this section 

DISCUSSION 

There was no discussion of this case 

Mycosis Fungoides Presented by Dr S E Sweitzer, Minneapolis 

A A , a white woman aged 72, has had an eruption for the past ten years At 
no time was the skin completely clear, but there has been one episode after another 
of exacerbation and remission, with the exacerbations becoming more severe and 
prolonged in recent years She was admitted to the Minneapolis General Hospital 
fifteen times during the past five years The eruption was confined mainly to the 
following sites face, ears, scalp, neck, axillas, submammary regions, umbilicus, 
groin, popliteal spaces and the lower portions of the legs There has always been 
much edema with exudation and Assuring to form ill defined plaques, on which 
later moderately thick but loosely adherent white scales develop Greases have 
been poorly tolerated, and roentgen rays in fractional doses did not help The 
involved areas have responded best to wet packs and lotions Itching has never 
been a prominent feature, but excoriations have often been present 

From 1940 to 1942 the leukocyte count ranged from 5,000 to 7,000, with a 
normal differential count, but since 1943 there has been leukopenia (from 1,800 
to 4,000 cells) 40 to 60 per cent of the cells being lymphocytes In June 1944 a 
biopsy of sternal bone marrow was performed, and numerous reticulocytes were 
seen which were thought to be of a low grade malignancy Cutaneous imprints, 
taken in June and subsequently stained with Wright’s stain show the same 
immature reticulum cells to be present in the skin 

Serologic tests for syphilis were negative Other laboratoiy procedures revealed 
no abnormalities with the exception of occasional albumin in the urine A tuber- 
culin test elicited a positive reaction The previous health of the patient was good 
except for a drainage of the gallbladder in 1924 and a vem-stnpping operation, 
for varicosities of the lower extremities years ago There have been occasional 
spells of vertigo and weakness, and one month ago the patient had an attack of 
cystitis 

An examination revealed an ill defined scaly eruption on the face, the ears and 
the abdomen, beneath the breasts, in the groins and on the low’cr extremities In 
the groins, the axillas and the popliteal spaces and behind the left ear there is a 
tendency toward Assuring and exudation The scalp is thickly coxered with a gray 
adherent scale When the scale is removed from the lesions of the glabrous skin, 
a bright red base is revealed 

Specimens of bone marrowy imprints of the skin and sections stained with 
hematoxjhn and eosm were shown 

DISCUSSION 

Dr Stephan Epstein, Marshfield, Wis Roentgen rav treatment of mjcosis 
fungoides should be mdi\ idualized Some patients respond remarkably well to 
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small doses, whereas others require relatively larger single doses, such as 300 r, 
even in the pretumor stage One might hesitate in this case to give further 
roentgen ray treatments on account of the low white cell count In such a case, 
treatment with alpha rays is sometimes helpful I mention this because ointments 
giving off alpha rays are now available, such as the radon ointment Years ago 
I treated several patients with thorium X ointment, another means of applying 
alpha rays The results were gratifying, m some instances, although only tem- 
porarily An ointment containing at least 2,000 electrostatic units is advisable 
Dr Emil Schleicher, Minneapolis (by invitation) This brings up the point 
I want to mention The treatment is invariable, relieving no symptoms 

Dr Stephen Rothman, Chicago It is remarkable that the patient does not 
complain of itching and says that she has never scratched the lesions On clinical 
grounds I doubt that this is mycosis fungoides 

Dr L H Winer, Minneapolis A microscopic section shows an infiltration 
of reticulum cells which are active — not so active, however, as m Hodgkin s 
disease of the skin It was because of this biopsy of the skin that Dr E Schleicher, 
the hematologist, was called in to make studies of bone marrow, and he was able 
to observe these malignant cells both m the marrow and m imprints of the skin 
The severe leukopenia that this patient has is something which was also explained 
on the basis of the malignant cells Dr Schleicher, will you explain the leukopenia^ 
Dr Emil Schleicher, Minneapolis (by invitation) In my opinion this is 
not a case of mycosis fungoides but a low grade malignant reticuloendothehoma 
The highly malignant type has been seen m Mrs S , and, as will be remembered, 
leukopenia was the outstanding associated symptom The leukopenia may be 
explained on the basis that the tumor cells or the reticulum cells replace the 
myeloid tissue or that the tumor is highly toxic to the myeloid tissue In the latter 
case leukopenia results from arrest of the maturation of the myeloid tissue At 
this point I wish to mention that the term “reticulocyte” has been used m the 
outline, a term which designates an immature red cell The term “reticulum cell” 
IS correct In my experience the therapeutic application of roentgen rays and 
radium has given only temporary relief This has been pointed out also by Dr 
Epstein We have seen complete disappearance of the cutaneous lesions as well 
as of tumors within twenty-four to forty-eight hours, and the symptoms did not 
recur at any time over periods of from one month to six months It has been 
shown bj serial biopsies that the tumor is not killed, that a small number of 
mitotic figures are demonstrable in the histologic preparations On recurrence the 
tumor invasion is usually much more severe than it was before therapy This has 
led to the belief that radiation, while suppressing the tumor growth, will either 
stimulate the tumor per se or bring a change m the surrounding tissue As an 
example, I wish to cite the case of Mrs S Recurrence of the tumors was noted 
within four weeks after their retrogression The histologic structure of the low 
grade malignant reticuloendothehoma or reticuloma is well presented m the his- 
tologic preparation shown today under the microscope The lesion is not difficult 
to recognize, because of the extensive hyperplasia of the reticulum Further, one 
has seen these reticulum cells, with their large elliptic or round nuclei and abundant 
light-staining cytoplasm, in the cutaneous imprint Moreover, the bone marrow 
was dernonstrated m the form of a histologic preparation, and, as will have been 
noted, the hyperplasia of the reticulum is m every respect malignant, at its 
peripherj there is an inflammatory zone consisting of small lymphocytes, eosino- 
pliils and macrophages The lesion in the marrow is exceedingly early I am 
una e to state how soon the marrow will be completely replaced by this process 
Dr Paul OLearv, Rochester, Minn I still find chaulmoogra oil and fever 
therapj of help in treating patients with mycotic fungoides The use of chaul- 
inoogra oil was suggested by Lomholt, of Copenhagen, and I added the fever 
therapi to the program because it seemed to me that when used alone fever 
moderated the itching somewhat It might be that I have unwittingly given this 
treatment to patients who have had the milder forms of mycosis fungoides, but 
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m any event the course of the disease has been slow after the treatment m all 
my cases I agree with the patients who suggested that roentgen ray therapy 

seemed more efficient after the course of treatment with chaulmoogra oil and 

fever — evidenced by the rapidity with which the plaques melt out under lesser 
doses of roentgen rays 

Dr Stephen Rothman, Chicago I have been much interested in Dr 
O’Leary’s remark On record is the case of a patient who for the last two years 
was completely free of signs and symptoms He had clinically typical premycotic 
lesions and numerous large tumors The histologic data also were typical of 
mycosis fungoides He obtained as much roentgen ray irradiation as nas per- 
missible, but the lesions and tumors did not clear completely Treatment with 
ethyl chaulmoograte was continued for several months In the management of 
mycosis fungoides with roentgen rays alone, I never experienced such long periods 
without relapse I should like to ask Dr O’Leary what dosage he uses 

Dr Paul O’Leary, Rochester, Mmn The chaumoogra oil is given intra- 
muscularly m doses of from 2 to 6 cc every day for approximately thirty injec- 

tions ivhile the patient is receiving five to eight hyperthermy treatments I have 
given as much as IS cc of Chaulmestrol per day I want to avoid giving the 
impression that mycosis fungoides is cured by chaulmoogra oil and hyperthermy, 
but I am convinced that it makes the disease less of a burden to the patient 

Synovial Lesion of the Finger Presented by Dr L H Winer, Minneapolis 

Mrs P J F, a white woman aged 57, two years ago had a similar lesion 
at the site of the present one It disappeared spontaneously but recurred in the 
past SIX months and gradually enlarged 

On the dorsum of the terminal phalanx of the left middle finger, just distal to 
the terminal interphalangeal joint and to one side of the midhne, is a globular 
cystic mass measuring 12 by 7 mm It is 3 mm in height It is painless to 
pressure and white 

The patient also has arthritis of the fingers of the right hand, which are stiff 
The lesion is being treated with roentgen rays 

DISCUSSION 

Dr L H Winer, Minneapolis I showed this patient because she also is 
being treated by a colleague for arthritis This physician said that he sees 10 to 
15 such patients a week and that the lesion is simply an enlargement of the capsule 
of the joint with gelatinous contents He expresses the contents after piercing 
the capsule with a needle, and the joint gets well in a few days My experiences 
have been quite the contrary I have been treating such joints with roentgen rays, 
and they are slow m responding Others have been excising the involved tissues 
noth ulcers and draining sinuses resulting 

Chancroid^ Presented by Dr S E Sweitzer, Minneapolis 

C S , a white man aged 44, was admitted to the Minneapolis General Hospital 
on February 8 Four weeks ago, five days after exposure, he noticed a lesion 
on the dorsum of his penis The sore was not painful and caused him no dis- 
comfort The lesion gradually enlarged Serologic tests for syphilis were weakly 
positive A smear did not show the presence of Ducrey’s bacillus Cutaneous 
testing with an antigen prepared from a culture of Ducrey’s bacillus and auto- 
inoculation have been done Dark field examination failed to show' the presence 
of Treponema pallidum 

An examination revealed a large oval ulcer, 2 5 to 3 cm m diameter, on the 
dorsum of the penis There is crusting as w'ell as a pustular discharge There is 
moderate enlargement of the inguinal l>mph nodes, which are painless and discrete 
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DISCUSSION 

Dr Paul O’Leary, Rochester, Minn About 1 case of chancroid a year is 
seen at the Mayo clinic Last year Dr Day and I saw a young married woman 
with chancroids of four days’ duration Her husband, a sailor, had a chancroid 
in January 1944, which was treated with a sulfonamide compound, and a rapid 
disappearance of the lesion followed He returned home m September 1944, and 
five days after he arrived home his wife had lesions which were subsequently 
diagnosed as chancroids She was intolerant of the sulfonamide compounds , hence 
penicillin was given, with a complete disappearance of the les ons An examination 
of her husband did not reveal a lesion of any type on his genitalia, cultures of 
material from the prostate, stimulating irrigations of the urethra and manipulation 
failed to obtain a positive culture for Haemophilus ducreyi I feel certain that 
the wife had no extramarital exposure Women without demonstrable ulcerations 
have been found to be carriers of H ducreyi, but it is rarely that a man has been 
thought to be a carrier when he has no obvious lesions of the genitalia 

A Case for Diagnosis (Sporotrichosis^) Presented by Dr J F MADDE^, 

St Paul 

D R, a school boy aged 12, skinned a rabbit on Nov 1, 1944 About a W'eek 
later an abscess appeared on the dorsum of the right index finger, over the first 
phalangeal joint This was incised by his local physician At intervals of a few 
days several nodules and abscesses began to appear and extend up the arm Some 
of these ulcerated, and others remained as hard painless marble-sized red nodules 
At present there are two irregular olive-sized fungating lesions on the dorsum 
of the hand and several nodules varying in size from that of a marble to that 
of an olive, on the forearm and the arm, extending from the fingers to the shoulder 
The lesions are asymptomatic There is also an ohve-sized ulcer on the lateral 
surface of the middle third of the left leg There W'as no history of preiious 
injury to the hand The patient feels well, and his temperature is normal Three 
agglutination tests for tularemia w'ere negative, the last one being made the first week 
of January 1945 The Wassermann test of the blood was negative The Mantoux 
test w'lth a 1 1,000 solution of old tuberculin elicited a negative reaction A biopsy 
specimen was shown Fungi were not found in fresh preparations made with 
sodium hydroxide 

DISCUSSION 

Dr Stephen Rothman, Chicago This morning Dr Madden showed me the 
culture tubes, but it was impossible to identify the colonies, because of heavy 
bacterial contamination Clinically, I think, the best diagnosis is sporotrichosis 

Dr Francis Ltnch, St Paul Have iodides been given? 

Dr J F Madden, St Paul No 

Dr C D Freeman, St Paul I do not believe that one may contract tularemia 

m Minnesota during the month of February since all the rabbits infected wnth 
tularemia are long since dead I am definitely satisfied that this is a case of 
sporotrichosis 

Dr H E Michelson, Minneapolis Sporotrichosis can be found in plants 
Why IS It so rare m human beings? 

Dr Stephen Rothman, Chicago Apparently sporotrichosis is not wide- 
spread in this country It is rather common in Europe Many cases have been 
reported in which the infection could be related to an injury incurred by walking 
barefooted in fields and among bushes or by pricking the skin of the finger on 
thorns of plants The formation of real abscesses is rather characteristic 

J ^ Maddex, St Paul Most of the lesions w'ere abscesses, which W'ere 

incised bv his familj phjsician 
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LOS ANGELES DERMATOLOGICAL SOCIETY 
A Fletcher Hall, M D , Chairman 
Clement E Counter, M D , Secretary 
Feb 13, 7945 

Granuloma Annulare Disseminated Type Presented by Dr Samuel 

Ayres Jr 

N T , a white girl aged 8 years, had an acute attack of urticaria at the age 
of 2 years The present eruption, beginning seven months ago, was the next 
disease of the skin The first lesions appeared on the buttocks Mild itching was 
present at the onset, but now there is no itching Lesions have appeared on the 
thighs and the trunk in the past two months 

The lesions are widely scattered, but they are most abundant over the medial 
portions of the buttocks They are rather indistinct, pale pink aieas Some 
are as small as 6 mm in diameter, and others are 2 cm in diameter They have 
a waxy appearance 

A patch test with tuberculin elicited a negative reaction A rentgenologic 
examination of the chest did not show evidence of pulmonary tuberculosis 

The biopsy slide showed numerous epithelioid cells, a few plasma cells 
and an occasional Langhans giant cell These cellular elements together with 
lymphocytes formed an infiltration of the dermis, presenting a picture consistent 
with granuloma annulare 

DISCUSSION 

Major Everett R Seals, M C , A U S (by invitation) Has any one 
followed granuloma annulare without any treatment long enough to determine 
the duration of the disease^ Will the skin clear spontaneously after a time^ 

Dr Samuel Ayres Jr I do not think that I have ever followed granuloma 
annulare without treatment over a long period, but I have seen cases in which 
the eruptions have been present for periods of months to several years, and I know 
that cases in which the disease has lasted for years have been reported m the 
literature This particular type of eruption is uncommon and is not similar 
in its clinical appearance to the more familiar type that occurs m ring formation 
on the hand 

A Case for Diagnosis (Pigmented Basal Cell Epithelioma or Melanoma^) 
Presented by Dr John D Rogers 

Mrs V K, a white woman aged 59, has a brownish black, slightly elevated, 
irregular dime-sized lesion on the right cheek In the lower margin is a small 
firm elevated lesion about 3 mm in diameter which shows some telangiectasia 
over Its surface The nodular lesion is about eight weeks old The flat pigmented 
area has been present for twenty years There has been no change in the past 
three years There has been no treatment 

DISCUSSION 

Dr M E Obermaver I do not feel that the tumor is a melanoma, but I 
believe tliat the dark lesion is a hyperpigmented seborrheic wart, from which a 
basal cell epithelioma has developed I suggest a punch biopsj of the two 
tjpes of lesions present in this area Then let the therapeutic measures indicated 
by the microscopic aspects be followed 

Dr Samuel Aires Jr I think that the members could argue at length and 
still have diverse opinions, but it seems to me that since this person has had 
a black lesion all her life and since some growth has recentlj taken place in that 
area evcrj precaution should be taken I do not see w'hat objection there is 
to excising the entire area with a cutting cauterj There is no point in taking 
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specimens for biopsy here and there It would not disfigure the patient’s face 
to ha\e the entire lesion taken out I cannot understand why it would make any 
difference if procaine hydrochloride were irfjected around the infected area 
Using the infiltration method of inducing anesthesia could make no difference, 
one way or another 

Dr H P Jacobson On clinical grounds, I question the diagnosis of basal 
cell epithelioma According to the patient’s history, she has had the pigmented 
patch on the temple for at least twenty vears It is a sharply marginated, non- 
elevated, deeply pigmented, irregularly shaped plaque Extending from the lower 
border is a hemispheric nonpigmented nodule, approximately 1 cm in diameter 
This IS of recent origin The morphologic picture, together with the clinical 
history, suggests a diagnosis of melanotic nevus and amelanotic melanoma The 
therapeutic indications are definite I cannot stress too emphatically the need 
for radical management of cases such as this I have had the misfortune to 
see many tragedies resulting from conservative treatment of melanotic lesions, 
and, unfortunately, some of these tragedies have resulted from conservative treat- 
ment on the part of dermatologists Some of the members are naturally much 
concerned with cosmetic results In the treatment of malignant lesions, however, 
such considerations, m my opinion, are entirely unjustified The only desideratum, 
which should be the dermatologist’s guide, must be the destruction pf the malignant 
lesion plus a safe zone of healthy tissue surrounding it Melanotic malignant 
growths are radioresistant The only logical and safe therapy requires radical 
surgical removal with the actual cautery under general anesthesia I am opposed 
to infiltration anesthesia m cautery excision of these lesions 

Dr J Walter Wilson I did see the case Dr Jacobson refers to, but I 
should like to go on record as believing that procaine anesthesia is not harmful 
Dr W H Goeckerman I think that Dr Jacobson is probably too much 
inclined to castigate the dermatologist Every dermatologist worthy of the name 
IS fully cognizant of the vicious character of certain pigmented lesions While 
the detailed approach m treatment may vary somewhat, the aim is certainly to 
eradicate drastically any pigmented lesion that has the possibility of becoming a 
melanoma On the other hand, I, too, feel that it is difficult clinically to be sure 
whether or not a pigmented lesion is already a melanoma if there is as yet no 
definite clinical evidence of growth One of my colleagues, with much experience 
in the field of cancer, emphasizes this feature by saying that in his opinion if 
the Cohnheim theory of misplaced cells applies to any form of cancer it does 
so in the case of lesions that become melanomas In fact, he feels that all of 
them are definitely malignant, even when not active It is certainly wise, 
therefore, to approach any pigmented lesion with all possible caution 

Note — A later report on a biopsy specimen from the lesion showed it to be a 
malignant lesion — a melanoma 

Liquefying Nodular Panniculitis Presented by Dr Samuel Avres Jr 

G C , a white woman aged 49, approximately three years ago had about 
fourteen lesions similar to the present ones Just prior to the onset of the present 
lesions she lost almost 35 pounds (16 Kg ) and had periods of nausea lasting 
for several days Such an attack usually came just before the onset of a new 
lesion She uas free of lesions for one year until four months ago, when the 
present group began to de\elop The first of these was on the right arm All 
lesions follow a similar course At first the patient feels a deep, slightly tender, 
thick, round lump which seems to be in the subcutaneous tissue Nothing is 
visible The process gradually enlarges and reaches the surface, forming a dull 
red elevation This becomes fluctuant, breaks down, discharges and finally heals, 
leaving a depressed soft scar 

On the lateral surface of the right arm there is a new lesion, a slightly 
fluctuant, oval, brownish pink area, about 1 cm in diamenter Surrounding it 
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is a deeply infiltrated area, apparently involving the subsutaneous tissue A 
similar lesion is on the lateral surface of the right thigh It is an area of infiltra- 
tion, about the size of a dime, which is not discolored and is only slightly elevated 
Close to this IS a pitted scar, also about 1 cm in diameter On the anterior surface 
of each shoulder and over the buttocks and the posterior surfaces of the thighs 
are numerous dime-sized depressed soft scars 

A tuberculin patch test was faintly positive after five days 

DISCUSSION 

Dr H P Jacobson I agree fully with the opinion expressed by Dr Ayres 
The differential diagnosis in this case rests between three possibilities (1) the 
diagnosis as presented, (2) subcutaneous fibromas and (3) sarcoids Subcutaneous 
fibromas and sarcoids usually show no tendency to suppurate The presenting 
lesions, in contrast, show evidence of suppuration, followed by healed depressed 
scar formations 

Dr W H Goeckerman I should like to suggest the diagnosis of erythema 
induratum Bazin emphasized in his original paper describing the disease that 
not all lesions of erythema induratum becofne necrotic and that these lesions need 
not necessarily predominate on the legs Aly clinical experience agrees with this 
Often too much emphasis is laid on the necrotic lesions occurring on the calf 
A biopsy should be of help, although even it may not clearly distinguish between 
liquefying nodular panniculitis and erythema induratum 

Dr Samuel Ayres Jr In checking over the literature, I found that a case 
was reported by Dr Bertram Schaffer in the Archives of Dermatology and 
Syphilology (38 S3S, 1938) At that time he expressed the opinion that it 
was a rather new entity, and he differentiates it from the relapsing febrile non- 
suppurative panniculitis (Weber-Christian sjmdrome) The lesions do not sup- 
purate In his case there was relatively little fever and at times none at all 
Nearly all the lesions suppurated One should also consider tuberculous gumma 
The lesions in such cases are more chronic in their ulcerative phase In this 
case, everj'^ individual lesion takes three or four months, after the time it is first 
palpated, to come to the surface and suppurate Then it heals rapidly and is 
followed by a depressed scar as if some destruction of the underlying fatty 
tissue had taken place 

Anetoderma Erythematosum of Jadassohn (Dermatitis Maculosa Atroph- 
icans) Presented fay Dr M E Obermayer 

H F , a w Oman aged 32, has a healed tuberculous pulmonary lesion, diagnosed 
b> roentgenologic examination when she was 19 She had a complete hysterectomy 
four years ago The present cutaneous lesions began w’hen the patient w'as 6 
years old, after tonsillectomy The first lesions w^ere on her neck One by one 
they came for a period of two years The present "marks” have remained 
unchanged No new' lesions came until two jears ago Then they began to 
appear on chest, back, arms and legs At first thej were red, and gradually 
they underw'ent a scarlike change 

Individual lesions varj from 5 to 15 mm in diameter They are irregularlv 
distributed on both sides of the neck and over the sternum, the extensor surfaces 
of the arms, the flexor surfaces of the forearms, the lower part of the back 
and the extensor surfaces of the thighs The newer lesions are slighth 
cr> thematous, w'hile the older ones are whitish and show a cigaret-papcr-like 
wrinkling The macules on the neck are distinctlj depressed and arranged with 
their long axes in the direction of the lines of cleavage of the skin ilost of the 
lesions on the forearms are slighth elevated, soft and compressible, so that a 
herma-like impression is gamed Irom palpation 

The Kolmer and Kahn reactions of the blood were negative 
A biopsv specimen from one of the most recent erv-thematous macules on the 
right thigh showed an epidermis of normal thickness, with a fluffv corneal 
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layer and an absence of the rete processes The corium was edematous, and 
the nuclei of the connective tissue cells were increased in number and size 
The blood vessels were dilated, and a moderate amount of perivascular lymhocytic 
infiltration was present The connective tissue fibers appeared somewhat 
homogenized They were irregularly arranged and took the stain poorly 
Sebaceous glands, sweat glands and lanugo hairs were normal 

DISCUSSION 

Dr Hal E Freeman This eruption apparently is what I call a primary 
macular atrophy of the skin as opposed to secondary atrophies which follow 
other processes 

Dr kl E ObermaveR I agree w'lth Dr Freeman that this rare disease 
belongs to the group of primary macular atrophies, for, although the beginning of 
the process is of an inflammatory nature, the inflammation is an inherent part of 
the entity, and the atrophy does not follow an inflammatory process of a different 
kind The interesting feature of anetoderma erythematosum is its characteristic 
course, which is made up of three stages, the initial erythematous macular 
stage, the erythematous annular stage with central atrophy and the final atrophic 
stage with the hernia-like development Another little known feature of the 
disease is the fact that the consistency of some of the hernia-like lesions is caused 
by the formation of fatty tissue in the dermis This eventually replaces the 
degenerated connective tissue fibers 

A Case for Diagnosis (Maculosquatnous Eruption Resembling Lupus 

Erythematosus’) Presented by Dr M E Obermaier 

J M , a white man aged 35, had an eruption soon after birth The first 
lesions were two small brown “spots,” which gradually enlarged, over many 
years A few new lesions formed Since he was 18 the process has remained 
stationary The only subjective symptom has been an occasional slight itching 
There were about five erythematosquamous plaques, measuring 1 to 2 cm in 
diameter They have irregular contours and a surface which has fine scales 
The lesions are almost level with the skin There is no sign of atrophy 

The biopsy specimen showed a thin epidermis, which varied in thickness 
The irregular stratum mucosum had intercellular and intracellular edema and 
bulging rete pegs The basal cell layer was intact There w'as follicular plugging 
as well as slight parakeratosis The dermis appeared filled with large lymph 
spaces and abnormally dilated blood vessels A diffuse lymphocytic infiltrate 
W'as present all through the middle and the upper parts of the dermis where it 
blended with the epidermis Many adenomatous sebaceous glands were present 
all through the dermis , the sw'eat glands and the subcutaneous tissue were 
normal 

DISCUSSION 

Dr Paul D Foster It is unusual to see a lesion of this type remain for 
such a long time Clinically and microscopically the diagnosis of lupus 
erythematosus must be made If the history is true, this patient is the youngest 
person with lupus erj'thematosus I have ever seen 

Dr W H Goecnerman 1 want to support Dr Obermayer unhesitatingly 
m his suspicion of lupus erythematosus The history may be disregarded The 
clinical appearance is typical of lupus erythematosus, and with the supporting 
evidence in the microscopic picture I think that one need not hesitate in making 
that diagnosis 

Samuel Aires Jr The patient said that he had had the lesions all 
his life They must be nevi of some sort 

Dr kl E Obermaver This case w’as presented “for diagnosis” in order not 
to bias the judgment of the members I think that the clinical appearance of the 
lesions as well as the microscopic aspects point toward a diagnosis of chronic 
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discoid lupus erythematosus Yet, the course of the disease is most unusual 
It developed right after birth, evolved extremely slowly and then remained 
stationary for almost twenty years without producing definite clinical atrophy 
This behavior, together with the unilateral localization, made me consider an 
atypical form of nevus unius lateris 

A Case for Diagnosis (Contact Dermatitis?) Presented by Dr Clement 
E Counter 

D A , a white man aged 28, has had hives recurrently three times a year 
since he can remember There has been no urticaria in the last ten months 
The present eruption began about eight months ago It has been persistent ever 
since There have been some fading and some recurring, but given papules 
persist, even though they are redder at some times than at other times 

The patient’s general appearance is excellent The red papular eruption is 
distributed over a limited area around the hips In fact, papules are found only 
on the area covered by bathing trunks and on the medial surfaces of the arms 
Individual lesions are smooth and red and raised about 1 mm above the skin 
All lesions are discrete They average 3 mm in diameter 

The biopsy specimen showed some perivascular round cell infiltration, evidencing 
a nonspecific inflammatory reaction There was an occasional mast cell 
Ultraviolet rays have been used in mild erythema doses 

DISCUSSION 

Dr H P Jacobson The eruption is peculiarly limited around the hips to 
the area corresponding to the borders of his shorts I am inclined to think that it 
might be a contact dermatitis, either from the washing soap or the fabric of his 
underwear 

Dr W H Goeckerman I think that this eruption is urticaria papulosa 
If rubbed, the lesions become turgescent The patient has had urticaria The 
clinical picture is rather typical of that special kind of urticaria 

Dr M E Obermayer I am certain that this case is one of papular unticana 
The presence of small vesicles on the top of some of the lesions makes it likely 
that the eruption is the type of papular urticaria known as strophulus 

A Case for Diagnosis (Lichen Planus?) Presented by Dr Irving Bancroft 

V W , a Negro woman aged 32, three years ago began to have an itching 
eruption under her arms The same eruption appeared under the chin and on the 

back of the neck about two years ago Similar lesions developed on the medial 

sides of the arms about two years ago 

The patient is obese There are hyperpigmented areas under the arms 

Excoriations are present In both axillary areas are finely furrowed and scattered 
papules There are also areas of hchenified scattered papules on the front and 
on the back of the neck The right elbow and both forearms have similar areas 
Hyperpigraentation is present in the older eruptions 

Various ointments have been used locally, and bismuth subsalicylate in oil 
has been given intramuscularly 

The Wassermann reaction of the blood was negative No fungous elements 
were demonstrated by direct microscopic examination of scales The biopsj 
specimen showed only round cell infiltration and other signs of nonspecific 
chronic inflammatory pi ocess 

discussion 

Dr H C L Lixdsav The lesions on this patient do not look like those of 
lichen planus, but they do resemble patches of neurodermatitis 

Dr IvL E Obermaver The disease is more likely to be lichen chronicus 
simplex than lichen planus Differentiation in a dark-skinned person is not 
possible without biopsy 
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Major Everett R Seals, M C. A U S (by invitation) That is something 
readily seen in Houston, Tex It is almost always found in Negroes It is 
called neurodermatitis It does not respond to any kind of treatment It lasts 
more or less all the year around, but it is worse in the summer Sweating is a 
factor in producing it 

Urticaria Pigmentosa of Bullous Type Presented by Dk Paul D Foster 

S A IS a girl 4 months old and is the only child Her parents are uell 
The eruption has existed since birth The reddish marks develop blisters 
When a “blister” breaks, the erythematous lesion remains She has these lesions 
on the extremities, the body and the head Apparently they cause no pain 

The baby’s general appearance is healthy and well nourished The lesions 
are m multiple areas on the body, the legs, the arms and the head They are 
about 2 cm in diameter and irregularly round All are pigmented a dark brown 
The sui faces of the lesions have prominent follicular openings, producing the 
appearance of an orange peel Some lesions have tense bullae present 

The biopsy specimen showed a thinned epidermis and an infiltration or replace- 
ment of the cutis by cells w’hich w'ere suggestive of nevus cells The pigment W'as 
heaviest just at the basal layer of the epidermis 

niscussiON 

Dr Paul D Foster The slide is strongly suggestive of a nevus, and the 
fact that the child w'as born wuth this disease strongly suggests the diagnosis 
of a nevus It is the first case of this type that I have ever seen 

Dr M E Obermaver Vesicle and bulla formation in cases of urticaria 
pigmentosa is extremely rare Yet there is no reason for denying the possibilitv 
of bulla formation in any case of inflammatory dermatosis wdien the exudative 
process happens to be of an unusually high degree I think that this child has 
a bullous form of urticaria pigmentosa 

Dr H P Jacobson The lesions presented by this child are peculiar tumor 
masses, which I have never seen I have never observed such lesions in connection 
with urticaria pigmentosa It is possible that these are lymphangiomas, asso- 
ciated with intense inflammatory cellular reactions 

Keratosis Palmaris et Plantaris Presented by Dr Samuel Ayres Jr 

C B , a white child aged 9 years, has had on eruption for five years At first 
only two fingers were involved Later the disease extended to include the palms 
and the soles, and it has been persistent No other member of her family has 
similar thickening of the palms and the soles 

The eruption is limited to the palms and the soles except for slight involvement 
on the anterior aspects of the ankles, the knees and the elbows One year ago 
her feet were so badly^ broken out that it was necessary for her father to carry 
her into the office, and at that time the palms and the soles were extremely 
hyperkeratotic Greater thickness was present on the backs and the medial 
aspects of the heels With regard to the palms, the eruption was particularly 
bad on the tips of the fingers and on the hypothenar prominence There was 
fissuring Areas on the ankles, the knees and the elbows were less thickened 
They were slightly erythematous, dry and scaly There were ill defined dryness 
and roughness on the arms and the legs, with slight follicular hyperkeratosis 
The hair on the forearms near the elbows is longer than that usually seen on 
children’s extremities 

Normal amounts of nonprotem nitrogen and uric acid were present in the 
blood No fungous elements were present m scrapings from plantar and palmar 
lesions 

Vitamin A has been given for the last year During part of that time 150,000 
units was given daily Sixteen roentgen irradiations were given at weekly intervals 
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Seventy-five roentgens was given to each lesion at each treatment Local 
medications have included ointments containing jumper tar, salicylic acid, anthrahn 
ointment and simple bland creams The eruption has improved, but the hyper- 
keratosis continues 

DISCUSSION 

Dr Milton Goldman (by invitation) I was interested in the possible 
functional nature of this eruption The aunt and the grandmother on the maternal 
side had asthma The mother recently had eczema I thought of the possibility of 
a functional dermatosis 

Dr M E Obermayer I agree with Dr Goldman Keratosis plantaris is 
hardly ever present in the form of sharply circumscribed plaques I have ne^ei 
seen a case in which such plaques were located also at the sides of the feet 
The disease is more likely to be a hjqierkeratotic form of dry neurodermatitis 
Dr Richard L Saunders (by invitation) This case impressed me as one 
of psoriasis of the palms and the soles 

Dr a Fletcher Hall I agree with the diagnosis of psoriasis Biopsy 
would prove it 

Neural Leprosy (Maculoanesthetic Form?) Presented by Dr Molleurus 
C oUPERUS 

E B IS a young Mexican woman aged 19 Her father died of alcoholism 
Her sisters and her mother are living and well None of her family or near 
relatives have had any cutaneous disease She entered the United States one 
year ago Four years ago a small red spot appeared on the right leg Its 
enlargement has been gradual since then A few small red spots have appeared 
on the other leg and the thigh during the past month The patient has noticed 
that there is no sensation of pain in certain parts of the large area on the leg 
when the area is scratched She is underweight 

On the outer aspect of the right leg, covering the lower two thirds 
and almost encircling the leg in the middle, is an erythematous plaque which 
IS macular in type except at the periphery, where there is a slight elevation 
suggesting minute nodules The entire lesion is slightly scaly, and there is atrophy 
in the central part of the patch There is no sensation of touch or pain in this 
area Outside the large patch as well as in a few areas on the trunk and on 
the opposite leg there are pea-sized erythematous macular areas Some of these 
are hypersensitive, and some are anesthetic 

The Wassermann reaction of the blood was negative Mycobacterium leprae 
was not found either in repeated nasal smears or in repeated smears of material 
obtained by puncture from the lesion on the leg 

The biopsy specimen showed thinning of the epidermis In the upper part of the cutis 
there was considerable dilatation of the blood vessels, and here, as well as through 
the entire cutis, there were focal aggregates of epithelioid cells associated wuth 
small round cells and fibroblasts Some of the infiltrate surrounded nerve fibers. 

DISCUSSION 

Dr kl E Obermater I agree w'lth the diagnosis, though I had no oppor- 
tunity to study the section That the patient came from Sinaloa is significant 
because that state has the highest incidence of leprosy in Alexico I should like 
to perform the Mitsuda-Rost test on this patient As I had the opportumtj to 
obsen'e during my recent visit to Mexico Citj, the prognostic significance of 
this test IS paramount A positive reaction indicates a satisfactory allergic response 
and is encountered in practically all cases of tuberculoid lepra The course of 
the disease will remain relatively benign, and specific therapj is apt to bring 
improvement A negatne reaction indicates a lack of allergic response and is 
encountered in the lepromatous forms of the disease The test is performed bj 
intracutaneous injection of an antigen derived from maceration of tissue nch in 
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lepra bacilli and is read in the same way as a tuberculin test Dr Fernando 
Latapi, professor of dermatology at the National University of Mexico, not 
only demonstrated the Mitsuda-Rost test for mv benefit but has also supplied 
me with antigen From what I have learned in Mexico it may be said that 
a Correct diagnostic interpretation of a case of leprosy without the aid of the 
Mitsuda-Rost and histamine tests is a thing of the past 

Dr Hal E Freeman In the few cases of leprosy that I have seen, erythema 
has not been present in the anesthetic areas Just looking at the process in this 
patient, one would think of the clinical picture of Kaposi’s idiopathic hemorrhagic 
sarcoma 

Dr Samuel Avres Jr Were Hansen’s bacilli found in the tissue’ 

Dr Molleurus Couperus This form of leprosy often shows no Hansen’s 
bacilli in biopsy specimens or in material obtained by superficial punctures of 
the skin I do not believe that any other diagnosis is possible in this case 
The erythema is greatest near the advancing border of the lesion, while in the 
center it is much less This is not uncommon From a clinical standpoint this 
form of leprosy has a fairly good prognosis with modern therapy I shall be 
happv to have Dr Obermayer perform a lepromin test on this patient 

Note — A histamine test of this patient failed to elicit an erythematous flare 
in the area of the cutaneous lesion but produced such erythema elsewhere 
Dr Obermayer performed the Mitsuda-Rost (lepromin) test, which elicited a 
positive reaction 

Localized Hyperhidrosis Presented by Dr Samuel Avres Jr 

R S , a man aged 59, has had hay fever most of his life during the summer 
His hyperhidrosis began about thirty-five years ago, after an illness involving 
an appendectomy and at the same time the incision of an abscess near tbe angle 
of the right jaw Ever since that time his right cheek has broken out with 
profuse perspiration a few minutes after eating Such foods as chocolate cake 
particularly stimulate this perspiration The attack usually comes on within ten 
minutes after eating and persists for five to fifteen minutes The perspiration drops 
off his chin, necessitating the use of a handkerchief 

The patient ate a lunch just before being observed at the clinical presentation 
Much clear fluid accumulated on the right cheek in a defined round area about 
6 cm in diameter Enough fluid accumulated to run down and drip off the 
chin The flow of the fluid stopped in five minutes Only slight erythema of the 
right cheek was left to show where the fluid had come from 

Positive reactions of the skin were not produced by any of the one hundred 
and fifty food pollen extracts tested 

DISCUSSION 

Dr Paul Foster This case represents a vasomotor imbalance brought on 
after an operation for a deep abscess thirty-five years ago At that time a large 
incision was made that went deep into his neck, and immediatelj afterward the 
right side of his face started to perspire I have seen 2 cases in which the 
sympathetic cervical ganglions had been anesthetized with procaine In each 
instance there w'as localized increase of perspiration like that present in this case 
Dr Anker Jensen I believe that this man has some extra parotid tissue 
close to the surface of the skin His condition may be analogous to endometriosis 
Dr Samuel Ayres Jr The fluid has the appearance and the consistency 
of perspiration This sweating develops only after the patient has eaten, and 
especiallj after he has eaten rich food One of my classmates had a similar hyper- 
hidrosis when eating peanuts or chocolate On scratch tests this patient did 
not show hi persensitivity to food proteins, but he has had hay fever for many 
lears, suggesting an allergic background The discomfort comes from the 
necessitv of mopping his face with a cloth after every time he eats 
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MANHAllAN DERMATOLOGIC SOCIETY 
George M Lewis, M D , President 
Wilbert Sachs, M D , Secretary 
Feb 73, 1945 

A Case for Diagnosis (Eruption of Chest and Back, Aggravated by 
Sunlight) Presented by Dr J \cic Wolf 

R M , a woman aged 24, is presented with an eruption of approximately four 
years’ duration, which began in the presternal region and gradually spread 
peripherally until it reached its present size Satellite lesions have continued to 
appear The only relevant observation that the patient has mc.de is that the 
eruption becomes more acute on exposure to the sun but that it does not neces- 
sarily spread as a result of such exposure 

On examination the patient presents a diffuse mottled erythematous eruption, 
forming a more or less reticulated pattern and extending from the supraclavicular 
regions down to the inframammary area Laterally it extends as far as the 
midclavicular line The individual lesion is barely perceptible to the touch, and 
the elevation can be seen only when observed at the proper angle 

A piece of tissue removed from one of the more prominent lesions revealed 
only a moderate interstitial and parenchymatous edema m the upper and middle 
parts of the corium, with superficial dilatation of the vessels No histologic diag- 
nosis could be made 

DISCUSSION 

Dr Fred Wise I suggest a diagnosis of atypical seborrheic dermatitis, 
and I should use resorcinol lotion as a therapeutic test 

Dr Herman Sharlit I agree wnth the suggestion of Dr Wise 
Dr Max Scheer I, too, agree with the diagnosis, especially on account 

of the lesions between the shoulder blades, wdiich look much like seborrheic 

dermatitis to me 

Dr David Bloom This patient shows tiny papules m linear arrangement, 

w'liich I have seen m a case of ectodermal dysplasia of the anhidrotic type and 

which has also been described by MacKee m his case The lesions w^ere located 
on the neck in those case§ and w'ere supposed to be due to degeneration ot 
sebaceous glands I do not know w'hether these lesions have any connection 
wnth the eruption for w'hich the patient w'as presented 

A Case for Diagnosis (Poikiloderma Vasculare Atrophicans?) Presented 
by Dr Fred Wise 

F S , a woman aged 26, w'as referred by Dr Harold N Cole, of Cleveland, w ith 
an eruption of the body which she has had practically all her life The family 
history is essentially noncontnbutory The patient states that she used to perspire 
on her face and her back and under her arms and that she still perspires on her 
face and under her arms She notes some perspiration on her palms during warm 
W'eather She say's that in hot weather she is uncomfortable and that her face gets 
flushed, although she does do some w'ork 

An examination reiealed an eruption that is most extensne on the arms and 
on the legs down to below the knees, being almost confluent in those areas, and 
even up onto the buttocks, with large, fairly well circumscribed areas on the trunk 
There are also confluent areas on the neck There are two types of lesions, the 
one in the form of macular pigmented areas and the other in that of erythematous 
retiform areas with telangiectasia, atrophy and scaling Some fine telangiectases 
are present on the cheeks The mucous membranes, the nails and the teeth are" 
apparenth normal 
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A roentgenologic examination revealed that the chest is normal The basal 
metabolic rate was — 7 per cent The blood calcium was 12 mg and the blood 
phosphorus 3 5 mg per hundred cubic centimeters At the time of her examination 
vitamin C was 03 mg and plasma cholesterol 221 mg per hundred cubic centi- 
meters, and the hemogram was perfectly normal, with a white blood cell count 
of 7,500 

A histologic examination showed considerable keratinization of the epithelium, 
with epithelial pegs entirely absent The basement membrane of the epithelium was 
intact In the upper portion of the dermis was a considerable infiltration of 
lymphocytes and large round cells There was also some collagenous degeneration 
of the connective tissue Hair follicles and sweat glands were found m the deeper 
portion of the dermis There were scattered collections of inflammatory cells 
similar to those already mentioned, especially around vessels The elastic tissue 
appeared fragmented 

DISCUSSION 

De Herman Sharlit What is the modern treatment’ 

Dr Girsch D Astrachan This patient presented a pronounced diminution 
of vitamin C m the blood, the values being less than half of normal That might 
provide a basis for therapy 

Dr Wilbert Sachs I believe that all the members agree with the diagnosis. 
Some of these extensive eruptions eventuate into mycosis fungoides 

Dr Max D Scheer I think that a patient was reported on years ago in the 
Archives of Dermatology and Svphilology as having poikiloderma vasculare 
atrophicans and dying later of mycosis fungoides 

Dr Wilbert Sachs That is not the only case , others have been reported 

Dr David Bloom In the past few years I have had under observation several 
patients with this type of eruption My impression is that it is due to a vascular 
disturbance of congenital origin I am inclined to consider the occasional associa- 
tion with mycosis fungoides as coincidental 

Koilonychia Presented by Dr Anthony C Cipollaro 

E R, a nurse aged 46, born in the United States, was the subject of an article- 
which appeared years ago in the New York State Journal of Mcdtcme (30 380 
[April] 1930) She is now presented to show that the koilonychia has not changed 
in any fundamental way since then She has had it since birth, and her mother 
and sister have a similar anomaly While the patient was on duty in the operatmg^ 
room, contact with strong antiseptic solutions made the disease worse and caused 
pain She is presented not only because this disease is unusual but also to reaffirm 
the fact that hereditary factors are the most pronounced m the causation of 
koilonychia 

DISCUSSION 

Dr David Bloom Koilonychia belongs to the nail dystrophies which are 
inherited according to a dominant mode 

Dr Fred Wise It is an interesting observation that about five years ago an 
article was published in which it was stated that in practically every case the 
anomaly is associated with achylia gastrica Dr Cipollaro tells me that everything 
points against that probability in this case, although no analysis of the gastric 
content has been made The fact that other members of the family have the same 
trouble suggests inherited disease That angle should be investigated 

Dr Herman Sharlit The fact that a hereditary factor is involved does not 
mean tliat there is no remedy 

Dr Anthony C Cipollaro About 35 per cent of the cases of koilonychia 
reported in the literature have heredity and occupation as assignable causes In 
about 30 per cent there were associated diseases In none of the cases reported 



SOCIETY TRANSACTIONS 


59? 


were there any internal disturbances other than those which were coincidental 
I did not perform an analysis of the gastric content in this case as there was no 
indication for it in a perfectly healthy patient But I did determine the basal 
metabolic rate and made a blood count, and I searched for foci of infection or 
evidence of other congenital anomalies, without result 

A Case for Diagnosis (Toxic Erythema? Lupus Erythematosus?) Pre- 
sented by Dr David Bloom 

M Q , a woman aged 28, registered at the Skin and Cancer Unit of the New 
York Post-Graduate Medical School and Hospital on Nov 1, 1944, complaining- 
of an eruption of seven years’ duration At that time the patient presented under- 
neath the left breast a well defined dusky red plaque, semilunar in shape, in which 
the follicular openings were distinct as dark red spots On the chest, over each 
supraclavicular region and on the back to the right of the left scapula there were 
plaques which consisted of ill defined, slightly raised, light red, edematous papules 
After a few injections of bismuth subsalicylate the eruption improved con- 
siderably The plaques became lighter, and some of them cleared almost 
entirely 

The patient now presents underneath the left breast a plaque which is light 
red, with follicular openings which are distinctly seen as pits On the chest the 
plaques, consisting of light red edematous papules, are seen with difficulty, but in 
the supraclavicular regions the follicular openings are conspicuous and appear as 
being depressed On the back the plaque can be distinguished only with difficulty 
The past and family histones were essentially noncontributory 
The urine and the blood count were normal Biopsy revealed merely edema. 
The Wassermann reaction was negative 

DISCUSSION 

Dr Fred Wise There is no evidence of any kind in support of the diagnosis 
of lupus erythematosus In the Jadassohn Handbuch there are descriptions of 
various inflammatory follicular diseases associated with pitted atrophy of the 
follicular orifices 

Dr Maurice J Costello The follicular atrophy is of course the end result 
of the inflammation which preceded it I observed for some time at Bellevue 
Hospital a patient, later reported on by Dr Combes, who presented a picture 
somewhat similar to this, and I came to the conclusion that the eruption was an 
atrophic follicular form of lichen planus I do not think that the history is con- 
sistent, but the eruption strongly resembled it clinically 

Dr David Bloom The patient is presented for two reasons first, for the 
remarkable improvement of the eruption which suggests a toxic erythema and,, 
secondly, for the peculiar enlargement of the follicular ostiums 

A Case for Diagnosis (Vitamin C Deficiency? Schamberg’s Disease?). 

Presented by Dr Girsch D Astrachan 

Z L , a white boy aged 14, born in the United States, came to my office on 
Nov 10, 1944, presenting an eruption on both legs and thighs of seven months' 
duration The eruption began with a few lesions and spread graduallj'- It was 
composed of many scattered and closely set papular and macular lesions, manv of 
which were purpuric in character, others being red to light brown The patient 
complained of slow healing of the wounds and frequent infections of the skin He 
was advised to drink large quantities of orange and tomato juices Calcium 
gluconate and a propnetarj exsiccated ferrous sulfate were prescribed The 
eruption has improved during the last two months 

The patient now presents on both legs and ankles and the lower parts of the 
thighs an eruption composed of well defined, irregularlv shaped lesions, varving 
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in size from that of a pinhead to that of a quarter, most of which are macular in 
character, others elevated and somewhat infiltrated The color varies from 
jellowish brown to reddish brown Several scars and a few lesions suggestive 
of slight atrophy are present on both legs 

A blood count on Oct 23, 1944 showed 9,600 leukocytes, of which 42 per cent 
were neutrophils, 5l per cent lymphocytes and 6 per cent monocytes The erythro- 
c\te count was 3,860,000, the hemoglobin content 81 per cent and the platelet count 
190,000 The bleeding time tvas three minutes and fifteen seconds, and the coagula- 
tion time was sixteen minutes The vitamin C content of the blood plasma was 
0 34 mg per hundred cubic centimeters The Wassermaiin and Kahn reactions 
of the blood were negative The sedimentation rate was normal The icterus index 
was 7 5 units The uric acid was 3 8 mg per hundred cubic centimeters , dextrose, 
75 mg 

Histologic examination of one of the lesions taken from the leg suggested the 
diagnosis of hemostatic dermatitis (“could possibly fit in with Schamberg’s but 
not with Majocchi’s disease” [Dr Sachs]) Throughout the middle and upper 
parts of the cutis the vessels w^ere somewhat dilated and the w'alls thickened There 
w'as a moderate amount of telangiectasia There w'as a focal small round and 
wandering connective tissue cell infiltration Throughout the remainder of the 
cutis was a diffuse sparse fibroblast cell infiltration The overhung epidermis 
W'as somewhat edematous in the low'er portion, but otherwuse it showed no impor- 
tant change 

DISCUSSION 

Dr Anthonv C Cipollaro I do not believe that the patient suffers from 
a drug eruption It is a purpuric eruption of some type, the exact nature of which 
I am unable to determine Whenever I see a case of this Ape I have difficulty m 
differentiating betw'een Schamberg’s and Majocchi’s diseases and purpura simplex 
The vitamin C determination is a good thing to have, though I do not know how 
much significance it has from the standpoint of causation If the vitamin C value 
IS below normal, one can increase the intake, but I have not seen any effect of that 
on an eruption of this type 

Dr Fred Wise I have never seen a clinical picture corresponding to this one 
The variability of the lesions and of their size seem to me most unusual One 
disease which could be eliminated is Schamberg’s, as there is absence of hyper- 
pigmentation in these lesions From a distance the eruption simulates Majocchi’s 
disease, but the histologic report fails to confirm the diagnosis since sacculation, 
hyalmization of the vessels and other criteria are lacking The diagnosis seems 
to he between purpura and dermatitis hemostatica I see no reason why a healthy 
young boy with no signs of circulatory disturbances should have dermatitis 
hemostatica, and I therefore come to the conclusion that the eruption is an 
aberrant or atypical form of purpura 

Dr David Bloom I should like to suggest the diagnosis of pigmented purpuric 
lichenoid dermatitis of Gougerot and Blum 

Dr Fred Wise That does not resemble this There are pinhead papules, and 
they are so small that one has to search for them 

Dr Herman Sharlit I suggest that some of the patient’s blood be taken 
and hemolyzed and that the patient be given an intracutaneous injection of it The 
blood on extravasation into the tissues may be causing a reaction m stfu This 
procedure may reveal such a status 

Dr Wilbert Sachs Of this whole group of diseases, the one that can be 
diagnosed with ease bj microscopic means is Majocchi’s disease As Dr Wise said 
one must have hyahmzation of vessels, sacculation and other changes in order to 
make a diagnosis of Majocchi’s disease The other three may be very similar 
burprisinglj enough, there is little to be seen microscopically in purpura Scham- 
bergs disease is more of an inflammatory process, while dermatitis hemostatica 
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IS a long-standing process with telangiectasia and even some fibrosis One could 
certainly rule out Majocchi’s disease in this case on the microscopic features 
I favor a diagnosis of dermatitis hemostatica, or possibly Schamberg’s disease 
Dr Girsch D Astrachan When I first saw this patient he presented real 
purpura with many small and large macular and papular lesions, purplish m color 
He complained of slow healing of any wounds, and of frequent infections The 
eruption improved greatly after the administration of calcium by mouth and the 
intake of large quantities of orange and tomato juices I cannot make a definite 
diagnosis, but I do not think that one is dealing with a case of dermatitis 
hemostatica, because of the youth of the patient and because he has no \aricose 
veins or circulatory stasis The eruption is probably caused bv \itamin C defi- 
ciency, and I shall try large doses of ascorbic acid 

A Case for Diagnosis (Trichokryptomania^) Presented by Dr Herman 
Sharlit 

M W , a girl aged 19, registered at the Skin and Cancer Unit of the New Yoik 
Post-Graduate Medical School and Hospital on Feb 9, 1945, complaining ot 
thinning and poor growth of her hair She said that about one year pieiioush 
a small bald spot appeared on the vertex of the scalp, which soon extended to 
involve the whole anterior aspect After four or five months the hairs returned 
but did not grow beyond 1^4 to 2 inches (about 4 to 5 cm ) in length 

At present the anterior aspect of the scalp and the parietal region show' a 
thinning of the hair, which is not more than to 2 inches long On the occipital 
and temporal regions the hair is normally thick and long 

The patient states that she has been treated by a commercial hair specialist, w ho 
advised her to brush her hair all day long Recentlj she brushed hei hair twice 
a day for ten minutes each time 

The past and the family histones are essentially irrelevant except that a jounger 
brother is a mongohan idiot 

DISCUSSION 

Dr Maurice J Costello I agree with the diagnosis Sometimes a person 
W'lll take instructions entirely too literally, and oftentimes merely rubs over small 
patches of the scalp, actually removing the hair by mechanical friction These 
patients are of the hysterical type In persons with an eruption such as this, w Inch 
has persisted for ten years, I believe that other stigmas of hysteria could be 
demonstrated 

Dr David Bloom The diagnosis of trichokryptomama can be made by exclu- 
sion The bizarre picture of very short hair on the anterior aspect of the scalp 
with perfectly normal hair on the rest of the scalp and the historj of Mgorous 
daily brushing of the hair, together with the normal appearance of the hair under 
the microscope — all this justifies the diagnosis 

Dr Fred Wise I do not agree with the diagnosis as presented, because of the 
uniformity of the alopecia and the absence of isolated patches resulting from 
recurrent plucking of the hairs on different areas of the scalp, as occurs in cases of 
genuine trichokryptomama in children In this patient there is no CMdence of a 
compulsion neurosis I am more in fa\or of fragilitas cnnium or some similar 
abnormalitj 

Dr Wilbert Sachs Wh> is it that after so man\ >ears of rubbing the scalp, 
the hair is broken off and not lost’ Years ago Dr Wise reported a case of neuro- 
dermatitis of the forearms with complete alopecia 

Dr Thomas N Graham I think the fact that the iinohement is so sharph 
outlined probabh indicates that the patient used a brush onh in that particular 
area There is no loss of hair on the sides or the back of the scalp These aspects 
Mould fit in well with a diagnosis of trichokn ptomania 
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Leiomyoma Presented by Dr Herman Sharlit 

R C , a woman aged 28, is presented from the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital, complaining of an eruption 
on the right side of the chest of siv years’ duration 

On the right side of the chest above the breast there is an eruption of nodules 
which involve an area the size of a palm The nodules are mostly lentil sized and 
reddish end are raised above the level of the skin There are three pea-sized 
nodules which are extremely tender to pressure 
Biopsy confirmed the diagnosis of leiomyoma 

niscussiON 

There was no discussion of this case 

Sarcoidosis Presented by Dr David Bloom 

P H , a Negro woman aged 30, came to the clinic of the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and Hospital on Jan 17, 1945, 
complaining of an eruption on the face and the neck of four years’ duration Her 
past and family histones were irrelevant except that from 1942 to 1944 she 
received intravenous and intramuscular injections at New York City Hospital, 
Welfare Island, in spite of a negative Wassermann reaction of the blood 

The eruption consists of a variety of lesions On the glabella, at the outer aspect 
of the right eyebrow and on the tip of the nose and the upper lip, there are raised 
soft plaques, dark red-brown in color The ear lobes and the ears are similarly 
affected On the upper and the lower eyelids, in the canthi of the eyes, in the 
nasolabial fold and in the angles of the mouth, there are small round and annular 
lesions and groups of small nodules On the lateral and posterior aspects of the 
neck there are depigmented linear lesions and groups of nodules 

A general examination revealed slight enlargement of the lymph nodes and 
the liver 

The Wassermann and Kahn reactions of the blood were negative The blood 
count revealed anemia with eosinophilia and relative lymphocytosis (hemoglobin, 
65 per cent, erythrocytes, 3,900,000 and leukocytes, 6,100, with 34 per cent 
neutrophils, 8 per cent polymorphonuclear eosinophils, 1 per cent basophils, 12 per 
cent monocytes and 41 per cent lymphocytes, with an occasional atypical cell) 
The sedimentation rate was greatly increased (62 mm , instead of 15 mm , an 
hour) A roentgenogram of the chest showed considerable nodulation at the hilus 
of each lung with small lymphoid deposits in the central pulmonary field The 
thickening extended and diminished toward the periphery There was otherwise 
no evidence of recent parenchymatous infiltration The central thickening and 
nodulation were such as might well be observed with sarcoidosis Tuberculin in a 
dilution of 1 10,000 elicited a negative reaction Biopsy confirmed the diagnosis 
of sarcoid 

DISCUSSION 

Dr Anthony C Cipollaro There are some interesting features m connection 
with this type of sarcoid A patient, especially one of the Negro race, with so 
much evidence of the disease diagnosed as sarcoid, is a candidate for miliary 
tuberculosis I recall a husky, 6 foot (182 cm ) Negro with nodular lesions 
scattered all o\er the body, diagnosed both clinically and histologically as sarcoid, 
who died a year or two later of miliary tuberculosis 

Dr Maurice J Costello The roentgenographic picture of sarcoidosis closely 
resembles that of acute miliary tuberculosis, and I would be better satisfied in those 
cases if the diagnosis were proved correct post mortem It is almost impossible to 
distinguish roentgenographically between acute miliary tuberculosis, carcinomatosis 
and pneumonoconiosis 

Dr David Bloom My conception of this type of eruption, seen frequently m 
the Regro, is that it is an attenuated type of tuberculosis associated with a high 
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immunity Many of these patients get entirely well with supportive therapy and 
some without any therapy at all 

Pyoderma Treated with Penicillin Ointment Presented b> Dr George 

Lewis 

H D , a white man aged 43, came to the New York Hospital on Nov 4, 1944, 
^\ ith a swollen, exudative, erythematous and pustular eruption of the fingers of both 
hands, more severe on the left hand A diagnosis of pyoderma was made 

A similar eruption had been present in 1933 for over fi\e months before it 
responded to roentgen ray therapv Cultures on blood agar re\ ealed Staphylococcus 
aureus and hemolytic streptococci 

Treatment at first consisted of wet dressings and applications of ammomated 
mercury ointment There was some temporary improvement, with prompt i elapse 
when treatment ^vas discontinued Treatment w'lth penicillin ointment (400 units 
per gram) w'as begun on Januarj 29 The response was^favorable and rapid 

DISCUSSION 

Dr HerjSian Sharlit What is the opinion of Dr Lewis as to the stabiliti 
of penicillin in the ointment^ I have heard conflicting leports On the other 
hand, there have been cases of sycosis presented in wduch the eruption w'as con- 
sidered cured by this agent 

Dr Maurice J Costello I have heard that penicillin ointment remains stable 
for several months if kept in the refngeiatoi 

Dr Thomas N Graham I saw this patient several times, and I can ^ouch 
for the severity and persistence of the eiuption It was treated by man> other 
measures wuthout benefit, and the favorable response to peniciiiin ointment was 
most striking 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
Jacob H Swartz, M D , President 
Francis M Thurmon, M D , Secretary 
Feb 14, 1945 

Colloid Degeneration of the Skin Presented by Dr Joseph Goodman*, Boston 

M R , an Irish housewufe aged 62, presented a lesion of the forehead of four 
months’ duration At the onset there w'as a small reddish papule This gradually 
increased in size, and similar lesions formed at its penpherj' 

On the left side of the forehead, there is an area 2 5 cm m diameter consisting 
of 3'ellow'ish translucent nodules 2 to 3 mm m diameter surrounded bj flat jellow- 
ish macules winch are I mm in diameter 

The results of the examination of the blood and the urine were within normal 
limits The Kahn and Hinton reactions of the blood were negatnc Histologic 
sections confirmed the diagnosis of colloidal degeneration of the skin 

discussion 

Dr Walter F Leaer The slide showed considerable degeneration of the 
collagen and elastic fibers Thej A\ere matted together into a structureless mass 
I think the appearance of the slide was consistent with the diagnosis of colloid 
degeneration of the skin 

Dr Bernard Appel It seems to me that it might be worth while to mention 
the clinical picture that one gets b\ looking at the lesions which at first glance 
present a pale orange-j ellow color The translucencc and the color of the lesions 
suggest a xanthomatous tumor It might be interesting to speculate on the rela- 
tionship between the colors Here is a tumor which ‘'een microscopicalh , contains 
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no cells which can be considered to be xanthomatous in nature, and yet the color is 
suggestive of a xanthomatous infiltration The question arises as to the origin 
of this color It might be of some value to try to explain the interesting physical 
character of the lesions 

Lichen Planus Hypertrophicus Presented by Dr Leo Koretsky, Chelsea, 
Mass 

C F , a so vear old white American housewife, presents pruritk lesions of the 
axillas, the neck and upper portions of the gluteal fold of one year’s duration 

Scattered in the axillas and over the neck, there are shiny papular lesions and 
patches which have a deep purplish color At the axillary portions bilaterally on 
the chest, there are crescent patches consisting of purplish and brown scaling 
lesions There is a similar eruption in the upper portion of the gluteal fold 

Urmalvsis on January 22 revealed fifteen hyaline and granular casts per high 
pow'er field, on January 29 the results of an examination were within normal limits 
The Hinton, Wassermann and Kahn reactions of the blood were negative The 
histologic examination confirmed the diagnosis of lichen planus 

Two treatments with mercuric succinimide rnd one with bismarsen have 
produced no change in the lesions 

DISCUSSION 

Major Earl A Glicklich The lesions which were in the axillary fold gave 
me the impression that they looked somewhat like those I have been seeing among 
the military personnel The multiple exconations of the forearms did not resemble 
lichen planus She is rather an obese woman, and I believe the same type of 
reaction can be seen in one who wears a tight brassiere from contact in that area, 
which with moisture may produce a contact dermatitis 

Dr Jacob H Swartz There were lesions in the mouth which were typical 
of lichen planus 

Dr Francis M Thurmon I thought the configuration of the lesions was a 
bit unusual for an out and out lichen planus Certainly the color and the thicken- 
ing of the lesions were suggestive of lichen planus, but when 1 looked at the 
microscopic section and saw the bandlike arrangement of infiltration it was typical 
of or consistent with lichen planus I believe the greater part of the eruption 
was lichen planus, with possibly a superimposed dermatitis venenata 

A Case for Diagnosis (Melanosis of the Face and Neck, Keratosis 
Folliculans^) Presented by Dr Beranrd Appel, Lynn, Mass 

C S , a 28 year old white woman who is a brusher in a leather tannery, presents 
lesions of the face and neck of six months’ duration In May 1944 she started work 
filling bottles with glue which was thinned with carbon tetrachloride In August 
the onset was marked by itching and the appearance of "bumps” and discoloration 
of the skin of the face and neck By October her illness forced her to cease work 
Examination reveals uniform, closely placed macules in profuse and masklike 
distribution over forehead, cheeks, rami and neck Their dark pinkish brown color 
produces a “dirty,” pigmented appearance of the skin 

The results of the hematologic examination showed hemoglobin, 90 per cent , 
erythrocytes, 3,720,000, leukocytes, 6,100, and a normal differential count With 
the exception of a greenish yellow reaction for sugar, the urinalysis was within 
normal limits The Hinton reaction of the blood was negative A biopsy specimen 
showed moderate acanthosis and a collection of pigment in the upper portion of 
the corium 

Treatment consisted of the oral administration of vitamin A and reduced iron 

DISCUSSION 

Dr John G Downing I saw a girl in my office about two months ago who 
had a similar eruption She had the lesions on the face and light brown macules 
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around the waistline She had nothing else I took her into the E\ans Alemorial 
Hospital and studied her carefully I thought at one time a pathologic condition 
was present in the liver, but nothing definite was found on which to base an 
etiologic factor Biopsy was performed with the idea that the eruption might be 
an unusual t}'pe of lupus erythematosus of a pigmented nature which has been 
described I though it might be an unusual type of lichen planus It is not m\ 
conception of the melanosis of Riehl as I saw it in Europe It is not my idea of 
keratosis folhcularis I can only suggest negative evidence rather than positive 

Dr Francis M Thuraion Except for the distribution of the pigmentation and 
the dirty brown appearance, the lesions on the face are suggestive of berlock 
dermatitis, w'hich is due to the topical application of some photosensitizing substance 
I believe m this instance, since this girl works as a brasher in a tannery, the 
dermatitis may have been caused by some substance with which she came in 
contact 

Dr John G Dow'ning I should like to agree wnth Dr Thurmon The girl 
whom I observed w'as a ivelder, and of course she was exposed to the arc light 
and a certain amount of ultraviolet rays The eruption on the waist was entirely 
different from the eruption on the face 

Dr E AIyles Standish I asked the girl carefully about cosmetics and 
w’hether or not she used perfumes She uses La Salle pow'der and rouge The 
only contact she made in the factory was with glue and carbon tetrachloride I 
thought the eruption looked like lichen planus There was a definite shiny aspect 
to the flat-topped papules 

Dr Bernard Appel I took the opportunity of looking up something about 
melanosis, and there are a picture and a description in the Corpus Iconum 
Alorborum Cutaneorum of the Budapest Congress of 1935 The picture, no 
4,465, depicts melanosis of Riehl In that particular picture the lesions have more 
of a follicular distribution than this girl presented today In that respect it is 
different In respect, how'ever, to all the cases that are described in that Corpus 
Iconum, particularly as to the relation of distribution of the exposed areas — 
areas w'hich are obviously subject to photosensitization — I consider that this case 
resembles it This case also resembles those described in the Corpus Iconum w'lth 
respect to the color of the macules Riehl himself had an interesting explanation 
of eruptions of this type, namely, that they are essentially a reaction of skin 
sensitized by sunlight Practically all occur in Avomen, and at one time Riehl 
felt that a dysvitaminosis w'as the basis of the sensitization A man by the name of 
Baroni had an ingenious explanation He reported a large number of cases and 
felt that the eruptions were due to face pow'der The aniline dye m the face 
powder has a ring nucleus similar to that in tar derivatives which acts as in 
the cases which Riehl described in sensitizing the skin to the sun He thought 
that m these cases the lesions w’cre due to chemical sensitization rather than to 
dvsvitammosis Histologically, this pitcure fits m with the description given b> 
Riehl There are some acanthosis and edema of the prickle cell layer Collections 
of large granules of pigments obviously in clusters are present in the upper part 
of the corium The pigment of the basal cell lajcr is less than expected I think 
this probablj is a case of melanosis of Riehl Now, as to the question of the 
occupation of a brasher, it conists of placing the skins which have been complete!} 
tanned, dyed and finished into a machine consisting of two large revolving 
brushes which are made the same as the rollers of a wringer, onl} the fibers 
touch the skin lightly Usuallv there is a suction device or hood ventilation that 
draws off the dust, but, even so, there is considerable dust around the machines 
I have seen a number of patients who have had various dermatoses who arc 
operators of brushing machines, and I have never seen an} thing like this eruption 
in an} one in a leather factorv I think it will turn out to be a result of her 
having been sensitized to some cosmetic and the nature ol it is melanosis oi Riehl 
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A Case for Diagnosis (Parapsoriasis?) Presented by Dr Alfred Hollandeir, 

Springfield, Mass 

M W , a SI year old white man, presents a generalized eruption of nine months’ 
duration The onset was marked by a lesion 3 cm in diameter on the left side 
of the forehead, to which various ointments had been applied topically, including 
sulfanilamide for one day The eruption gradually spread over the face and by 
October had extended Over the whole body At the time he was first seen, in 
December, a generalized dermatitis was present, in addition to the psoriasiform 
lesions The acute dermatitis and the itching subsided with mild topical applica- 
tions 

The eruption on the face, arms and thighs is retiform in character Reddish 
yellow plaques with fine scales are seen on the neck, forearms, trunk and legs 
Guttate lesions also are present on the trunk Removal of the scales by scratching 
reveals punctate bleeding points 

Histologic examination showed parakeratosis, acanthosis and infiltration in 
the upper portion of the corium 

Treatment consisted of Aquaphor (an oxycholesterol-petrolatum ointment), 
with 2 per cent salicylic acid topically and solution of potassium arsenite, U S P 
internally 

DISCUSSION 

Dr George E Morris I believe this man has psoriasis rather than 
parapsoriasis He has lesions on the penis, back and buttocks which are tvpical 
of psoriasis 

Dr Walter F Lever I agree with Dr Morris 

Dr Jacob H Swartz I think it is psoriasis, but I should like to add the 
fact that one should consider premycosis fungoides with mycosis fungoides later 

Dr Alfred HoLLA^DER I have to admit that the histologic picture looks 
like psoriasis, but there are a few cases of parapsoriasis which show a picture 
which cannot be distinguished from psoriasis When I saw the specimen, I 
considered the question of premycosis fungoides but in making a diagnosis I 
believe one has to consider the results of the treatment This man has not had 
any antipsoriatic treatment On the contrary, before I saw him, he was treated 
with many types of preparations, including ammoniated mercury, and he reacted 
with a generalized dermatitis After that the lesions appeared again, as they 
are todaj. In my experience, parapsoriasis does not react at all to mercury or 
show a seiere flare-up Despite the rather typical histologic picture of psoriasis 
I think this IS parapsoriasis 

A Case for Diagnosis (Pseudopelade, Alopecia Cicatnsta’) Presented by 

Dr Bernard Appel, Lvnn, Mass 

J McL , a white school boy aged 12, presents lesions of three years’ duration 
involving the scalp and the posterior portion of the neck The onset was marked 
by a lesion which developed on the posterior portion of the neck following chicken- 
pox The eruption has varied in intensity but at no time has there been complete 
remission 

Examination reveals an area of atrophic scarring 4 cm m diameter on the 
vertex of the scalp, the center portion of which presents a few hairs, while at 
the periphery there are areas of distinct folliculitis On the occiput two lesions, 
each 3 cm m diameter, showed active follicular inflammation with closely packed 
crusted papules and pustules There is generalized dryness of the skin, particularly 
on the face, where it is tight and erythematous Keratosis pilaris is generalized 

The results of hematologic examination showed hemoglobin, 85 per cent, 
erythrocites, 4,030,000, and leukocytes, 10,900, with a differential count of 68 
per crat polymorphonuclears, 4 per cent eosinophils, 3 per cent monocytes, 1 per 
cent basophils, 22 per cent lymphocytes and 2 per cent large lymphocytes 
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Cultures for fungi showed no grow'th, and there w’as no fluorescence of the 
hairs on illumination w'lth the Wood filter 

No improvement was noted after the use of pine tar and sulfanilamide ointments 

DISCUSSION 

Dr G Marshall Crawtord I suggest the diagnosis of folliculitis decalvans, 
assuming that fa\'us has been ruled out 

Dr Walter F Lever I should like to add the diagnosis of lichen spinulosus 
*Dr Alfred Hollander I believe this is a typical case of folliculitis dccahans 
Dr John G Downing As I said to one of the men, I think that if one 
w'ants to see a picture of the follicular papules of folliculitis decalvans this is 
an excellent example of it In a child of this age, I w'Ould not make a diagnosis 
of pseudopelade or folliculitis decalvans until I ruled out an infectious process 
I w'ant to rule out favus or some other type of fungous infection I think one 
should go to extremes to exclude pseudopelade, w'hich to my mind is extremely rare 
Dr Edward A Lafreniere I suppose that what I am going to say is going 
to start a great deal of discussion There is a group of diseases of unknowm 
cause, and they all present distinct clinical pictures but histologically they are 
almost alike, varying only in the seventy of the pathologic process Now, for 
instance, pseudopelade show's hardly anything clinically except an atrophy and 
a slight pink discoloration around the edge, but histologically there is an inflam- 
matory process starting at the neck of the follicle and gradually spreading down 
to the hair follicle but there is no gross inflammation clinically Folliculitis 
decalvans gives a distinct picture clinically and grossly, the inflammatory process 
IS severer microscopically, involving the hair follicle and giving microscopic 
abscesses Both w'lll heal w'lth scar tissue and with some sclerosis which is 
softer in pseudopelade and harder m folliculitis decalvans There is another 
disease, perifolliculitis capitis abscedens et suffodiens, which causes an inflam- 
matory process going deeply into the tissue Then there is the same thing in 
folliculitis keloidalis, which gives an inflammatory process localized in the follicle 
with a keloidal ending I wonder w'hether twenty years from now these diag- 
noses W'lll not be changed entirely and based on w'hat is found in the form of an 
infectious process For instance, years ago bronchopneumonia and lobar pneu- 
monia, lobular pneumonia and w'andering pneumonia w'ere diagnosed as clinical 
entities, but now' a search is made for the type of organism or virus causing 
the disease I w'onder whether twenty years from now’ the same thing w'lll not 
hold true for this group of cutaneous diseases 

Dr Bernard Appel I want to thank all the members for this enlightening 
discussion I was much intrigued by Df Lafreniere’s discussion Dr Lever 
mentioned lichen spinulosus I have here a report entitled “Folliculitis Deca\ans 
and Lichen Spinulosus, A Clinical Combination” by Francis Senear published in 
the Transactions of the Section on Dermatology and Syphilology of the American 
^fcdical Association of 1920 in w’hich he says that a number of cases arc reported 
with that w'ell known combination of folliculitis decahans and lichen spinulosus 
of the trunk Although this boy did not show’ the clinical picture of lichen 
spinulosus, he nevertheless did have other changes in the skin which are obvious 
and which fit in with some sort of dyskeratosis that is consistent with the picture 
previously mentioned that is associated with vitamin A deficiencj Obviously 
there is some relationship between the hair follicles of the scalp and the follicles 
of the body I fear this case is going to turn out to be a case of folliculitis decahans 
or pseudopelade or perhaps a superficial case which contains some of the con- 
'’titucnts of each of those two pictures 

Dr Frvx’cis M Thlraion I believe Senear called attention to the frequent 
association of lichen spinulosus with folliculitis decahans and suggested that the 
toxins elaborated bj the disorder of the scalp maj be influential in causing 
hchen spinulosus In pseudopelade of Brocq there are no pustules The patient 
seen today showed pustules 
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Dr John G Downing I enjoyed Dr Lafreniere’s discussion I do not 
think one should let it go at that I think he has the right idea One must 
remember that most of these diagnoses have survived twenty years The reasons 
that dermatologists go into the intricate diagnosis of these cases are, first, to 
give the patient a prognosis and to know whether therapy is going to be of any 
value and, second, as regards therapy, to discover what is going to be used in 
these cases I think, just looking at these cases, that one should always try 
to differentiate between this type of folliculitis decalvans, pseudopelade and lupus 
erythematosus Cultures have to be made, and histologic sections have to be taken 

A Case for Diagnosis (Panniculitis, Nodular, Nonsuppurative’) Presented 

by Dr Francis M Thurmon, Boston 

A L , a 68 year old wdiitc American w oman, has had painful suppurative 
nodular lesions of the legs for the past thirty-eight years During her youth 
she was treated for pulmonary tuberculosis, which has been arrested When she 
was 30, ulcers of the legs were noted, which appeared three months after an 
immunizing dose of diphtheria antitoxin The onset of each lesion W'as marked 
by a pink macule 2 to 4 mm m diameter w'hich was superimposed on a tender 
nodule 2 mm m diameter The lesion gradually enlarged to form a painful 
bluish-discolored nodule 2 to 4 cm in diameter which eventually broke dowm 
with a serosanguineous discharge Healing was slow’, and a depressed atrophic 
scar resulted The entire clinical course has been afebrile Arthritis deformans 
has been present 

Examination reveals a few’ varicosities and numerous depressed scars involving 
the entire surface of the legs, with greatest intensity over the lowest third of 
the legs The roof of a single lesion is thin and on the verge of erupting, the 
lesions are dark red, fluctuant and painful Five draining ulcers are present 
The extremities and fingers are deformed with arthritis 

Broth cultures, blood agar plates, agar slants and stained smears failed to 
reveal organisms Stained smears showed 14 to 200 leukocytes per oil immersion 
field A guinea pig inoculation was negative for tubercle bacilli The blood 
sedimentation rate was 41 mm m one hour Examination of the blood showed 
hemoglobin, 85 per cent, erythrocytes, 4,500,000, and leukocytes, 8,800, with a 
differential count of 62 per cent polymorphonuclears, 33 per cent lymphocytes 
and 5 per cent mononuclears 

Rapid healing of the lesions followed incision, drainage and irrigation with 
an 8 per cent solution of glycerite of hydrogen peroxide Iron sulfate, vitamin B 
complex and ascorbic acid have been administered orally 

DISCUSSION 

Dr George E Morris Thirty-five years ago this woman had roentgen rays 
directed to her thyroid gland as treatment for a “toxic goiter ’’ She knows she 
had something wrong with her thyroid gland I should like to suggest that she 
has localized mjxedema 

Dr Edward A Lafremfre Several years ago Dr Lane and I saw a case 
of panniculitis The biopsy specimen was not seen by a dermatopathologist The 
patient had the subcutaneous nodules which developed into sterile abscesses 
This lady was very thin and emaciated and had an arthritic process in the hands 
feet and knees, and she appeared to have the picture of tuberculosis I wonder 
vvhether panniculitis is not a degeneratitve process following a toxic disturbance 
which apparently may be the cause of arthritis and other metabolic disorders 
Dr Loretta J Cumvuns In talking with this patient, I was told that 
when she was a girl she had tuberculosis At least two or three different 
physicians have diagnosed active tuberculosis of the apexes of the lungs Many 
of these lesions on the legs have suppurated, and vaccines have been made 
I do not believe it can be called nonsuppurative panniculitis, with that history 
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Dr C Guy Lane I strongly doubt the diagnosis of nonsuppurative pan- 
niculitis in this case Another curious item to me is the localization in the legs 
A group of cases were reportred several years ago, and as I remember the lesions 
involved the thighs and, I am not sure, in one or two instances the calves as 
well I think the localization is striking One wonders whether there is some 
other factor, perhaps a circulatory factor, perhaps a fat factor, in this particular 
case 

Dr Jacob H Swartz I should like to offer a diagnosis of dermatitis 
nodularis necrotica 

Dr Francis M Thurmon I thought from the appearance of these lesions 
that they were infectious but all efforts toward demonstrating this by cultures 
and smears were unsuccessful I can conceive of the possibility of a vaccine 
being made in the past from a contaminant, but I made cultures on blood agar 
plates, and agar slants and cultures on Sabouraud’s medium from three different 
lesions and they were all sterile A stained smear of the secretion showed the 
leukocyte count to var}-- from 14 to 200 per high power field There were no 
organisms, and an acid-fast stain was negative for tubercle bacilli I could not 
help but feel that this was in some w'ay associated with tuberculosis in view ot 
the definite history of pulmonary involvement when she was younger Since 
that time she has been under the care of good clinicians who assured her there 
was no evidence of active tuberculosis A guinea pig was inoculated and the 
report was negative for tubercle bacilli There is no history of ingestion of a 
bromide or an iodide The character of the lesions rules out erythema nodosum 
It seemed to me that the history of the case, with the lesions beginning as small 
macules 2 to 4 mm in diameter and painful nodes lying beneath the macules 
going on to suppuration in seven to fourteen days, the lesions occurring in groups 
and the pain being reliev^ed as soon as the lesions were opened and drained, is 
suggestive of a liquefying nodular panniculitis of an afebrile type, such as was 
described by Bailey in 1937 This is not the febrile relapsing nonsuppurativ^e 
panniculitis because throughout the entire course of the process the patient has 
been afebrile As near as I could come to a diagnosis agreeing with the patho- 
logic diagnosis was chronic nonsuppurative panniculitis 

A Case for Diagnosis (Psoriasis of the Palms and Soles, Syphilis^) 

Presented by Dr John G Downing, Boston 

P Z , an unemployed Polish man aged 42, presents lesions of the palms, soles 
and anterior surfaces of the arms of approximately eighteen months’ duration 
In 1937 he presented lesions which were diagnosed as psoriasis, and during the 
same year was inadequately treated for primarj seronegative syphilis He lapsed 
treatment until June 1944, when a large calloused indurated pruritic but non- 
painful lesion appeared on the left heel Soon the rest of the sole became 
involved, and similar lesions developed on the right side Scarring, itching and 
fissuring of the palms appeared 

Examination reveals thickening, hyperkeratosis and fissuring of the palms and 
soles, with the periphery sharply outlined by an erjthematous induration 

The Hinton reaction of the blood was negative 

Various ointments have been applied and, despite ten treatments with oxo- 
phenarsine hydrochloride, potassium iodide orally and low voltage roentgen rajs 
locallj, there has been increased intensitj in the processes 

DISCUSSION 

Dr William P Boardvian There certamlj have been plentv of psoriatic 
palms and soles which have not responded to treatment However, I am wondering 
whether this is really psoriasis 

Dr Francis M Thurmon I did not think that the lesions on his elbows 
Jind patella were psoriasis Thev were follicular and appeared irritated 
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Dr John G Downing When I first saw this man, his hands were in bad 
shape They were desquamating, infiltrated and hyperkeratotic When he was 
examined, lesions were found elsewhere He had a past history of syphilis He 
was given treatment, but the lesions did not respond I should like to know what 
to do for him 

A Case for Diagnosis (Psoriasis, Lichen Planus, Erythroplasia of 
Queyrat’) Presented by Dr George E Morris, Boston 

C K, a 60 year old white man, has lesions of the glans penis and prepuce 
which have gradually intensified during the past six months 

Examination reveals asymptomatic glistening erythematous infiltrations varying 
in size from 0 S to 2 cm in diameter on the glans penis and prepuce A small 
amount of brown crusting is present 

Histologic studies revealed chronic inflammation 

DISCUSSION 

Dr C Guv Lane I do not think that the eruption is erythroplasia This 
does not have the shine and shape or outline seen in other cases I should feel 
this was psoriasis in spite of the fact that it is unusually located 

Dr Francis M Thurmon I thought that was typical psoriasis of the 
genitalia, and did not think it was erythroplasia of Queyrat, because it did not 
show that shine and glazed surface or the slight thickening that characterizes 
erythroplasia of Queyrat To be lichen planus of a confluent type such as that 
particular lesion was, it would have to be a hypertrophic type of lichen planus 
associated with itching, and itching was not present Qinically, it was typically 
psoriasis 

Dr Joseph Goodman I would agree with Drs Lane and Thurmon about 
the clinical appearance of this lesion, but the microscopic picture shows infiltrating 
plasma cells and causes me to believe that it is erythroplasia of Queyrat My 
conception of erythroplasia of Queyrat is that it is a precancerous dermatitis 
Dr Walter F Lever One may call it that if one wants to preserve the 
term "precancerous ” Erythroplasia, as well as Bowen’s disease, was originally 
described as precancerous, but it seems to me preferable to refer to them as early 
cancers The characteristic changes are in both diseases, epithelial dysplasia 
and dyskeratosis, which, I believe, are evidences of early intraepidermal epidermoid 
carcinoma 

Dr Alfred Hollander Clinically this case does not appear to be one of 
erythroplasia of Queyrat First, there is no shiny apearance, and, second, the 
lesion IS not localized In erythroplasia the lesion would not be so widespread 
around the penis Histologically this picture is compatible with psoriasis 

Dr George E Morris Clinically it was psoriasis, but histologically I was 
not so sure Dr Thurmon and I recently saw a man who was treated for 
psoriasis of the penis which turned out to be an epithelioma This lesion has 
some infiltration I think the patient should be watched a little longer 
Dr John G Downing My diagnosis is psoriasis 

A Case for Diagnosis (Dermatitis Medicamentosa^) Presented by Dr 
Joseph Goodman, Boston 

J A , a 64 year old white man, presents lesions of approximately eight months’ 
duration on the arms and legs 

At the onset, lesions appeared on each calf and slowly extended to involve 
the legs At times these areas were 15 cm in diameter and were minute vesicles, 
some of which changed to pustules with an erythematous base These spread 
penpherallj , a scalloped border developed, and central healing occurred Vesicles 
and pustules which recurred within healed areas contained fluid consisting in 
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great part of necrotic epithelium Within a few weeks a similar eruption appeared 
on the arms Later several areas developed on the forehead and occiput Over 
the past two months there has been simultaneous involution of some lesions, while 
others have appeared The healed lesions show pigmentation but no scarring 
There was no history of ingestion of drugs 

The results of repeated hematologic examinations and urinalyses haie been 
within normal limits Chemical examination of the blood showed nonprotein 
nitrogen 42 mg, calcium 9 2 mg and phosphorus 3 8 mg per hundred cubic 
centimeters The Hinton reaction of the blood was negative Two cultures 
of new lesions yielded no organisms The histologic examination suggested a 
drug eruption, particularly of bromide origin 

Local treatment has comprised moist dressings of potassium permanganate, 
boric acid ointment and low voltage roentgen ray therapy Sulfadiazine administered 
in high dosage for two weeks was without benefit 

DISCUSSION 

Dr C Guy Lane I saw this case some time ago, and it presents an entirely 
different picture now than it did at that time In spite of the patient’s denials theie 
IS in my opinion a great probability of this being a drug eruption I do not know 
whether any reason has been found why he should be taking drugs Earlier, 
without the acute phase of the vesicles with the purplish red appearance, there were 
many more pigmented patches than there are today There were larger pigmented 
areas on his arms and less of a mottled appearance This new acute attack, 
coming on quickly within a couple of weeks, would emphasize the matter of some 
toxic or drug factor I shall be interested to know whether Dr Goodman has 
obtained any more of the history 

Dr Francis M Thurmon I happened to stand behind the curtain when 
this patient was talking to somebody else, and he seemed to me to be somewhat 
of a verbal exhibitionist and glad to show himself off and talk about his dermatitis 
I i\ould not be surprised if this proved to be a factitious condition precipitated by 
the ingestion of phenobarbital or phenolphthalein 

Dp Leonard E Anderson I am in accord with Dr Thurmon and should 
like to see how he gets along on fixed dressings for a while 

Dr G Marshall Crawford Another possible factor is that the patient 
knows he will not be operated on for Ins henna as long as he has this eruption 
Dr Joseph Goodman I have questioned tins patient repeatedly about 
ingestion of drugs, before and after he saw Dr Lane On no occasion could 
I uncover anything that was suspicious He runs a taiern and works behind the 
bar, and says that he has taken an occasional drink of r 3 e but no mixed drinks, 
no cocktails and no wunes I have been unable to reach any conclusion other than 
that he has an eruption caused hj' a drug, but 1 am unable to find an}' history 
to support it As to his tendency toward exhibitionism, I have been attempting 
to get him to a meeting for six months It w as with reluctance that he came todai 
He docs not seem inclined to want to show' these lesions to any one 

A Case for Diagnosis (Sarcoid, Leprosy, Lupus Erythematosus’) 
Presented b^ M\jor Earl A Glicklich, Loiell General Hospital, Fort 
Dciens, klass 

V B , a 26 }ear old white man, a commissioned officer in the Arm}, presents 
lesions of the face and left hand of eight months’ duration He had been in the 
sen ice for four }ears, twent\-one months of which had been spent oicrscas in 
Hawaii He first noticed circular cr}thcmatous lesions on the right malar region 
in Tunc 1944 He recciicd six treatments with bismuth sub«ilic}Iate, stomatitis 
developed, and the use of bismuth was discontinued He then received eight doses 
of gold sodium thiosulfate totaling 210 mg, with decided improvement He 
left on detached service for five weeks, and on his return the original areas 
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recurred and grew larger He stated that the area was practically anesthetic 
In addition he gave a history of a similar lesion occurring on the knuckle of the 
left index finger, of two years’ duration, and of a lesion that developed more 
recently on the left ring finger 

With the exception of the cutaneous involvement, the physical findings are 
within normal limits There is an oval indurated macular erythematous patch 
of dermatitis in the right malar area which is scaling and shows follicular dilata- 
tion No telangiectasis is present Similar lesions, although less extensive, are 
present on the knuckle of the index finger of the right hand and the third finge- 
of the left hand 

The results of the examinations of the blood and the urine, as well as those 
of roentgenographic examinations of the chest, hands and feet, were within normal 
limits Histologic examination showed essentially a tuberculoid structure 

DISCUSSION 

Dr E Myles Standish I thought the diagnosis was sarcoid That seemed 
to fit well the lesions as shown and also the biopsy 

Dr Bernard Appel I felt clinically it was sarcoid, but as the question of 
leprosy had been raised I wonder why an intradermal injection of histamine 
phospate has not been given This is a definite test which was well described by 
Pardo-Castello and is almost specific for macular forms of leprosy 

Major Earl A Glicklich How shall this man be treated? He has 
already had a bismuth preparation 

Dr Alfred Hollander I propose the use of chaulmoogra oil You will 
remember that several months ago Dr Cheever presented the case of a young 
boy who had a similar lesion on the forehead I recommended to Dr Cheever 
the use of chaulmoogra oil and he told me later that the lesion had improved 
1 have had good results with injections of chaulmoogra oil in some cases of 
sarcoid 

Dr John G Downing I suggest injections of diphtheria toxoid 

Dr Francesco Ronchese If it is sarcoid, it may spontaneously disappear 

Dr Alfred Hollander Regarding the diagnosis of leprosy, I believe leprous 
lesions will not appear in such a short time A lesion of leprosy will not appear 
before five or six years after exposuie 

A Case for Diagnosis (Sycosis Vulgaris and Folliculitis of the Scalp?) 

Presented by Dr Bernard Appel, Lynn, Mass 

J K , a 23 year old \\ hite man, presents lesions of the face, scalp and pubis of 
t\\ o years’ duration 

Two jears ago, while he was employed as a welder in the Navv Yard, 
minute pustules developed on the bearded area of the face and on the back of 
the neck at the hair line The lesions were moist, but the inflammation was 
minimal At this time treatment with Staphylococcus vaccine, ultraviolet ravs and 
roentgen rays produced improvement He then was inducted into the armed 
services, and vv'hile he was stationed in Texas an exacerbation of these lesions 
occurred, with additional involvement of the scalp Penicillin and local therapy 
produced no improvement He then received a medical discharge 

Examination reveals involvement of the bearded areas wnth numerous small 
jellowish pustules on an erythematous raised indurated base Hairs penetrate 
many of these discrete papules The pubic area is similarly involved On the 
scalp there are nontender red nodular perifollicular infiltrations Numerous 
areas of alopecia with minimal scarring are present on the vertex 

The results of the urinalysis were normal The blood count show'ed hemo- 
globin, 102 per cent (Sahli), and leukocjtes, 7,200 with a differential count of 
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60 per cent polymorphonuclears, 36 per cent lymphocytes and 4 per cent 
mononuclears The results of cultures have not yet been reported 

DISCUSSION 

Dr Edward A Lafreniere This is a case which seems to emphasize the 
point which I tried to bring out a little while ago This man’s disease started 
with sycosis of the beard, w'hich spread to the scalp, giving him folliculitis Three 
days ago there was a small area of furfuraceous scaling on the chin which I 
suspect w'as a fungous infection, probably complicated with a secondary staphylo- 
coccic infection I understand that in cases of sycosis vulgaris it is not common 
for scar tissue to develop, although it does happen, as it did m this case, spreading 
to the scalp and giving some areas of thin, atrophic skin, some areas of a 
nodular type of lesion and several areas w'hich are almost abscessed Then the 
patient has lesions on the face w'hich are suggestive of the papules of acne, some 
are secondarily infected — all of which leads to the conclusion that most human 
beings inherit a certain type of skin which may have allergy or anergy and may 
be susceptible to certain types of infections This in addition to a staphylococcic 
infection, as in this case — a different strain of Staphylococcus — will give a 
different type of manifestation — a" different type of location and different types of 
end lesions 

Dr Francis M Thurmon I believe, since it is known how persistent this- 
cntity IS, one would not be justified in giving him a five day course of penicillin 
therapy 

Dr Carl D Sawyer Long ago I had a patient wuth extensive sycosis 

vulgaris, and I gave him a course of fractional doses of roentgen rays which 

cleared it, but after three or four weeks it broke out again 

Dr George E Morris I have a similar patient who has been seen by several 

phjsicians He has had twenty-five roentgen ray treatments He has had a 
good course of treatment with penicillin and sulfonamide compounds He heard 
somebody recommend sulfur ointment He got it from a druggist, and v\ithin 
two weeks he was better than he had been with all the ointments that had been- 
prescribed for him 

Lupus Vulgaris Presented by Dr Francesco Roxchese, Providence, R L 

J S , a 28 >ear old white man, an American-Italian farm v\orker, presents 
a lesion of approximate!} eleven years’ duration on the right side of the head and 
face At the time he was first seen, in 1935, he presented a yellowish red nodular 
lesion on the right temple (See figure ) This lesion w as destroyed by desiccatioa 
and curettage, resulting in an apparentl} well healed scar However, one vear 
later new lesions appeared at the edge of this scar and have continued to extend 
penpheralh 

The active lesions are scaling raised soft nodular areas, involving the right side 
of the forehead, eje and cheek, and recentlj the conjunctiva of the right eje has 
leen affected The central portion of the area shows scarring and atrophv, 
resulting in part at least from therapj 

The Hinton and Wassermann reactions of the blood have been negative 
repeatedlv The reaction to tuberculin was positive ^ histologic examination 
confirmed the diagnosis oi lupus vulgaris 

Treatment has comprised desiccation curettage, pla«tic surgerv, use of roentgen 
ravs radium and radon implants, application of an ointment containing pvrogallol 
m a concentration oi 10 per cent bismuth thcrapv injection of oxophenarsme 
hvdrochloride a salt-iree diet and injection oi Eulvkol (phcnvlcthvl esters of a 
selected fraction oi the acids ot hvdnocarpus oil prepared bv Burroughs Wellcome 
5- Co Inc) ard starch (Starch is recommended as beneficial in lupus vulgaris 
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extensive, and I think his onlj’- salvation is to find somebodj bold enough to 
excise it 

Dr Alfred Hollakder I believe this is a typical case of lupus tumidus 
In such cases the lesions have a tendency to develop into real keloids I should 
be careful in going far into it because one may get nd Of the lupus and new 
keloids will develop I propose the Gerson-Hermannsdorfer diet for a therapeutic 
trial 

Dr Francis M Thurmon I think that no matter w'hat is done for this 
man he will get worse 

Dr Francesco Ronchese This case followed for eleven years offers a 
good example of what one may expect from treating an early lesion of lupus 
vulgaris otherwise than by wide surgical excision especially when the area, as 
in this case, is well suited for such a procedure 

This case was presented before the New England Dermatological Society 
on April 12, 1939 (Lupus Vulgaris [Tumidus], Arch Dermat & Syph 41 427 
[Feb ] 1940) As the "tumidus” variety of lupus vulgaris does, its clinical 
appearance resembled a nevus Its unusual features are demonstrated by the 
discussion which followed Its pathologic picture was that of tuberculosis of the 
skin, with acid-fast bacilli and wuth inoculation of the guinea pig being followed 
by development of tuberculosis This patient has been followed since 1935, when the 
original lesion on his right temple (shown in the figure) was desiccated and curetted, 
resulting in a good scar and an apparent cure The patient did not return as he 
was advised to do for observation When he was seen again, six months later, 
a crop of new lesions had developed around the edges of the scar The eruption 
has peripherally advanced ever since 

Surface application of radium, radon implantation and roentgen irradiation 
gave the best result, as clearing can be seen in the central area However, these 
procedures failed to stop the peripheral advance The injections of Eulykol and 
starch and the antisyphilitic therapy and the application of 10 per cent p>rogallol 
ointment had no effect whatsoever A salt-free diet was prescribed, but as usual 
It cannot be follow'ed properly if tlie patient is not hospitalized An area on the 
right eyebrow was successfullj'- excised and a graft applied At present the disease 
lias involved the grafted area and the skin and the mucous membrane of the right 
ejehd 

Dr Francis M Thurmon I saw' a patient w'lth lupus worse than this at 
the Atlantic Dermatological Conference m Washington ten jears ago His 
condition was a good example of w'hat this disease w'lll finally become 

Note— From January 1946 to August 28 the patient received calcium gluconate, 
10 cc, intragluteally, three times a week and 2 5 mg of crystalline vitamin D* 
(Drisdol, Winthrop Chemical Companj, Inc), dail}’, bj mouth, according to the 
method suggested by Charpj (Bid! Soc jrang dc denmt ct syph, November- 
December, 1943, p 340) No ill effect from the medication has been noticed The 
calcium content of tlie blood varied from 10 to 10 5 mg per hundred cubic centi- 
meters The result has been most gratifjmg The tumid lesions have flattened 
down complctel} to brown hj perpigmcnted areas No new peripheral lesions have 
appeared There is no more discomfort The lesions appear to be healing 
coniplcleh 

In the last few months other patients having lupus vulgaris were treated m 
tlie same wav, with encouraging results 
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A Case for Diagnosis (Cutaneous Leishmaniasis?) Presented by Dr E M 
Smith Jk 

T T , a white woman aged 43, complains of multiple chronic ulcers of the 
skin While in Florida in March 1937 she noticed a tiny hole m the skin, with a 
slight discharge Several more of these sinuses appeared but never with an acute 
inflammatory reaction In June her physician cauterized the area with actual 
cautery, but the discharging sinus persisted and a new one appeared 2 inches 
(5 cm ) from the original one Repeated attempts at excision of the area have 
resulted only in a spread of the process The patient was seen in the clinic of 
St Luke’s Hospital in February 1938, at which time she had several large ulcers 
on the back, which did not seem deep and had little inflammatory reaction around 
them The skin was undermined for a distance of about half an inch (1 cm ) 
Various dressings made little improvement The ulcerated lesions on the back 
healed after thirty-six injections of stibophen (Fuadin), the last injection being 
given in April 1939, In August 1944 the patient returned with a similar ulcer over 
the area of the right biceps muscle This lesion had been present for five years 
During the interval she had been without treatment and without improvement, 
according to her statement 

An intramuscular injection of a small dose of the antimony preparation resulted 
in collapse of the patient In October 1944 she noticed a tender nodule appearing 
m the subcutaneous tissues over the area of the left deltoid muscle This lesion 
had a tendency to come to the surface and has been removed for histologic exam- 
ination At the present time there is another nodule in the same area 

Two inoculations of a guinea pig with material from the ulcer produced no 
pathologic changes A roentgenogram of the chest showed no recent pathologic 
changes, “there is some old thickening in both lower lobes especially the right, 
with probably some bronchiectasis” A recent smear showed no acid-fast bacilli 
Gram stains showed many leukocytes and erythrocytes but no organisms Aerobic 
and anaerobic cultures showed no growth in seventy-two hours Sodium hjdroxide 
preparation showed no fungi or mycelial threads No actinomycetes were found 
on the dextrose agar plate, but one culture showed a light count of Staphj lococcus 
aureus The dark field illumination did not reveal any trypanosomes or similar 
organisms The Kahn and Wassermann tests were consistently negative 

A histologic section removed from the subcutaneous nodule showed non- 
circumscribed areas of focal necrosis deep in the stratum corium and extending 
into the fat layers, such as might suggest embolic foci of necrosis, and chronic 
granulation of subcutaneous fat tissue such as might be found in a case of embolic 
tuberculosis No Leishmania bodies were identified 

DISCUSSION 

There w'as no discussion of this case 

lododerma with Secondary Streptococcic Infection Presented by 
Dr Francis E Senear, Dr Marcus R Caro and (by invitation) 
Dr C H Stubenrauch Jr 

F H , a white woman aged 36, was seen for the first time at the University of 
Illinois in December 1944, at which time she presented a palm-sized ulcerated, 
legetating and scarred area on the extensor surface of the left forearm This 
lesion had been present for eight months During this time it had become worse 
on tw'o occasions, after the administration of sulfonamide compounds and after the 
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start of a course of injections of sodium iodide One week belore this first Msit 
several new abscesses had appeared on the left forearm and the right leg The 
patient had been taking a tonic containing potassium iodide for several dajs 
previous to the development of these new' lesions She stated that she had taken 
no medicament previous to the onset of the original lesion but admitted using 
iodized salt freel}' 

At the time of the patient’s first visit to the clinic a pure culture of hemolytic 
streptococcus w'as obtained from each of several unruptured abscesses The patient 
was given 1,200,000 units of penicillin intramuscularly in the course of about two 
weeks, with resultant healing of all abscesses and improvement m the vegetating 
lesions on the left forearm and the right leg 

The patient returned to the outpatient department yesterday and stated that the 
present lesions had become active when she received sulfathiazole after a mis- 
carriage a few days ago 

The histologic examination of a section removed from the lesion of the forearm 
showed suppuration and the presence of many cocci 

DISCUSSION 

Dr Francis E Senear The interesting thing in this case, in addition to the 
findings which were presented and also brought up in the historj, was that the 
patient had a dermatitis as a result of her ingestion of one of the sulfonamide 
compounds while in the hospital for treatment of this lododerma complicated with 
streptococcic infection She made a complete recovery and was discharged Then 
some one gave her one of the sulfonamide compounds, and she had a recurrence 
m the original site of the lododerma I have seen 1 or 2 instances in which there 
was a focal reaction following ingestion of a sulfonamide compound in a patient 
who had a dermatitis due to some other agent I wonder if any one else has midc 
any observations m similar cases 

A Case for Diagnosis (Purpura Annularis Telangiectodes?) Presented by 

Dr FRA^CIS E Senear and Dr Marcus R Caro 

F A J , a white woman aged 53, first noticed a small red patch above the right 
cubital fossa about tw'o and a half years ago When she first came under our 
observation, on Aug 8, 1944, there were several lesions on the flexor surface about 
the right elbow Several other lesions have appeared since then, and these have 
gradually increased in size 

At the present time there are sev’cral poorly outlined patches, from the size 
of a pea to that of a dime, above and below the right cubital fossa They’ aie 
slightly ery'thematous, the erythema being almost entirely expressible There is 
slight atrophv m the lesions, and small purpuric macules and telangiectases arc 
present There are no symptoms 

The urine was normal The Wassermann and Kahn tests of the blood were 
negative An examination of tlic blood showed 4,200,000 erythrocytes and 8,600 
leukocytes, with a differential count of 44 per cent lymphocytes and 56 per cent 
neutrophils The hemoglobin content was 85 per cent 

A histologic section taken from a lesion showed the epidermis to be flattened. 
With intracellular edema of the basal laver Some of the sujxirficial blood vcsccis 
were greatly dilated, while others were surrounded by circumscribed mantles of 
densely packed infiltrating cells, largely Ivmphocvtcs Wcigcrt’s stain showed the 
elastic fibers to be destroved in the areas of infiltration 

DISCUSSION 

Dr L H WiMR Minneapolis The microscopic section sfiows much more 
than one would be led to think was present irom the clinical picture Cells of 
many types participate in the infiltration but the preponderant cells appear to be 
those tint tend to lorm capillarie-: There are aFo dilated capillaries in the «cctioi 
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This infiltration is rather extensive, and, as a result of the microscopic appear- 
ance, I should favor a diagnosis of angioma serpiginosum of Hutchinson 

Dr M J Reuter, Milwaukee I was nonplussed when I observed the patient 
I did not see the histologic section I considered the diagnosis mentioned by 
Dr Winer (angioma serpiginosum of Hutchinson), but I thought that the diagnosis 
was probably purpura annularis telangiectodes because I believed that there was 
definite purpura present 

Dr Marcus R Caro When the patient first came in to see us, the lesions 
weie so insignificant that I wondered why she bothered about them They seemed 
to be patches of slight dermatitis that should have responded to simple medication 
like the application of zinc oxide ointment In spite of treatment, however, thej 
continued to enlarge, and biopsy was performed We were surprised to see the 
amount of pathologic change, which was greatly out of proportion to the clinical 
appearance I do not believe that the pathologic observations fit in with the diag- 
nosis of purpura annularis telangiectodes or angioma serpiginosum, but I cannot 
make a definite diagnosis « 

Parapsoriasis Guttata (Pityriasis Lichenoides Chronica) Presented by 
Dr Stephen Rothman and Dr H Krysa (by invitation) 

A S , a white girl aged 16, was first seen m the University of Chicago clinics 
on Jan 19, 1945 She presented a widespread papulosquamous eruption of ten to 
twelve days’ duration, which was slightly pruritic She gave a history of getting 
a vesicular eruption whenever she took cod liver oil or goose fat She also had 
had "psoriatic spots" at the age of 6 or 7 years Four years ago she was ordered 
to take thyroid because of obesity, and since that time she has been taking this 
drug with short interruptions The basal metabolic rate has varied from — 16 to 
• — 20 per cent When she was first seen, she was taking iron, calcium and 
vitamins in irregular doses at irregular intervals Twelve days prior to the appear- 
ance of the eruption, the patient had a sore throat and took sulfathiazole, 4 Gm 
the first day and less on the second day Ten days later the eruption appeared, first 
on the front of the neck and on the hands and the arms, and then spread rapidly to 
become generalized 

The eruption consists of discrete, sharply circumscribed, scaling erythematous 
lesions, 2 and 3 mm m diameter The scale on some lesions can be removed 
like a collodion membrane There is no bleeding phenomenon 

The urine was entirely normal The Kahn test was negative The blood 
showed hemoglobin, 14 3 Gm , erythrocytes, 4,360,000, leukocytes, 7,700, with a 
differential count of 62 per cent neutrophils, 26 per cent lymphocytes, 9 per cent 
monocytes and 3 per cent eosinophils The basal metabolic rate was 12 per cent 
A fluoroscopic examination of the chest showed no pathologic changes 

A histologic section taken from a lesion show ed parakeratotic scales and a 
chrome inflammatory perivascular papillary and subpapillary infiltrate 

Ultraviolet irradiations and applications of ammoniated mercury ointments have 
been ineffective up to the present time 

DISCUSSION 

Dr H E Michelson, Minneapolis Often I see a patient for whom the diag- 
nosis rests between psoriasis and parapsoriasis, and usually when there is much 
question I find that eventually the disease turns out to be psoriasis In this 
particular case there is not much in the microscopic picture that points to psoriasis 
Dr Maurice Orpenheim (by invitation) The differential diagnosis between 
psoriasis and pityriasis lichenoides chronica is difficult in the case presented today 
The form of scaling speaks more for psoriasis despite the absence of bleeding The 
color and tlie location are more common in psoriasis I did not see the histologic 
section, but I think that the disease is a superficial form of psoriasis 
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Dr S W Becker The histologic section is not typical for psoriasis, but the 
mother stated that the child had had a psoriasis-like eruption at the age of 6 or 
7 years It would seem to be m favor of a diagnosis of psoriasis rather than para- 
psoriasis because the eruption disappeared entirely and recurred only recently 

Dr Frederick R Schmidt Simply stroking tlie skin will produce redness 
due to increased vasolability It is present in most cases of parapsoriasis That 
phenomenon is absent m tins case 

Dr FriVncis E Senear I should like to add one more piece of evidence in 
faior of psoriasis I scraped a good many of those lesions but could not find any- 
thing except a minimal amount of scaling, not the powder-like scaling seen in 
parapsoriasis after guttage 

A Case for Diagnosis (Fat Necrosis’) Presented b}-^ Dr L F Weber and 

Dr Irene NeuhaijSer 

F W , a woman aged 38, four months ago had an acute exacerbation of 
undulant fever following an infection of the upper part of the respiratory tract 
The cutaneous and agglutination tests revealed the presence of undulant fever at 
that time Since Nov 6, 1944 the patient has received twenty injections of undulant 
fever vaccine at the rate of two a week The vaccines of both Parke, Davis & 
Company and Lederle Laboratories, Inc , were used A severe systemic reaction 
accompanied each injection Severe local reactions also occurred, not only in the 
area in which the vaccine was given but at the sites of previous injections The 
site of the original cutaneous test, which was indurated and inflamed, would also 
flare up and dram 

Examination reveals many superficial and deep firm nodules varying in size 
from that of a pea to that of a hickory nut on the extensor surfaces of both arms 
On the extensor surface of the right arm and on the left thigh are bean-sized 
fluctuating areas On the right thigh there is a similar lesion, which is draining 
On the flexor surface of tlie left forearm is an erythematous, indurated, scarred 
area, which is practically crust covered 

A nodule over the region of the right triceps muscle was removed for histologic 
study, and the surgeon reported that macroscopically it appeared to be an area of 
fat necrosis surrounded by a cyst wall This material when cultured yielded no 
organisms The fluctuating area in the same region was aspirated several times 
and a clear fluid obtained, which appeared to be a liquid fat 

The histologic examination of a section from the nodule showed that it consisted 
of an inflammatory cyst, the cyst wall was composed of a chronic granuloma with 
considerable fibrosis Many of the cells were foam cells, but staining for lipoid 
substances could not be done because the specimen had been prepared in alcohol 

DISCUSSION 

Dr Marcus R Caro About ten years ago Dr Wien and I reported 3 cases of 
traumatic epithelial cysts of the skin (Traumatic Epithelial Cysts of the Skin, 
I A M A 102 197 [Jan 20] 1934) In 2, the lining membrane was composed 
of epidermis, while in the third case it was a layer of chronic granuloma and 
fibrosis similar to that seen in the present case Unfortunately the fat stain could 
not be obtained in this specimen, but a number of foam cells were present, suggest- 
ing that fat was present About a year ago Dr Cornbleet presented before this 
society a girl with a number of ulcers on the skin at the site of injection of 
protamine zinc insulin Histologically these also showed cystic granuloma forma- 
tion In the present case one may be dealing with fat necrosis or a foreign 
body reaction 

Dr Paul O’Leary, Rochester, Minn Lesions of this type are occasionally 
seen following injections of insulin, pituitnn and an extract of adrenal cortex I do 
not believe that a toxic product in the preparation is the cause of the necrosis 
because I have observed 2 patients who received injections from the same ampule, 
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1 of whom had a laige nodule which became necrotic while the other patient had 
none The former patient had been having similar reactions from previous injec- 
tions I have accordingly been impressed with the possibility that reactions of the 
tjpe displayed by the patient presented are the lesult of an immunologic or an 
allergic state of the patient rather than the result of administration of an impure 
product 

Dr Irene Neuhauser Apparently this type of reaction is not uncommon 
with undulant fevei Usually this reaction does not occur with the abortus strain 
but does occur with the melitensis and suis strains of Brucella Since investigatoi s 
have found that the abortus strain is just as effective when used therapeuticallv, it 
might be better to use this strain 

Acanthosis Nigricans Juvenilis^ Presented b> Dr I M Felsher and 
Dr E P Lieberthal 

C K , a white girl aged IS, was admitted to the dermatologic department of the 
Mandel Clinic of Michael Reese Hospital on Dec 5, 1944 A.t that time she pre- 
sented subcutaneous lesions in the supraclavicular areas, on the sides of the neck 
and in the axillas, characterized by dark brown pigmentation and numerous soft, 
1 eddish brown papules or verrucous growths, varying from 1 to 3 mm in diameter 
and of more than two years’ duration The pigmentation was lighter at the periph- 
eiy of these areas There was no complaint of anv subjective symptoms The 
patient was somewhat retarded mentally Her father had active pulmonary tuber- 
culosis about ten years ago The disease is now in an arrested state 

At the present time the results of a physical examination and laboratory studies 
including a complete blood count, a urinalysis, a chemical examination of the 
blood, an examination of the stool, a determination of the basal metabolic rate 
and a study of roentgenograms of the chest, are all within normal limits Serologic 
tests for syphilis gave negative results 

A histologic section taken from a lesion of the left supraclavicular area revealed 
acanthosis, hyperkeratosis and hypertrophy of the granular layers in parts, with a 
definite increase of pigment in the lower rows of the rete and the basal layer 
There were also numerous chromatopliores loaded with pigment in the papillae and 
the subpapillary laver of the corium The blood vessels were surrounded by a 
chronic inflammaton infiltrate and chromatophores that had some granular 
pigment 

DISCUSSION 

Dr Clark W Finnerud I did not see the sections, but I thought that the 
eruption was Daner’s disease, judging from the lesions of the neck, but the lesions 
of the lateral surface of the arms I thought were keratosis pilaris I think that 
this w'ould be an excellent case, from the standpoint of both of these disorders, ii'i 
w'hich to try out on intensive therapy with vitamin A 

Dr Carl W Laimon, Minneapolis I agree wnth Dr Finnerud that the case 
is one of keratosis folhcularis The lesions on the hard palate are consistent with 
such a diagnosis 

Dr Louis A Brunsting, Rochester, Minn I agree with Dr Finnerud The 
girl IS said to have mental retardation as well 

Dr Paul O’Leart, Rochester, Minn This patient presented another feature 
of Daner s disease, namely, the tendency to become moderately improved or to 
become greatly improved during the winter, only to have the keratotic lesions 
recur during the summer months 

Dr I M Felsher When we first saw the patient in December, the picture 
presented was entirely different from what it is today The patient had diffuse 
pigmentation that was dark, in those areas, and verruebus lesions about five or six 
times the present size We considered immediately the possibility of Daner s 
disease Howeier, I labeled this presentation “acanthosis” for the sole purpose 
of pro\oking a discussion, particularly on the possibility of obtaining beneficial 
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effects with Mtamin A in instances of acanthosis nigricans jmenihs This patient 
has recened 100,000 units of Mtamin A dailj in the last three months, and she has 
made notew orth} impro\ ement At present there is little pigmentation left, and the 
\crrucous lesions ha\e cleared to about one fifth of their former size The histo- 
logic section showed sufiicient d 3 skciatosis to be compatible w'lth keratosis 
folhculans, but the h}'perkeiatosis and increased pigmentation could also include 
the possibilitj of acanthosis nigiicans jmcnilis 

Epidermolysis Bullosa (Acqmsita) Presented by Dr Edward A Oliver 

and (by imitation) Dr A GRCI:^B^RG 

B R, a man aged 32, suffered repeated attacks of a bullous type of eruption 
on the hands, brought on b\ any type of trauma, of tw'O years’ duration These 
lesions ruptured and occasionally became infected The same process occurred on 
his neck probabl) due to collar irritation No other areas have been mvohed 
The patient has undertaken careful family research but has found no similar or 
related disease 

A physical examination two weeks ago showed some small bullous eruptions 
on the dorsal outer aspect of both hands These lesions contained a clear, w'aten 
serum which was sterile on culture 

DISCUSSIOX 

Dr Louis A Bruxstixg, Rochester, Minn In the acquired tjpe of epi- 
dermohsis bullosa, especially when bullous lesions appear on the exposed surfaces 
of the skin, it may be well to look for a possible disturbance of porphjrm metab- 
olism Sometimes there arc melanosis and hypertrichosis as w’cll and also vague 
abdominal sjmptoms and an indeterminate decline in general health, particular^ 
an unexplained loss of weight In one such patient in my experience recently, a 
woman in her fifties, such a tiain of sjmptoms w'as explained on this basis 
There were large amounts of uroporphjnn in the darkened urine and also some 
indication of impaired hepatic function With legard to my patient’s sistei, 
porphyrinogens w'ere demonstrated in the urine, although she was in perfect health 
This indicates tiiat such a disturbance of metabolism may be familial and peihaps 
may remain dormant throughout life 

Generalized Erythroderma with Lipomelanotic Reticulosis (Pautner and 
Wonnger) Presented b\ Dr Edward A Oliver and (by invitation) 
Dr a Greenberg 

J L , a Negro man aged 33, contracted bilateral inguinal adenopathy wdule he 
was stationed in the southern part of England in January 1943 This was followed 
b\ spieading, extensne scaling and pruritus of the skin There is no family 
history of ichthyosis or memory of a prcMOus similar episode m childhood 

Physical examination reveals scaly' lichemfication of the upper extremities, the 
hands, the abdomen and the low'cr extremities Thcie is generalized adenopathy, 
with the inguinal region being most involved 

The serologic study show'ed no evidence of syphilis, and the blood counts w'ere 
within normal limits 

A histologic section from one of the lesions is presented 

DISCUSSION 

Dr S W Becker I think that W'hen a severe dermatitis develops m a patient 
he does a lot of scratching, and the glandular enlargement in this case may be due 
chiefly to secondary infection Evidently considerable pigment is absorbed from 
the deeply pigmented epidermis and is deposited in the lymph nodes I think that 
this patient has pronounced lymphadenopathy, with melanosis of the lymph nodes 
secondarily 

Dr Ruben Nomland, Iowa City After reading the original article on this 
disease I became interested and made several histologic sections of Ivmph nodes of 
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patients who had generalized exfoliating dermatitis and enlargement of the lymph 
nodes Both hpoid substances and pigment were present in the lymph nodes, but 
the general pathologists did not thinh this unusual They said that melanin pigment 
and probably lipoid material are found at most autopsies in which they examine 
the lymph nodes They thought that it was nothing but a phagocytosis of foreign 
material derived from the skin and elsewhere It is probably more pronounced in 
exfoliative dermatitis because of the inflammatory condition of the skin 

Mycosis Fungoides Presented by Dr Oliver S Okmsbv 

R E, a man, has had the present disorder for five and a half years The 
eruption began on the right flank and gradually spread over the entire body When 
the patient was first seen by me two and a half years ago, there was a diffuse 
eruption involving the neck, the trunk, the front, the arms, the forearms, the thighs 
and the legs The lesions consisted of crescentic, round and oval plaques, moderately 
elevated and varying in size from that of a small com to that of a palm Numerous 
plaques had depressed centers and elevated margins 

The patient has had roentgen ray therapy almost constantly for three years 
A large number of the plaques have cleared, but new ones have developed The 
eruption has been associated with much itching Asiatic pills (a preparation of 
arsenic trioxide and black pepper) given for the last three years together with the 
roentgen ray therapy have kept the disease under control 

About three years ago a histologic study of a section taken from one of the 
lesions confirmed the clinical diagnosis of mycosis fungoides 

DISCUSSION 

De Paul O’Leary, Rochester, Mmn I believe that chaulmoogra oil and 
fever therapy make the patient with mycosis fungoides more comfortable and 
occasionally slow up the progress of the disease Perhaps this observation is due 
to the fact that the patients treated in this manner had a mild form of the disease 
and were destined for a long, protracted course Nevertheless, the pruritus has 
been definitely decreased A number of patients thus treated eventually presented 
exfoliative reactions and bizarre features of the disease that clinically were not 
typical of mycosis fungoides In several cases in which roentgen ray therapy had 
been given to the point where the plaques did not melt out after its further use 
and after a course of chaulmoogra oil and hyperthermy, the plaques faded out after 
further treatment with roentgen rays 

Dr Oliver S Ormsby I presented this patient on account of the fact that 
he has had this disease for five and a half years It has been extensive It was 
treated with roentgen rays locally and with arsenic internally I think that this 
treatment has held the disease in abeyance A patient who has been so severely 
affected as this patient has been would usually have had serious results in five 
and a half years 

Calcinosis in a Burn Scar Presented by Dr Earle R Pace. 

J O , a man aged 37, suffered a severe burn of the right pectoral region at the 
age of 7 years The resulting scar was soft and supple except for an irregular 
firm area at about the site of the missing right nipple About six or eight months 
ago this keloidal tissue was torn open while the patient was lifting heavy crates 
A physician prescribed a cod liver oil ointment, which has been used continuously 
since that time 

When seen two weeks ago this patient presented a roughly triangular granu- 
lomatous lesion with a rolled, friable border, which was elevated about 3 mm This 
uas continuous around what appeared to be a central hard black blood “crust” 
Attempts to remove the “crust” led to profuse bleeding The initial impression was 
that of an epithelioma with a peculiarly tough blood crust Histologic examination 
o a section taken from the upper rolled border showed granulation tissue, with no 
eiidence of malignancy 
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Subsequent efforts to remove the "crust” revealed it to be bony-hard and 
evident!} calcareous Chunks were cut away with a heavy bone snip After the 
decalcifying procedure tliese fragments showed no cellular structure 

In addition to tins spike, which originally measured about 25 by 10 mm, there 
are two small circular deposits above the principal lesion which have bared their 
surface during the past tw'O w-eeks Much of the large spike has been cut away 
Roentgenograms suggested that tlie calcinosis w'as relatively superficial There is 
now present a palpable subcutaneous hard cord extending upw'ard about 4 cm 
from the ulcer Surgical excision of the area and grafting are contemplated, and 
suggestions are invited 

The histologic section from the ulcerated area show^ed the histologic changes 
of a chronic granuloma containing considerable iron pigment The other specimens 
were completel} calcified 

DISCUSSION 

Dr Earle R Pace There was much more to the picture about two weeks 
ago It W'as a granulomatous mass w'lth a huge blood clot in the center At the 
time I took the histologic section it was friable I do not know' whether the 
members palpated the lesion, but there was a core of calcium m the center plus 
extensions upward under the skin I would be interested to know' if any one has 
an idea of how to get rid of that core 

Symmetric Melanosis (of Genetic Origin^) Presented b} Dr Stephen 

Rothman and Dr H Krvsa (by invitation) 

R P , a Negro man aged 37, had been in perfectly good health and had never 
had any disease of the skin until 1930 when he noticed freckle-like spots on both 
cheeks, which grew until they occupied almost the entirety of both cheeks In the 
past five or sin years his eyebrow's have become thinner, and patches of hyper- 
pigmentation have appeared on the skm of the supraorbital ridges Recently he 
noticed similar spots in front of his ears No itching or reddening preceded the 
appearance of these spots An aunt who died many years ago was said to have 
had a similar hyperpigmentation 

Physical examination reveals strictly symmetric patches of hyperpigmentation 
of a dark brown shade on both checks The skin is smooth, oily and apparently 
of normal texture and contains a normal amount of hair follicles There are also 
two symmetric horizontal patches parallel to, above and below, the outer seven 
eighths of both eyebrow's The left of these meets the left patch of the cheek The 
outer parts of the eyebrow's are sparse and short 

Histologic sections taken from the preauricular area show'ed an atrophic 
epidermis and dilated follicular pores but no signs of lupus erythematosus Histo- 
logic sections treated according to Becker’s dopa method show'ed moderate dopa 
activity Sih'cr stain show'ed hyperpigmentation 

DISCUSSION 

Dr S W Becker I talked to this man briefly, and I think that he has typical 
chloasma, which is not uncommon I do not know how frequently it occurs in 
families Both histologically and clinically it is chloasma 

Dr AIaurice Oppenheim (by invitation) The disease reminds me of 
melanosis caused by' essential oils like oil of bergamot, by lubricants and by tar 
products 

Dr S W Becker The histologic sections showed that the melanosis was 
limited to the epidermis, which is different from the picture show'n in melanosis 
due to sensitization In the latter condition there is a lot of melanin in the 
chromatophores, and the color is grayer 
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Subacute Disseminated Lupus Erythematosus Presented by Dr Stephen 

Rothman and Dr H Krvsa (by invitation) 

S K , a woman aged 36, was first seen in the University of Chicago clinics on 
Sept 29, 1944 She presented the typical picture of chronic discoid lupus erythema- 
tosus, with lesions on the scalp and both ears and above the right upper lip The 
patient stated that she first noticed patches of alopecia of the scalp five years ago 
and that since that time these have spread steadily and progressively Otherwise 
the personal and the family history were noncontributory 

The urine was normal The serologic tests were negative The blood count 
showed 5,000 leukocytes, 3,950,000 erythrocytes and a hemoglobin content of 
12 4 Gm Chemical examination of the blood revealed nonprotein nitrogen 19 mg 
and total serum protein 7 7 mg per hundred cubic centimeters and an albumin- 
globulin ratio of 4 89 2 81, equaling 1 74 

Histologic sectioning of the cutaneous lesions was not permitted 
The patient was given a course of weekly intravenous injections of ammonium 
succinimidoaurate She received 25 mg on September 29, 50 mg on October 5, 
75 mg on November 1 and 100 mg on November 10 The leukocyte count and the 
urine were checked during this course several times and were found to be normal 
On November 15, five days after the last injection, the patient presented herself 
with an erythematous and papular eruption occurring on the dorsa of the hands, 
the palms, the forearms and the soles in the fashion of a toxic eruption There 
was intense itching but no systemic sign oi symptom , particularly, there was no 
stomatitis, enteritis or renal damage The leukocyte count was 5,600 Sodium 
thiosulfate was ordered, to be taken intravenously and orally 

Since November 1944 the eiuption has slowly improved, but it is still persisting 
It now consists of reddish to violaceous macules, some of them displaying adherent 
scales, partly diffused over tlie macule, partly held in follicular plugs The patient 
has again refused to have histologic sections taken 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn The patient presents discoid 
lupus erythematosus of the face, and the widespread lesions elsewhere, which are 
also discoid in character, represent a generalization of the process The prognosis 
in such instances usually is milder than that in cases of subacute disseminated lupus 
erythematosus 

Dr Francis E Senear Dr Brunsting’s remarks made me recall a comment 
made by Dr Hamilton Montgomery seveial years ago At that time I presented a 
patient showing disseminated lesions of lupus erythematosus, these lesions being 
of the discoid type but somewhat more acutely inflammatory than those observed in 
the usual case of chronic lupus erythematosus That patient was definitely ill 
She had lost weight, suffered from a moderate degree of prostration and showed 
mild leukopenia At that time Dr Finnerud questioned the diagnosis of subacute 
disseminated lupus erythematosus on the ground that the patient did not present 
an erythematous type of dermatitis In reply to this Dr klontgomeiy stated that at 
the Mayo Clinic they used the term “disseminated lupus erythematosus” with 
respect to the degree of systemic involvement which the patient showed rather than 
with reference to the cutaneous picture He stated that in patients who presented 
sjstemic manifestations of the degree usually encounteied in the subacute dis- 
seminated type that designation would be used even though the patient presented 
lesions which were essentially of the discoid rather than of the erythematous type 
He also stated that it was the experience of the Mayo Clinic that about 50 per cent 
of the patients showing systemic iniolvement of a subacute degree usually 
succumbed 

I saw the patient to whom I have just referred at school yesterday for the first 
time in a jear or so She is still an extremely sick person, and I have no doubt 
but that she will die of her lupus erythematosus, although the eruption is still of 
the localized discoid type 
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Dr Pall O’LcAR'i, Rochester, Minn I use the following classification for 
lupus erj thematosus chronic discoid, localized, generalized, subacute disseminated, 
acute disseminated , special types, such as bullous and Libman-Sacks syndrome type 
The classification is made not onlj on tlie clinical features but on the degree of the 
sjstemic manifestations as well Leukopenia and an increased sedimentation rate 
indicate the degree of sjstemic involvement, and as the leukopenia becomes greater 
and tlie sedimentation rate higher the degree of tovemia is likewise increased 
Disproportion in the serum protein-globulin ratios is a result of and not the cause 
of the systemic reaction I behe\e that manj'' of the patients with the subacute 
form of the disease have minimal cutaneous signs, frequently unrecognizable, 
altliough the associated arthralgias and the state of exhaustion may be severe 
enough to keep the patient confined to bed A 3 'oung woman who has arthralgia, 
fever and leukopenia should be suspected of having the subacute phase of lupus 
erythematosus, although the cutaneous signs alone do not permit such a diagnosis 

Lupus Erythematosus Presented b3 Dr Irem: NruH\uscR 

C T , a woman aged 42, noticed red patches on the sides of her neck about 
file months ago She thought that they were due to irritation from a starched 
collar, but the patches persisted and ha\e progressed slightly She is conscious 
of some sensitniti in this area, but there arc no other subjective S 3 'mptoms No 
medication or cosmetics were applied to this area befoie or after the disease 
del eloped 

Examination reveals hyperjngmented atrophic patches of irregular configuration 
on each side of the neck, extending from the subauricular region to the clavicle 
There are telangiectasia, some prominent follicles and a few scanty adherent scales 
in this area 

The urine was normal Tlie blood counts were erythrocytes, 4,360,000, and 
leukoc 3 ^cs, 6,700, ivith a dil¥ercntial count of 61 per cent neutrophils, 22 per cent 
small lymphocytes, 6 per cent large lymphocytes, S per cent monocytes, 3 per 
cent eosinophils and 1 per cent basophils The hemoglobin content w^as 82 per cent 

A histologic section taken from the neck show'Cd a thin non-nucleated scale and 
a flat atrophic epidermis w'ltli a continuous granular layer and liquefaction of the 
basal layer In the upper part of the corium there w'as a densely packed infiltrate 
of b'mphocytes, histiocytes and many chromatophores, wdiich extended almost to 
the epidermis Narrow^ mantles of the infiltrating cells extended a little more 
deeply about some of the blood vessels The Weigert stain showed the elastic 
fibers to be thinned and fragmented m the infiltrated areas 

DISCUSSION 

Dr Francis W Lynch, St Paul, Minn Since the lesions aie not character- 
istic of lupus erythematosus, I am forced to disagree wuth that diagnosis, although 
I have no definite diagnosis to offer m its place The histologic section suggests 
that the patient might have lichen planus, but the eruption has slight resemblance 
to that disease 

Dr Louis H Winer, Minneapolis I agree with Dr L 3 'nch that the histologic 
section suggests lichen planus with atroph 3 ' 

Dr Marcus R Caro I thought that histological^'' a better argument could 
be made for lupus erythematosus than for lichen planus because there were present 
atrophy of the epidermis and a considerable degree of liquefaction necrosis in the 
basal Ia 3 'er The infiltrate contained a number of chromatophores All these 
changes are found in lupus erythematosus to a greater extent than in lichen planus 

Dr Irene Neuhauser Another diagnosis suggested was that of poikiloderma 
of Civatte According to Dr Ormsb 3 "’s textbook, there are stages of poikilpderma 
of Civatte in which the histologic changes are indistinguishable from those of 
lupus erythematosus 
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Hairy and Pigmented Nevus Presented by Dr L F Wcber and Dr Irene 
Neuhauser 

D S , a woman aged 24, was born with a hairy and pigmented nevus covering 
a large portion of the medial surface of the left thigh About three months ago a 
small mass appeared on the lower portion of the nevus 

Physical examination shows a palm-sized hairy and pigmented nevus on the 
medial surface of the left thigh On the surface there is a bluish-reddish tumoi, 
covered with pus, about the size of a walnut She has discrete and enlarged glands 
in the left inguinal region 

A histologic section taken from the lesion showed the changes of malignant 
melanoma 

DISCUSSION 

Dr H E Michelson, Minneapolis This case brings out to me clearly the fact 
that this type of nevus should be excised by a plastic surgeon who knows how to 
do It Some one asked me when I thought it should be done There is no par- 
ticular time of course, but the surgeons prefer to operate when the child is old 
enough to cooperate 

Linear Eruption Presented by Dr A W Stillians 

H H , a white American youth aged 19, was sent to a sanatorium in New 
Mexico in February 1944 because of active pulmonary tuberculosis Within two 
weeks of his arrival he noticed an eruption on the right forearm, which itched at 
times Four months later a red band appeared on the back of the right index 
finger, causing the nail to split longitudinally and also causing several fissures to 
appear over the joints When the patient was seen last December, a brownish red 
band, 1 cm m width, extended from the base of the nail along the finger and back 
of the hand to the wrist The skin appeared normal for several centimeters 
proximal to this point, but from there to the elbow the dorsal surface of the fore- 
arm was covered with a reticular eruption of scaly yellowish pink macules This 
patch faded at the elbow, but about 3 cm above it was a band about the same 
width as that on the hand but much less fully developed and light in color, 
extending 6 cm After mild irritation, due to a 2 per cent chrysarobin ointment, the 
patch on the forearm became circinate, and the band above the elbow almost faded 
out On the forearm, the radial border of the oval was about 5 mm in width and 
elevated, while the ulnar border was flat and ill defined This is the appearance 
at the time of presentation, except that there has been an extension of the band 
on the arm and a small macular eruption in band form has appeared on the right 
side of the chest near the median line Recent lesions on the chest and the back 
are groups of tiny soft flat papules mixed with macules There is also a faint 
trace of the macular eruption on the right subscapular region 

The blood counts were normal, and the Wassermann and Kahn reactions were 
negative The urine was found normal 

A histologic section taken from the narrow radial border of the lesion on the 
forearm showed decided edema of the epidermis and the papillary layer of the cutis 
with great lengthening and in places separation of the basal cells and a considerable 
infiltrate of round cells about the small blood vessels At one point parakeratosis 
was seen, but for the rest of the section the granular layer was present and there 
were no persistent nuclei in the horny layer 

discussion 

Dr Francis E Senear The only reason I discuss this case is because several 
men, seeing the eruption, asked whether it might be an example of lichen striatus 
As rvith any of these linear eruptions, I feel that one has to think of lichen striatus 
as well as of linear lichen planus, linear nevus and linear psoriasis This man is 
beyond the age at which lichen striatus is usually seen Nearly all my patients 
were children Secondly, this eruption has been present for two years In nearly 
all mi cases of lichen striatus the lesions disappeared spontaneously within a few 
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\ears to a few months Tins patient has more involvement than has been ‘teen in 
those cases He has some irregular bands going across the scapula, and he has 
some going down across the chest On the thumb he has a linear patch, and this 
broadens to form a ring That ring is a reaction to the use of chrysarobin ointment 
in this area Dr Stillians said that there was a patch of dermatitis I can see 
nothing in the clinical picture to suggest psoriasis or lichen planus Without a 
histologic examination it would be my feeing that it would be a nevus that devel- 
oped late in life I do not think that this eruption is lichen striatus 

Dr a \V Stuxians Nevus was ruled out by the fact that there was definite 
regression m part of the lesion during the period of observation I consider the 
eruption a peculiar example of lichen striatus 

Fixed Eruption Due to a Drug (Sulfathiazole) Presented by Dr M S 

Kagex (b> invitation) 

V B, a man aged 60, entered the hospital on Dec 11, 1944 for treatment of 
hjpertrophj of the prostate gland From December 18 on, he was given sulfa- 
thiazole, 15 grains (0 97 Gm ) four times a day After one week of this medication 
there developed ov er the face a diffuse redness, which was accompanied with severe 
smarting sensations The medication was discontinued, and after a short time the 
redness and the discomfort subsided almost entirely He was again given sulfa- 
thiazole in a single dose of 15 grains, and the following morning the redness and 
the discomfort appeared in the same location Again the drug was discontinued, 
and the eruption subsided He was given the same drug last night, with recurrence 
of the eruption and the discomfort 

DISCUSSION 

There was no discussion of this case 

Sickle Cell Ulcers Treated with Red Blood Cells Presented by 

Dr Michael Erfrt and (by invitation) Dr M S ICagen 

G H , a Negro man aged 21, had an ulcer on the medial aspect of the left ankle 
two years ago, followed by a similar ulcer on the medial aspect of the right ankle. 
When the patient entered the hospital two months ago, the ulcer on the left ankle 
measured by 3)4 inches (6 4 by 8 9 cm ) and was raised about a quarter of 
an inch (06 cm) above the level of the skin Ointment of scarlet red U S P 
and rest in bed were tried for three weeks, with only slight improvement Moist 
red blood cells were applied to the ulcers every morning thereafter, moderate pres- 
sure being applied The ulcers have completely healed for the first time 

The blood count showed 4,200,000 erythrocytes and 7,000 leukocytes The 
hemoglobin content was 82 per cent The urine was normal The Kahn test 
was negative 

A moist preparation of the blood showed sickling 

DISCUSSION 

There was no discussion of this case 

Granuloma Inguinale Presented by Dr Michael Ebert and (by invitation) 

Dr M S Kagen 

O N , a Negro man aged 44, had an ulcer on the left inguinal area fifteen years 
ago, which did not increase to more than coin size for five years During the 
past ten years the ulceration has extended to the buttocks and about the anus In 
1938 the Kahn test was positive, and for two years thereafter the patient was given 
antisy phihtic therapy He has lost considerable weight 

' The Frei test elicited no reaction The Kahn test of the blood was negative. 
The urine was norma! A smear from the granulation tissue stained with Wright’s 
^tain showed Leishmania bodies 



628 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


DISCUSSION 

Dr Theodore Cornbleet Every once in a while a paper on a new treatment 
or a revived old treatment of granuloma inguinale appears which stimulates 
dermatologists toward following the author’s fecommendations in the treatment 
of their patients The results have been poor enough to make me pessimistic For 
a while Fuadin seemed to improve the outlook, but it too has not stood the test 
of time In some patients there was a temporary improvement with this substance, 
after which there was a relapse Resin of podophyllum was irritating and did 
not do the patients any good Surgical intervention would seem to offer more 
when It IS feasible About four or five years ago I sterilized antimony solutions 
by passing them through a Berkefeld filter These were no more efficacious than 
those prepared by heating 

Ainhum Presented by Dr Theodore Cornbleet 

A Negro man aged 47 was born and reared in Louisiana He has lived m 
Illinois for twentj years The left small toe was spontaneously amputated five 
years ago The right small toe has been undergoing the present process for 
two years 

DISCUSSION 

There was no discussion of this case 

Neurotic Exconations Presented by Dr David V Omens, Dr Harold D 
Omens and (by invitation) Dr M S Kagen 

S B , a white girl aged 18, was admitted to the hospital because of an eruption 
involving the face, the chest and the back and consisting of small bullae and crusts 
of variable size and configuration but compatible with pemphigus erj thematosus 
However, histologic examinations of sections on two occasions failed to reveal any 
pathologic changes 

This girl has congenital syphilis and has had considerable treatment, beginning 
at the age of S years and continuing for about five years 

The urine and the blood count were normal The Wassermann and Kahn 
tests were negative The basal metabolic rate was — 6 per cent 

The patient complains of attacks of diarrhea and periodical attacks of palpita- 
tion She suffers from sleeplessness and anxietv, and the pulse rate is rarely under 
100 beats per minute 


CLEVELAND DERMATOLOGICAL SOCIETY 
Benjamin S Levine, M D , President 
George W Binkley, Secretary and Reporter 
Feb 22, 7945 

Lichen Sclerosus et Atrophicus Presented by Dr W R Hubler 

A W , a white girl aged 11 years, has had slightly pruritic white spots on the 
forearms, the shoulders and the feet since May 1944 They appeared suddenlv 
as flat u lute papules At no time were they raised or violaceous There has been 
no recent change in the eruption 

There are numerous depressed atrophic white areas on the flexor surfaces of the 
left forearm and the flexor and the extensor surfaces of the right forearm A few 
similar areas are present on the shoulders and the trunk The legs and the dorsa 
of the feet are also involved The areas are distributed in a guttate and linear 
fashion Manj of the lesions have coalesced without losing the outlines of the 
original papules Black comedo-like plugs are present m the midportions of most 
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of the guttate atrophic papules The vulva, the mouth and the scalp are free of 
lesions 

The hemogram was normal except for slight hypochromic anemia, the blood 
sugar le\el w'as within normal limits The Wassermann and Kahn reactions of the 
blood were ncgatue 

Lichen Sclerosus et Atrophicus Presented by Dr Clvdc L Cummer 

IMrs T F, a white woman aged 55, w'as seen at St Vincent’s Charity Hospital 
on June 7 1944 with an eruption which she said had been present for one year 

On the flexor surfaces of the wrists are plaques about the size of a silver 
dollar, show mg thickening of the skin The surfaces are smooth and shining The 
color is that of an oyster shell At the periphery there is a slight blue coloration 
Comedo-like plugs and multiple pinpoint depressions are seen Atrophy is present 
In the other regions the lesions are smaller, those in the crural areas being a few’ 
millimeters m diameter onl} wdiile those on the dorsa of the hands varv from this 
size to about 1 cm Thc 3 '- also show' bluish borders 

The histologic examination w'as made bj Dr W P Jennings and reported as 
follows “The section consisted of a portion of skin containing a circumscribed 
lesion The lesion w'as characterized by atrophj of the papillae, increase and con- 
densation of the fibrous tissue in the dermis and almost complete loss of elastic 
tissue There was increased c asculai ization w'lth peripheral cuffing The \ascular 
reaction was made up of numerous lymphocj tes and some fibroblasts The reaction 
occurred chieflj at the peripherj of the lesion In the unmvolved portions of the 
skin, the collagen was looselj arranged and edematous” 

After tw’ehc intramuscular injections of bismuth subsalicj'Iate m oil at weekly 
inter\als, there seemed to be some involution with atrophj around the edges of 
the lesions 

DISCUSSION OF THE TWO PRECEDING CASES 

Dr James R Driver The lesions of A W w’ere appearing in scratch marks 
on the extremities 

Dr Clyde L Cummer I presented a case of lichen sclerosus et atrophicus 
before this society on I^Iarch 25, 1943 (Arch Dermat & Svph 49 449 [June] 
1944) The eruption had been present for five years or longer The patient w'as 
given two courses of bismuth subsalicjdate in oil mti aniuscularly When the 
patient was seen for another complaint on Feb 16, 1945, it was found that the 
lesions of lichen sclerosus et atrophicus had disappeared completely 

A Case for Diagnosis (Lupus Vulgaris^) Presented by Dr Clvde L 

Cummer and Dr C G LaRocco 

R M , a Negro aged 38, w'as referred to the outpatient department of 
St Vincent’s Charity Hospital for further treatment The patient is indefinite 
as to the length of time “sores” have been present on his body — maybe for seieral 
>ears He has latent syphilis, for w'hich he received continuous treatment for 
two jears ending March 1944 Since then he has had injections of a bismuth 
compound m oil at interA'als 

On the upper lip and around the nares, at the angles of the jaw and over the 
penis and the scrotum are pinhead-sized nodules On the upper lip there is circular 
grouping around a scar There is scarring w'lth loss of tissue on the septal side 
of the left nans There is no clinical evidence of tuberculosis of the lungs or 
other tissues 

The Wassermann and Klme reactions of the blood w’cre strongly positne The 
hemogram and the urmalj'sis revealed normal conditions A roentgenologic exam- 
ination of the chest show'ed intensification of the hilar shadow's w'lth w'hat probably 
W'as a single, slightly enlarged uncalcified node in the left hilus An examination 
of the hands and fingers and the feet and toes show'ed a single punched-out zone of 
rarefaction in the head of the proximal phalanx of the right fifth toe A histologic 



630 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


study revealed that the subcutaneous tissue contained numerous noncaseating tuber- 
culoid lesions The changes are consistent with tuberculosis or possibly sarcoidosis 

Lupus Vulgaris Presented by Dr. W R Hubler 

Mrs N Y , a white woman aged 49, first noticed a small red area “like a little 
red berry,” on each thigh in 1905, when she emigrated from Europe These have 
increased slowly m size since then Following eight roentgen ray treatments, two 
years ago, ulceration appeared on the right thigh There has been no other 
treatment 

An oval, well demarcated red scaly granulomatous plaque, 5 by 7 5 cm , is seen 
on the anterior portion of each thigh The middle portions have patchy depigmenta- 
tion and atrophy Telangiectasia extends from the centers to beyond the borders 
of the plaques in some areas The plaques are raised and red and show deeper soft 
brownish red macules, 0 5 cm in size The remainder of the physical examination 
revealed no abnormalities 

The hemoglobin content was 13 Gm , and the leukocyte count was 7,100 The 
blood sugar was within normal limits The Wassermann and PCahn tests of the 
blood were negative An intradermal injection of old tuberculin diluted 1 10,000 
gave an indurated papule, 1 cm in size A roentgenogram showed that the chest 
was normal Biopsy of two plaques revealed essentially the same changes There 
were moderate parakeratosis and hyperkeratosis, irregular acanthosis, with inter- 
cellular and intracellular edema, and liquefaction degeneration of the basal layer 
The entire corium was edematous and contained dilated capillaries Numerous 
large nests of epithelioid and lymphocytic cells filled most of the upper two thirds 
of the dermis surrounding the dermal appendages They were accompanied with 
numerous partially formed and complete foreign body and Langerhans’ giant cells 
A small amount of coagulation necrosis was present in a few of the nodules In 
the background the connective tissue was displaced from the nodules and appeared 
only as thin fibrillar strands between them No acid-fast bacilli were seen with 
Ziehl-Neelsen stains 

A salt-free diet was prescribed and has been used by the patient since Dec 20, 
1944 Considerable involution of the plaques can be seen They are less indurated, 
slightly smaller and of a lighter color The apple jelly nodules are probably more 
apparent because of this 

DISCUSSION or THE TWO PRECEDING CASES 

Dr Clyde L Cummer When Dr LaRocco and I first saw R M , we were 
m doubt as to whether we were dealing with lupus erythematosus or tuberculosis 
of the skin on account of the infiltration The appearance was that of Leloir’s 
erythematoid lupus vulgaris We found a nodule with apple-jelly-like appearance, 
which was removed for biopsy It showed the histologic changes associated with 
tuberculosis I am satisfied to call this eruption tuberculosis of the skin 

Sarcoidosis Presented by Dr E W Netherton 

Mrs M E , a white woman aged 35, has had brownish purple papules and 
plaques on the arms and the shoulders since 1941 These have gradually increased 
in size and number The cutaneous eruptions were not accompanied with sub- 
jects e symptoms The patient’s chief complaints were lack of endurance, headache, 
pain in the chest and a cutaneous eruption which had been present for three 
jears During this time she felt listless but had had no acute illness Her tonsils 
were removed in March 1943, and in September her spleen was removed An 
examination of the spleen showed extensive involvement of a sarcoid nature The 
Mantoux test done on two previous occasions elicited no significant reaction 
Previous roentgenograms showed a normal chest 

There are several brownish red smooth flat doughy epidermal and dermal 
no ules scattered over the arms and the trunk There is one small pea-sized 
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nodule on the right cheek The nodules vary m size from that of a small hma bean 
to that of a twenty-five cent piece 

The hemogram showed mild secondary anemia The Wassermann and Kahn 
reactions of the blood w'erc negative A roentgenogram made on Feb 17, 1945 
showed the heart to be normal There was decided fibrosis in the lower lobe of 
the right lung, with fibrous infiltration of the upper lobe and the apex There was 
a little fibrosis in the lower lobe of the left lung This was interpreted as pul- 
monarj" tuberculosis mxolvmg the right apex Biopsy showed that the epidermis 
was slightly thinner than normal The papillary layer of the epidermis was 
uninvohed The subpapillar}' and upper portions of the corium contained numerous 
circular and fusiform irregular masses, composed principally of large epithelioid 
cells and surrounded by a narrow dense zone of fibrous connective tissue There 
W'ere numerous giant cells of the Langerhans type There w'as a small amount of 
Ijmphocjtic infiltration at the peripherj' of some of the foci There were no areas 
of necrosis 

Sarcoidosis with Ulceration Presented by Dr W R Hubler 

lilrs S W , a white w'oman aged 37, noted a plaquehke lesion on her right leg 
fi\e 3 'ears ago It w'as excised The histologic diagnosis was foreign body 
reaction New' lesions recurred in the scar and on the adjacent thigh These 
crusted at times and often partiallj disappeared, leaving little scar formation 
Howeier, she has not been free of fesions at any time She has received eleven 
roentgen ray treatments to tlie right thigh, w'lth little benefit Ointments, “iron 
and arsenic” injections and \itaniin A w'erc prescribed, w'lthout benefit She has 
had psoriasis for tw'entj’ years 

On her first visit to the clinic, on May 1, 1944, three granulomatous scarred 
plaques w'cre present on tlie anterior part of the right thigh, and faint, light brown 
plaques, the size of a 25 cent piece, consisting of coalesced glossy pinliead-sized 
papules, were present on the left shoulder Since that time, recurrent ulcers have 
developed on the plaques on the right thigh These ulcers have been excised, with 
healing, but eventual recurrence is the rule In addition, many new lesions have 
appeared on the body Recentlj, the ulcerated areas on the right leg have become 
painful 

There are three large indurated red-brown plaques on the anterior portions 
of the right thigh These present numerous glass pinhead-sized, light red-brown 
papules along portions of their periphery On the largest plaque is an irregular 
ulcer, 5 by 10 cm , ivith a purulent base An ulcer, 2 by 3 cm , is present on the 
medial plaque Another plaque show's sparse heavy adherent crusting Numerous 
sharply demarcated round reddish browm granulomatous plaques, varying from 
2 to 6 cm in diameter, are scattered over the trunk, the neck and the arms The 
outlines of the constituent glass pinhead-sized papules are preserved on the smaller 
lesions A large lesion on the right side of the trunk is covered with a heavy black 
crust There are a few smaller lesions on the vulva A few circinate lesions of 
psoriasis are present on the trunk, the scalp and the right elbow' 

Repeated hemograms have revealed slight hypochromic anemia The urine 
and the blood sugar level were normal The Wassermann and Kahn reactions 
of the blood w'cre negative The tuberculin test, with a 1 10,000 dilution of old 
tuberculin, resulted in the appearance of an indurated papule, 2 cm in size 
Roentgenograms revealed that the chest and the hands were normal 

The histologic examination of a nonulcerating portion of a plaque on the right 
leg revealed patchy parakeratosis and irregular acanthosis Scattered profusely 
throughout the lower two thirds of tlie cutis were numerous large mononuclear 
cells, lymphocytes and eosinophilic leukocj'tes Many large multinucleated giant 
cells of the Langerhans type were scattered throughout the cutis No acid-fast 
bacilli W'ere identified W'lth the Ziehl-Neelsen stain In tlie deeper portions of the 
dermis and the subcutaneous tissue there were similar cells, along w'lth circular 
groups of epithelioid and giant cells around the blood vessels 
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Rest, sunlight, supplementary fat-soluble vitamins, neoarsphenamine and injec- 
tions of solution of sodium arsenate have been prescribed, all without benefit 
She also received 1,000,000 units of penicillin, this course of treatment was fol- 
lowed by a severe urticarial eruption lasting from ten to twelve days Penicillin 
therapy and a salt-free diet were of no benefit 

Sarcoidosis Presented by Dr E W NETH^RT0^ 

J M , a man aged 46, came to the Cleveland Chnic on Feb 1, 1945 His family 
and past histones were unimportant His complaint was “lumps” in the skin 
of the upper extensor surfaces of the arms These lesions appeared for the first 
time in 1940 They were small at first but gradually enlarged New lesions 
appeared from time to time until, at this examination, the upper lateral and 
extensor surfaces of the arms, the buttocks and the lower portion of the back 
were involved There were no subjective symptoms The patient’s general health 
has always been good 

There are dull red to reddish brown smooth doughy cutaneous and subcutaneous 
nodules, ranging in size from that of a hazelnut to that of a small English walnut, 
on the lateral surfaces of the arms, in the deltoid region and over the upper portion 
of the back, the lower portion of the back and the sides of the trunk There are a 
few lesions on the buttocks The lesions are poorly defined and not tender There 
has been no tendency of the lesions to ulcerate The larger lesions are covered 
with small dry adherent scales 

The hemogram showed normal conditions The Wassermann and Kahn reac- 
tions of the blood were negative An intradermal injection of 0 1 cc of 1 1,000 
old tuberculin evoked no significant reaction, but a strongly positive reaction was 
elicited with old tuberculin diluted 1 100 

A roentgenogram of the chest showed extensive fibrosis, particularly in the 
midlung field The apexes and the peripheral regions of the lungs are normal 
There are a few early calcifications at the upper part of the right hilus and in the 
midportions of the lungs A roentgenogram of the hands showed hypertrophic 
arthritis of the finger joints, particularly severe in the distal joint of the thumb 
There is no evidence of rarefaction of the phalanges The roentgenograms were 
finally interpreted as evidence of an extensive old bronchitis and hypertrophic 
arthritis of the hands 

Biopsy of a medium-sized nodule was performed The histologic section showed 
4 slight thinning of the epidermis and slight hyperkeratosis, with slight lymphocytic 
infiltration of the papillary layer of the conum Deeper in the corium there were 
numerous circular irregular granulomatous masses, composed of epithelioid cells, 
with a rich peripheral infiltration of Ivmphocytes There i\as an occasional giant 
cell of the Langerhans type but no foci of necrosis 

Sarcoidosis Presented by Dr E W Nltherton 

Mr F B , a railroad fireman aged 35, came to the Cleveland Clinic on Feb 25 
1943 He complained that the superficial axillarj and inguinal lymph nodes had 
been enlarged for about eighteen months He had no other complaints, and his 
general health had been good His family and past histones were unimportant 
Examination showed discrete firm enlarged lymph nodes in the axillary and 
cervical regions The epitrochlear nodes were palpable The spleen was not 
palpable The liver was felt on deep inspiration There were no cutaneous lesions 
at this time A provisional clinical diagnosis of Hodgkin’s disease was made 
Histologic examination of a lymph node remorcd from the cervical region showed 
changes consistent with the diagnosis of sarcoidosis 

The patient was again seen on Dec 15, 1944, because of cutaneous lesions on the 
forehead, the scalp and the elbows These lesions have been present for about 
t\\o jcars They consist of oral and round, sharply demarcated, yellowish brown, 
slightlj scalj, infiltrated plaques on the forehead and the scalp, near the hair line 
of the forehead The lesions on the forehead are similar to those on the scalp but 
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differ in that they show atiophy of their central portions Theie are split pea-sized 
pink infiltrated smooth papules on the elbows 

The hemogram levealed no abnormalities The Wassermann and Kahn reac- 
tions of the blood were negative The Mantoux test showed no reaction to a 
1 100 dilution of old tuberculin A roentgenogram of the chest showed broncho- 
vascular markings, which were unusually prominent throughout the lungs 
Scattered along the bronchov ascular trunks of the left lobe were several nodules, 
tlie largest of which measured 5 cm m diameter There was considerable peri- 
bronchial infiltration m the lower part of the right lung The mediastinal lympli 
nodes were enlarged 

The histologic examination of a small papule removed from the right elbow' 
showed the following conditions The epidermis was covered with a layer of 
In perkeratosis The granular layer was thickened, and the rete mucosum was thin 
There were numerous sharply demarcated nodules composed of epithelioid cells 
There were a few' giant cells of the Langerhans type in the upper and middle 
portions of the corium These nodules were surrounded by narrow zones of 
collagenous fibers There were no areas of central necrosis A few of the foci 
of infiltration were surrounded by slight amounts of lymphocytic infiltration 

The changes observed in the older lesions of the forehead were somewhat 
similar Howev er, the epidermis was thin and was invaded by the cells infiltrating 
the upper portion of the corium The infiltration consisted of less well defined 
single, but more often coalescent, tuberclc-like foci of infiltration, consisting of 
epithelioid giant cells and a moderate number of mononuclear cells, chiefly small 
lymphocjtes There were some small areas of focal necrosis No acid-fast bacilli 
were seen in the Ziehl-Neelsen preparation 

DISCUSSION or THE FOUR PRECEDING CASES 

Dr Harold N Cole In regard to M E, I thought that the eruption was a 
tjpical example of sarcoidosis with apple-jclly-hkc nodules which cleai in the 
centers 

Dr W R Hubler S W was presented because of the unusual combina- 
tion 01 lesions The ulcerated areas of sarcoid on the thigh and the tumor-hke 

plaques on the side of the trunk appeared suddenlj The lesions on the legs are of 

several j ears' duration The ulcers appeared about six months ago and have been 
excised several times Healing was by secondary intention each time, which was 

facilitated bj penicillin ointment applied locally It was because of the local infec- 

tion that 1,000,000 units of penicillin vvas given intramuscularly over a period of 
seven days Each Ulcer that vvas excised and completely healed has recurred in 
the same area All the specimens have shown a histologic picture compatible with 
sarcoid or atypical erythema induratum Numerous eosinophils have been found 
in the more recent section The histologic appearances revealed on biopsy of the 
tumor-hke plaque on the right side of the trunk were identical with those observed 
in the other biopsies and were not compatible with mycosis fungoides A lepromin 
test vvas positive 

Dr E W Nltiilrton S W vvas presented before this society several years 
ago as having sarcoidosis, but the diagnosis vvas not accepted Since she has 
been under observation the lesions have become disseminated over the body 
rapidly within the last few months It is interesting to point out that this patient 
has a positive reaction to tuberculin in the dilution of 1 10,000 

Dr Harold N Cole In regard to the cutaneous disease of S W , clinically 
the diagnosis should be mycosis fungoides in the fungating stage The microscopic 
picture vvas characteristic of sarcoidosis but I would recommend further study 
The patient’s clinical appearance is certainly not typical of sarcoidosis 

It IS unusual to see so much scaling as in the case of J M , the man with the 
lesions on his arm I would not he able to make a clinical diagnosis It would 
be nccessarj to have a biopsy performed The patient did not have any changes 
in his fingers 
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Dr E W Netherton With reference to J M , Dr Cole mentioned that a 
clinical diagnosis could hardly be made However, the histologic sections of the 
specimen removed for biopsy show the typical changes of sarcoid The man had 
a negative reaction to old tuberculin in a 1 1,000 dilution 

Amyloidosis of Skin Presented by Dr James H Barr Jr 

A M , a white man aged 59, was admitted to the dermatologic outpatient 
department of University Hospitals on Dec 13, 1944 At that time he complained 
of an intensely pruritic eruption of one year’s duration on the extensor surfaces 
of both legs and the left forearm This eruption first appeared in small groups 
of lesions above the ankles The lesions gradually increased in number and extent 
The patient has remained in good health throughout this period The diagnosis 
of lichen planus was made of a previous cutaneous disease observed at Cleveland 
City Hospital in 1934 

The general physical examination, including laryngoscopic examination, revealed 
normal conditions except for the skin and a blood pressure of 175 systolic and 
90 diastolic There are numerous discrete firm hemispheric, seemingly translucent, 
light brown papules, topped with a hemorrhagic crust, symmetrically located on 
the extensor surfaces of the lower legs A tendency toward grouping can be 
discerned Similar lesions are manifest on the left wrist 

The hemogram was of interest m that there were 20 per cent normal mature 
monocytes in the differential count The results of a complete urinalysis were 
normal The result of the Kline exclusion test, the amount of blood urea nitrogen 
and of plasma proteins, the albumin-globulin ratio, the serum cholesterol level and 
the blood urea clearances were well within the ranges of normal A roentgeno- 
logic examination showed that the chest was normal On histologic examination, 
sections stained with crystal violet showed a hyaline material in the upper part 
of the dermis, having the staining property of amyloid 

Calamine liniment, containing 0 S per cent menthol and 10 per cent solution 
of coal tar, has been prescribed, with satisfactory relief of the pruritus 

DISCUSSION 

Dr E W Netherton I am sure that Dr Driver will remember a case that 
I presented before the society many years ago, as one of a shin guard type of 
lichen planus In all probability, it was also a case of amyloidosis, as it resembled 
the clinical features of the case presented today The sections showed charac- 
teristic amyloid changes 

Dr James R Driver From the standpoint of therapy I recall a case in which 
occlusive dressings were used, which kept the patient from scratching Over a 
period of a few months the eruption regressed completely 

Dr Ruben David Azulay, Rio de Janeiro, Brazil (by invitation) I should 
like to ask which treatment is regarded as most effective I can mention one 
experience I had with the Congo red test The lesions cleared so satisfactorily 
that the Congo red test has been used as therapy in my country 

Dr Charles G LaRocco In reply to Dr Azulay, I recall a case of 
amyloidosis m which the result of the congo red test was positive for this disease, 
but subsequent follow-up showed no benefit from the congo red dye 

Pustular Psoriasis, Pustular Bacterid^ Presented by Dr E W Netherton 

Mr J , a clerk aged 31, is presented because of an eruption of one and a 
half years’ duration The family history is unimportant His right hand had 
been amputated because of an accident The eruption first appeared as a group 
of blisters and pustules” on the thenar eminence of the left palm Six months 
later, similar lesions developed on the left foot and the inner surface of the left 
eel The eruption spread gradually to involve the insteps, the adjacent portions 
of the soles and the large toes, and more recently lesions have appeared on the 
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pretibial regions, the knees, the left forearm and the chest Itching has been 
present but not troublesome The eruption failed to respond to roentgen ray 
therapy and \arious topical remedies 

There are large well defined red irregular plaques, involving the insteps, the 
soles, the inner surfaces of the heels and the left palm and wrist The surfaces 
of the lesions are in places covered with large gray adherent scales In other 
areas there are numerous pinhead-sized tense pustules, while in still otlier areas 
the surface of the plaques has a fine granular appearance There are vanous- 
sized erj'theinatous scaly plaques of the psoriasiform type on the extensor surfaces 
of the legs, the midportion of the chest, the forearms and the knees The scalp 
IS not involved The large toe nails are rough, thickened and friable, and the 
nail fold IS involved by a scab erythematous eruption, similar to that involving 
the instep 

The hemogram was normal The Wassermann and Kahn reactions of the 
blood were negative Material removed from the thickened nails and from the 
hands and the soles for potassium hydroxide preparation did not reveal hyphae 

A histologic study of tissue removed from a psoriasiform lesion of the lower 
portion of the right leg showed a change which involved chiefly the epidermis 
The surface of the epidermis was covered with a layer of hyperkeratosis and 
parakeratosis There was acanthosis The papillae varied m length and width, 
and some were covered with a thin layer of epidermis The basal cell layer was 
intact There were edema, vascular dilatation and moderate perivascular lympho- 
cytic infiltration in the papillae and the subpapillary portion of the corium There 
was no typical Monro abscess However, tliere were small collections of 
leukocytes in some of the hyperkeratotic and parakeratotic scales 

DISCUSSION 

Dr Harold N Cole All dermatologists see recalcitrant pustular eruptions 
of the palms and the soles It is rare to see one for which the term “pustular 
psoriasis” may be used The patient has typical pustular areas on the palms and 
the soles, along with lesions over the sternum, that are suggestive of a psoriatic 
process 

Dr. E W Netherton Dr Cole has mentioned the mam reason for showing 
this patient All the members have seen chronic scaly pustular erythematous 
lesions on the palms and the soles such as this patient presented, and hav'^e had 
considerable difficulty in arriving at the proper diagnosis, the diagnosis often 
resting between bacterid and pustular psoriasis In this case, however, there arc 
definite, rather typical lesions of psoriasis on the knees and the legs The his- 
tologic study of biopsy material shows changes characteristic of psoriasis 

Trophic Ulcers Following Nerve Resection Presented bj"^ Dr Clyde L 

CuiCMER 

M J F, a white man aged 63, was operated on in February 1932 for tic 
douloureux of the left side of the face, presumably a resection of the gasserian 
ganglion was done He had no difficulty with the skin of the left side of the face 
and the scalp for almost ten years, although there was complete loss of sensation in 
this area There were trophic ulcers of the cornea of the left eye This resulted 
in scarring and impairment in vision 

On Sept 7, 1944 he presented deep irregular scars on the left side of the face 
On the upper left eyelid was a clean sluggish deep ulcer, almost covering the 
entire lid There was a similar ulcer on the left side of the forehead and numerous 
areas resembling excoriations on the left vertex 

Ointment of scarlet red N F was prescribed, with great improvement in the 
ulcers of the skin 

DISCUSSION 

Dr Harold N Cole The patient gives a typical history of neurotic excoria- 
tions Granted, there is an area of trophic change, but, in addition, he has been 
picking the areas 
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Skin Diseases in Children By George M MacKee, M D , and Anthony C 
Cipollaro, M D Second edition Price, $7 50 Pp 448, with 225 black and 
white photos New York Paul B Hoeber, Inc (Medical Book Department 
of Harper & Brothers), 1946 

This excellent book in its second edition has been greatly enlarged and com- 
pletely rewritten It contains twenty-two chapters, including four new ones on 
dermatologic allergy, the exanthemas, congenital anomalies and congenital syphilis 
by other writers No attempt at scientific classification has been made, the subjects 
being discussed partly on etiologic and partly on pathologic grounds and partly 
on the basis of clinical similarity 

The book is written mainly for the general practitioner, though much informa- 
tion of value to the dermatologist is given Most of the treatment suggested is 
based on the ivide experience of the authors An adequate bibliography is included 
at the end of each chapter 

One of the most valuable features of the book is the two hundred and twenty- 
five black and white clinical photographs They are unusually good, well chosen 
and, owing to the fairly heavy glazed paper used in the entire book, splendidly 
reproduced The frontispiece, consisting of four colored pictures, does not com- 
pare in value with the black and white illustrations 

The authors have carefully followed the Standard Nomenclature of Disease, 
though in 2 instances slips were made, one being the use of “lymphogranuloma 
inguinale’’ in place of “venereal lymphogranuloma,” and the other, a minor but 
common mistake, “nevus umus lateralis” instead of “nevus unius lateris” 

The book is clearly written and contains up-to-date information which makes 
It a most valuable treatise for the dermatologist and general practitioner alike 

Corky the Killer A Story of Syphilis By Harry A Wilmer, MD Intro- 
duction by Paul A O’Leary, M D , with forewords by Joseph E Moore, M D 
and by Kendall Emerson, M D Price, §1 Pp 66 New York American 
Social Hygiene Association, Inc, 1945 

The author has told the story of syphilis to the layman in a most interesting 
and graphic manner The villain in the story, called Corky, represents a spiral- 
shaped Treponema pallidum, who with his millions of comrades attempts to destroy 
every part of the human body The illustrations by the author are unique and 
graphically show the attacks of the spirochete on various organs Each page 
gives the story of Corky’s machinations in understandable language At the 
bottom of each page the scientific facts are explained in language any layman can 
understand A book that is limited to the scientific story would not be read by as 
many laymen as one that is combined with the bizarre drawings of Corky and his 
experiences This book should have a large sale and is a distinct contribution to 
the fight against syphilis 


News and Comment 

Section on Dermatology and Syphilology, American Medical Associa- 
tion, Centennial Anniversary Meeting — ^All who desire to read papers before 
the Section on Dermatology and Syphilology at the Centennial Anniversary meet- 
ing of the American Medical Association in Atlantic City, N J , in June 1947 will 
please r\rite to the Secretary There will be fewer positions available for members 
on account of invitations to a few foreign guest speakers Applications should be 
addressed to Clinton W Lane, M D , Secretary of the Section on Dermatology 
and Sjphilologv, kletropolitan Building, St Louis 3, Mo 
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, , . For the careful woman who shuns chemical depilatories because of its 
possible dangers and offensive odors 

• • « the discriminating woman who avoids shaving because she detests "razor 
stubble" ^ 

, , • or the cautious woman who is undulg worried that removing unwanted 
hair will make it grow back coarser and heavier 




Treatments are a PRACTICAT solution 


' a bland wax-hke compound, totally free 

• from dangerous and ill smelling chem 
icals It IS NOT a chemical depilatory 

" helps remove hair, safely and swiftly, 

* by "Stripping hair from above and 
below the skin surface, leaving skin 
clean and smooth, without any bristly 
hair stubbles 


Treatments give freedom from unwanted 




hair from 4 to 6 weeks, varying with indi- 
vidual hair growth It will NOT make 
the hair grow back coarser and heavier 

IS Proud and Happy to be the first 
product of Its kind to be accepted for 
advertising in publications of the 
American Medical Association 


V Vi 

r Epilating! Treatments at the Finer Beauty Salons from Coast to Coast 






COSMETIC 
EPILATORY 





For Potsents Who Cannot Tolerate Soap 


As effective as ever 
m the prevention and 
care of the distress- 
ing dermatitis caused 
by soap and just 
as free from irritants 
LOWILA IS now 
available in a large 
6-ounce Cake which 
patients will find 






Whenever Soej» is 
Contraindicated 


TO HANDLE 


• Because it li eoiier to grosp 
yse particulorly lor over oU body 
baths Good news for mothers ol| 
soap sensitive mfonts os well os 


COMPinELY SOAPLESS, 
LATHERING, NON IRRITANT 
DETERGENTS 


for all adults oilergic to soap 


MUCH LONGER 


O Because the lorge coke will stay 
Rrm untd worn down to a th»0 
core — giving complete satisfaction 
during the both 


I pH 

thol 

han 

com 

Nov 


ICT Cake 

or General Tmlel Use 


pH of lather approximates 
that of normo) sLin tor 
hands face bath economy 
comporable to that of soap 
Now large 6 ox coke at oil 
phormacies 


fWVIlli^Liqiiiil 

For General Household 


PLEASE WRITE FOR SAMPLE AND 
COMPLETE DETAILS 




Cleaning 

pH similar to that of normol 
skin non irritont when 
properly diluted So little 
needed highly economical 
for laundering dishwoshing 
general cleansing At alt 
phormacies in 16 ox bottles 



For Skin 



Protection 

In I'iacc of 
liiictiiro of 
Konzoiii 

Nl W! Now 

Availahio 
in I U HI S 


LIQUID P LAST I C 
SKIN ADHESIVE 

Pat applied for 

SEALSKIN IS a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE that dries to a 
strong yet soft elastic COHESIVE film which adheres to the skin and dressings The 
film IS waterproof and resistant to the action of body fluids, acids, etc 


ShALSKIN 



Simply apply Sealskin all around 
edges of the bandage Apply 
tfie bandage to the area 


Use 3 Ways 

A SEALSKIN 
ASEALSKIN 
ASEALSKIN 


to adhere dressings or bandages to the skin 
^^wound dressings— skm traction bandages" 

adhesive plaster skin reactions 
Apply a protective coating to the skin hefom 

if d-^^n;se:"c"olok'!;"^ iizf 


J-500 

J-502 


Per 4 oz tube $1 50 
Per 16 or jar $3 75 

Write for literature on your letterhead, please 
Order from your surgical supply dealer 


CLAY-ADAMS COS 

44 EAST 23r(J STREET, NEW YORK 10 N Y 



Jupiter s Headache 

^^Sever before had JflPlTER suffered 
With such a headache In desperation 
he smuTuoned the gods to Olympus 
and tried the remedies thej suggested 
but without relief Unable longer 
to bear the racking pain, he commanded 
his son VULCAN to cleave his head with 
an axe Smsh’ the axe fell and out 
of JUPITER’S head stepped MINERVA, 
goddess of wisdom, fully grown, clad 
in shining armor, and chanting a 
pean of victory JUPITER, apparently, 
had an IDEA 

i|s 51- :|- 

We, too, about 10 years had an idea for a 
better method of cleaning the skin CREAM 
OF SOAP* 18 that method, and mth it, in- 
expert hands can make the skin clean — 
quickl>, thoroughly, harmlessly There is 
no lather to develop CREAM OF SOAP* 
18 already in colloidal solution It adsorbs 
the surface soil when rubbed on the skin, 
then rinses off completely ivith cold, hot, 
soft or hard water CREAM OF SOAP* is 
neutral, has no perceptible chemical action 
on the skin surface, and can he safely used 
even when the skin is sensitive, irritated or 
disturbed Samples gladly sent on request 
Personal Luxuries Co, 55 West 16th St, 
New York 11, N Y 



f 

I 'or a 
dean scalp. 

Y ou HAVE undoubtedly told 
many of your patients that 
a clean scalp is as important as 
clean hands that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face 

Perhaps you have recom- 
mended the use of Packers Tar 
Soap As a gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists 

Packers also offers the ad- 
van cage of economy Shampoos 
with this famous cake soap 
average less than a penny — 
about one-fourth the cost of 
bottled shampoos 



PACKERS TAR SOAP, INC 

MYSTIC, CONNECTICUT 

V 




REG U S PAT OFF 

COSMETICS 


creams 

lotions 

soap 

make-up 


Peau Seche formulas reflect the Wright and Lawrence 
Laboratories’ experience in filing thousands of dermato- 
logical prescriptions for every type of shin condition 


PoMAence Peau ^eoke ^cde4^ Puc, 

NORTH MICHIGAN AVENUE • CHICAGO 2 




By 

Thurman B Rice, M D. 


r,i X 

FDUCAI ION 
BOOKLFIS 


• Now you con use dry ice m the treat- 
ment of verrucoe, keratoses, angiomas, 
nevi, soft corns, etc , in your office 
without depending on outside sources 
of supply 



• Using a small cartridge of carbon 
dioxide, the new KIDDE DRY ICE 
APPARATUS makes a pencil of dry ice 
in an insulated, plastic applicator barrel 
in a matter of seconds Applicators come 
in 3 sizes, confine the "snow" to area 
being treated 

• Available through recognized surgical 
instrument supply houses ask your 
dealer to show it to you 



Manufacturing Co , Inc 
Bloomfield, N J 


A Series of Five Modern Booklets 

FOR YOUNG PEOPLE 


Written by Dr Rice, physician, 
public health official, teacher and 
father Frank, but not sensa- 
tional Progressive viewpoints 
stressed, while fundamental 
principles are maintained These 
pamphlets may first be read by 
parents, then given children 
according to age Attractively 
printed 



★ those first sex 

QUESTIONS 

For parents of little children 
Wholesome home life char-, 
acter training and accurate 
answers to first sex questions 
are fundamental 

* THE STORY OF LIFE 

For boys and girls ten years 
of age telling them how the 
young come to plants ani- 
mals and human parents 

* IN TRAINING 

For boys of high school age 
interpreting their adolescent 
development in terms of ath- 
letic and other achievements 

* HOW LIFE GOES ON 

For girls of high school age 
Their role as mothers of the 
men of tomorrow 

★ THE AGE OF ROMANCE 

For young men and women 
dealing with the problem as 
a unit for both sexes 


2Sc each Complete 
set of fijc in spe 
ctal filing case 
$1 00 Heavy 
paper covers 
Illustrated 






AMERICAH MEDICAL ASSOCIATION 
535 N Dearborn Street Chicaso lO 







Breck pH7 Protective Cream 


Breck pH7 Protective Cream is an easier way to protect the hands at work This 
cream covers the skin like a film and shields it from dirt After work mild soap and 
water or Bieck Hand Cleaner removes Breck pH 7 Protective Cream The harsh 
cleansing agents sometimes used to remove grease, paint, ink, dirt and grime from 
t^e skin may help cause the skin irritation known as industrial dermatitis The use 
o Breck pH7 Protective Cream makes it unnecessary to use tuipentme, alcohol and 
gasohne after the day’s work Breck pH7 Protective Cream is pleasant to use’ and 
shes as soon as it is applied It is mild enough to be used on the face and arms 


H BRECK 
^ A D 1 A N 


INC manufacturing 
address c 


CHEMISTS 
L A R E N C E 


SPRINGFIELD 

street 


MASSACHUSETTS 

OTTAWA 






LET 

THEM 

READ 

HYGEIA 


Offer them the opportunity to gam a new viewpoint on medical science and a 
finer appreciation of your services 

HYGEIA tells the story of medical service in o wholesome, common sense 
manner, true to the spirit of scientific medicine — yet in thoroughly readable style 
and attractive format 

Helping to lay firmer foundations of patient cooperation, combating the flow 
of inaccurate health information from unreliable sources, exposing quackery and 
"sure cures," telling the fascinating story of medical progress in lay language — 
HYGEIA can work silently, side by side with you, day 
in, day out 

Make sure there is a copy of HYGEIA in your 
waiting room every month Use the coupon below 
to order — ^TODAY’ 


GenUemen Start sendinB HYGEIA to the address below at 
once O Bill me next month (OR) □ I enclose $2 50 for 
one year’s subscription (OR) O I enclose $4 00 for two years’ 
subscription 

DR 

ADDRESS 

AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago lO, III. 
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I iiKofl Culture Morlia 

Petragnani Mediuiri is recommended for isolation of Mycobacterium tuberculosis 
from sputa or other pathological material suspected of harboring the organism of tuberculosis 
The formula used in preparation of this medium is a very satisfactory modification of that 
originally devised by Petragnani 

Sabouraud Maltose Agar is recommended for propagation of many 
pathogenic fungi, particularly those associated with lesions of the skin or scalp Upon this 
medium many of the parasitic fungi grow luxuriantly 


Specify "DIFCO" 

THE TRADE NAME OF THE PIONEERS 

In the Research and Develapment of Bacto-Peptone and Dehydrated Culture Media 


Difco T.ABORATORIES 

INCORPORATED 

DETROIT 1, MICHIGAN 


ITour Hands Are Hour 
Best Instruments 


N I V P A ®"- 

Superfatted isASI>i 2>OAP 

will keep your skin sinooi:h, 
free from seasonal irritations 

Available at prescription pharmacies 

DUKE LABORATORIES, INC. STAMFORD, CONNECTICUT 

Nivea, Basis Soap, Reg U S Pat Off 
b V 

y ino makers of Elastoplast, elastic adhesive for support and compression 
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I 'HE Archives of Dermatology and Syphilology is published by the American Medical 
Association to stimulate research and to disseminate knowledge in these departments of 
medicine 

Manuscripts for publication, books for review and correspondence relating to the editorial 
management should be sent to Dr Howard Fox, Chief Editor, 140 East Fifty-Fourth Street, 
New York 22, or to any other member of the Editorial Board Communications regarding sub- 
scriptions, reprints, etc, should be addressed, Archives or Dermatology and Syphiloi-ogy, 
American Medical Association, 535 North Dearborn Street, Chicago 10 

Articles are accepted for publication on condition that they are contributed solely to the 
Archives of Dermatology and Syphilology Manuscripts must be typewritten, preferably 
double spaced, and the original copy should be submitted Zinc etchings and halftones will 
be supplied by the Association when the original illustrations warrant reproduction and when 
their number is not considered excessive 

Footnotes and bibliographies (the latter are used only in exhaustive reviews of the litera- 
ture) should conform to the style of the Quarterly Cumulative Index Medtcus This requires, 
in the order given name of author, title of article and name of periodical, with volume, page, 
month — day of month if the journal appears weekly — ^and year 

Matter appearing in the Archives of Dermatology and Syphilology is covered by copy- 
right, but as a rule no objection will be made to its reproduction in a reputable medical journal 
if proper credit is given However, the reproduction for commercial purposes of articles 
appearing in the Archives of Dermatology and Syphilology or in any of the other pub- 
lications issued by the Association will not be permitted 

The Archives or Dermatology and Syphilology is published monthly The annual sub- 
scription price (for two volumes) is as follows domestic, $8 00, Canadian, §840, foreign, 
§900, including postage Single copies are 85 cents, postpaid 

Checks, money orders and drafts should be made payable to the American Medical 
Association 


OTHER PERIODICAL PUBLICATIONS 
of the Amencan Medical Association 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION— Weekly Covers all the medical sciences 
and matters of general medical Interest Illustrated Annual subscription price (three volumes) domestic, 
$8 00 , Canadian, 59 50 , foreign, $12 00 ^Single copies, 25 cents 

AMERICAN JOURNAL OF DISEASES OF CHILDREN — ^Monthly Presents pediatrics ns a medical sclenco 
and as a social problem Includes carefully prepared reviews, based on recent pediatric literature abstracts 
from foreign and domestic literature, book reviews, transactions of special societies, etc Illustrated Annual 
subscription price (two volumes) domestic, $8 00 , Canadian, $8 40 , foreign, $9 50 Single copies, 85 cents 
ARCHIVES OF INTERNAL MEDICINE — Monthly Devoted to the publication of advanced original clinical 
and laboratory investigations In Internal medicine Illustrated Annual subscription price (two volumes) 
domestic, $5 00 , Canadian, $5 40 , foreign, $6 00 Slnglo copies, 75 cents 

ARCHIVES OF NEUROLOGY AND PSYCHIATRY — ^Monthly A medium for the presentation of original 
articles on nervous and mental diseases, with abstracts from foreign and domestic literature book reviews, 
transactions of special societies, etc Illustrated Annual subscription price (two volumes) domestic, $8 00 
Canadian, $8 40 , foreign, $9 50 Single copies, 85 cents 

ARCHIVES OF SURGERY — Monthly Devoted largely to the investigative and clinical phases of surgery 
with monthly reviews on orthopedic and urologlc surgery Well Illustrated Annual subscription price (two 
volumes) domestic, $8 00, Canadian, $8 40, foreign, $9 00 Single copies, 85 cents, except special numbers 
ARCHIVES OF OTOLARYNGOLOGY — ^Monthly A medium for the presentation of original articles on 
diseases of the ear, nose and throat, with abstracts from foreign and domestic literature, book reviews 
transactions of special societies, etc Illustrated Annual subscription price (two volumes) domestic, $0 00 , 
Canadian, $6 40 , foreign, $7 00 Single copies, 75 cents 

ARCHIVES OF PATHOLOGY — ^Monthly A periodical devoted to the publication of original articles and 
general reviews In the field of pathology Illustrated Annual subscription price (two volumes) domestic, 
$6 00 , Canadian, $0 40 , foreign, $7 00 Single copies, 75 cents, except special issues 

^ ARCHIVES OF OPHTHALMOLOGY — Monthly Includes original articles on diseases of the eye abstracts 
from foreign and domestic literature, book reviews, transactions of special societies, etc Illustrated. Annual 
subscription price (two volumes) domestic, $8 00 , Canadian, $8 40 , foreign, $9 00 Single copies, 85 cents- 
OCCUPATIONAL MEDICINE — Monthly Devoted to the advancement of knowledge on the diseases of 

Industry and to the publication of scientific Investigation In this field Illustrated Annual subscrlptloa 
price (two volumes) domestic, $G 00 , Canadian, $6 40 , foreign, $7 00, Including postage Single copies, 
75 cents 

QUARTERLY CUMULATIVE INDEX MEDICUS — Quarterly A complete subject and author Index to 
the worth while current medical literature of tlie world Issued four times a year Second and fourth 
volumes bound for permanent reference Subscription price, calendar year domestic, $12 00 Canadian, 
$14 00 , foreign, $14 00 

AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street 


CHICAGO 10- 



